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Executive Summary
Current Speech and Language Service Landscape in Ontario
The current speech and language service landscape in Ontario is comprised of multiple programs that as
a system, present challenges for children and their families. Some of these challenges include:


The inability to access consolidated services for children with both speech and language needs;



Difficulty accessing services due to a variety of service mandates across organizations with
differing eligibility criteria;



Lengthy wait times for children/students to receive assessments and interventions;



Incomplete or inconsistent range of service interventions delivered by different service provider
organizations; and,



Administrative service gaps resulting in services that are uncoordinated for children with multiple
needs and fragmented for children transitioning from pre-school to school-aged services.

Currently, speech and language services for children/students up to Senior Kindergarten are provided
through Preschool Speech and Language (PSL) Programs and Community Care Access Centres’
(CCAC) in-home services delivered via multiple third party providers. School-aged services are provided
by CCAC School Health Professional Services (SHPS) and Special Education Services managed by
School Boards. Children Treatment Centres’ (CTC) core rehabilitation services also provide services and
supports to children/students with complex needs from birth through high school.

Background
To help address these challenges, in June 2011 the Ministry of Children and Youth Services (MCYS),
Ministry of Education (EDU), and Ministry of Health and Long-Term Care (MOHLTC) released an
Expression of Interest (EOI) for the provision of integrated speech and language services for
children/students from birth to the end of grade 3.
The Ministries sought proposals from communities that would achieve the following intended outcomes:

The Ministries funded the implementation and evaluation of seven speech and language Demonstration
Sites across the provinces to test different models and approaches for delivering improved speech and
language services.
The seven Demonstration Sites provided services from Fall 2011 to June 2013 and were located in:
Haliburton, Toronto, Rainy River District, Niagara, Sudbury, Thames Valley, and Kingston. The
Demonstration Sites collectively provided services to over 4,000 Ontario children/students.
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Demonstration Site Models
Each of the Demonstration Sites developed unique models to improve service delivery in their
communities. The following diagram outlines the varying models implemented across all seven sites:

1

Only involved in delivering services to children/students with complex needs, 2 School board seconded a SLP from PSL as the
“Transition SLP”, providing services in JK and SK 3 CCAC SHPS provided funds to the school board to enhance their capacity to see
a greater number of students

While varying models existed, the Demonstration Sites were able to deliver consolidated speech and
language services beyond their current age mandates contrary to Policy/Program Memorandum No.81,
The Provision of Health Support Services in School Settings and Interministerial Guidelines for the
Provision of Speech and Language Services.
Other common features of the Demonstration Sites’ Service delivery models included:


Streamlined referral, consent and transition processes;



Agreed-upon, common eligibility criteria across participating organizations with services provided
to children/students with all severities of speech and language needs;



Service delivered to students in Full Day Kindergarten (FDK) and older primarily in schools; and,



Focused efforts to build capacity and collaboration between speech and language providers and
educators to encourage the integration of speech and language development alongside the
Ontario curriculum.

Evaluation Objectives
Deloitte was selected by the ministries through a competitive process to conduct the evaluation and
impact analysis of the Demonstration Sites. The overarching evaluation questions for this report include:


What features of the Demonstration Sites’ service delivery models supported improving access to
services, and delivered quality services, were efficient, and were value informed?



How did the features of the Demonstration Sites service delivery models benefit parents/families?
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Methodology
In order to inform the evaluation of these questions, qualitative and quantitative data was collected by
Deloitte from each of the Demonstration Sites.
Quantitative data elements included pre-and post-implementation surveys conducted by parents,
educators and providers involved in each of the Demonstration Sites, financial data and monthly excelbased reporting templates with information on child demographics, wait times, types of interventions,
provider organizations, outcomes and applicable transition and referral information. Baseline data was
also collected from Demonstration Sites where available.
For the purpose of the evaluation, in the second year of Demonstration Site activities, child outcomes
were measured using Goal Attainment Scaling (GAS) and the Focus on the Outcomes of Communication
Under Six (FOCUS) Outcome Measurement. Speech language pathologists (SLPs) involved in the
Demonstration Sites reported on any two goals for each child /student who received speech and/or
language interventions in year two. The timing of administering the initial and final assessments was at
the discretion of the SLP. FOCUS was administered on children/students 12 months of age to the end of
Senior Kindergarten and completed by either a parent using the parent form or by the child’s SLP, using
the clinician form. The assessments were completed twice between September 2012 and June 2013.
Qualitative sources informing the analysis included formal and informal checkpoints with the
Demonstration Site managers via teleconference and collective knowledge exchange meetings with all
Demonstration Site managers.

Key Findings
Quantitative and qualitative analysis revealed three key evaluation findings across two years of
Demonstration Site activities.


When given the ability to work outside existing mandates, local service delivery partners
were capable of developing effective service delivery models to best meet their local
needs. Of notable importance, the community plans within each Demonstration Site revealed that
speech and language services were most likely to be delivered through School Boards and PSL
Programs. Overall, CCAC SHPS and CTC core rehabilitation services saw 10% of participating
children/students.



All Demonstration Sites were found to have improvements in access, quality and value.
Cross-site analysis correlating access, quality and value indicators with cost and parent
satisfaction indicated that no single service delivery model was found to be superior over
the others. Each Demonstration Site had strengths that improved the service delivery experience
for children/families.



There were no appreciable differences in access, quality and value with respect to severity
of the child/student’s speech and language needs. This suggests that children/students with
more severe speech and language needs had similar wait times, received similar services, at the
same cost as all other children/students who received services. However, children with mild
speech and or language needs were more likely to achieve their goals at 80% or above.

Other notable findings across the evaluation domains of access, quality and value include:
Access


School Boards had the shortest overall wait times, followed by PSL Programs, CCAC SHPS and
CTCs; and



A higher proportion of children waited longer when receiving one-on-one interventions.

Quality


Parents preferred speech and language services to be delivered in schools;
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School Boards had higher proportions of children/students achieving their goals followed by
PSLs, CTCs and CCAC SHPS;



Goal attainment at over 80% was 10% higher for children served by a combination of SLP and
CDA vs. SLP only; and



There were no identifiable patterns in goal attainment by average number of one-on-one
interventions per month and intervention type.

Value


Demonstration Sites with higher use of one-on-one interventions had higher total costs; and



Service delivery in-school enables a broader range of intervention types (i.e. beyond one-on-one
interventions).

Conclusions
The Demonstration Sites’ service delivery models resulted in reduced wait times for children/students to
receive services, positive outcomes and increased parent and family satisfaction.
Quantitative and qualitative findings suggest that prioritizing broader implementation of the following
service delivery features will bring about positive impacts in the areas of access, quality and value:


Consolidating speech and language service delivery;



Delivering speech and language services to students JK and older primarily in schools;



Building the capacity of educators to support speech and language development within the
classroom and encouraging the integration of speech and language development into the Ontario
curriculum;



Building the capacity of speech and language providers to effectively deliver services within the
classroom and support students’ access to the Ontario curriculum; and,



Streamlining intake, referral, consent and transition processes to improve continuity of services
and reduce duplication for parents and families.

Effective practices to support the successful implementation of above features include:


Actively facilitating communication and collaboration between providers and service delivery
organizations;



Promoting the use of tiered interventions to support the range of severity and needs (i.e. the use
of alternative types of interventions in addition to one-one-one interventions where appropriate);



Expanding the use of supportive personnel where appropriate;



Defining the roles, responsibilities, and expectations of participating providers and service
delivery organizations to promote accountability and a clear understanding of the service delivery
model;



Identifying local service delivery pathways for families;



Standardizing and clearly defining the responsibilities of each service delivery organization in
transition processes; and



Identifying local champions for each participating organization to support carrying out change at
the local level.
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1. Background and Introduction
1.1.

Background

1.1.1

Demonstration Sites

The Ministry of Children and Youth Services (MCYS), Ministry of Education (EDU), and Ministry of Health
and Long-Term Care (MOHLTC) have worked together to develop a shared vision for integrated speech
and language services for children/students from birth to grade 12. To inform future implementation
options for publicly-funded speech and language services, in June 2011 the ministries released an
Expression of Interest (EOI) for the provision of integrated speech and language services for
children/students from birth to a minimum of end of grade 3. The Ministries sought proposals from
communities that would achieve the following intended outcomes:

The Ministries funded the implementation and evaluation of seven speech and language Demonstration
Sites across the provinces to test different models and approaches for delivering speech and language
services.
The seven Demonstration Sites were: Haliburton, Toronto, Rainy River District, Niagara, Sudbury,
Thames Valley, and Kingston. Demonstration Sites were provided funding of $100,000-$150,000 per
year, which was centrally administrated by the selected community lead (e.g. School Board, PSL Lead
Agency/CTC). Services were delivered to children/students through the Demonstration Sites from fall
2011 through June 2013.
The Demonstration Sites were able to:


Deliver services contrary to Policy/Program Memorandum No. 81 Provision of Health Support
Services in School Settings and the Interministerial Guidelines for the Provision of Speech and
Language Services (as applicable to the Education Act)1



Deliver services to children beyond their current age mandates.

Some Demonstration Sites provided services to children/students in both English and French, and Rainy
River District’s service model included specific features to serve the unique needs of the Demonstration
Site’s Aboriginal population. The majority of the Demonstration Sites had participation by both public and
Catholic school boards.

1

Policy/Program Memorandum No. 81 Provision of Health Support Services in School Settings is. policy/program memorandum that
divides speech services to the CCAC and language services to school boards for school aged services.

Evaluation of Speech and Language Demonstration Sites – Final Report

8

Below is a map of the communities within Ontario where the Demonstration Sites were located.

1.2.

Evaluation Activities

In August 2011, Deloitte was selected by the ministries through a competitive procurement process to
conduct the evaluation and impact analysis of the Demonstration Sites. Deloitte led the evaluation and
impact analysis of the Demonstration Sites with support from a collaborative team of MCYS, MOHLTC,
and EDU staff. An external Speech and Language Advisory Committee was also convened to inform the
evaluation activities.
The Demonstration Sites and evaluation activities were originally planned to run for a 12-month period
commencing in September 2011. The three ministries extended the funding and evaluation of the
Demonstration Sites for an additional 12 months to enhance the scope of analysis through the collection
of outcome data.
An interim evaluation of the first year of Demonstration Site activities was submitted to the Ministries in
late Fall 2012. The interim evaluation provided preliminary insights on parent, provider, and educator
experiences throughout the first year of the pilots, and assessed the extent to which the Demonstration
Sites’ service delivery models improved access to, quality, and value of speech and language services.
The preliminary findings and insights from the Year 1 report have been included in this final report as
Appendix A.

1.3.

Evaluation Objectives

The second year of evaluation activities was focused on the following overarching evaluation
questions:


What features of the Demonstration Sites’ service delivery models supported improving access to
services, and delivered quality services, were efficient, and were value informed?



How did the features of the Demonstration Sites service delivery models benefit parents/families?

Statistical analysis was out-of-scope for the purpose of this evaluation. As a result, while trends emerge
within the outcome data, the ability to draw conclusions and link causation is limited.
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1.4.

Overview of the Report

This report provides an overview of the key evaluation findings based on the analysis of both Year 1 and
Year 2 data sources. The remainder of this report is organized as follows:


Approach and Methodology – Provides a description of the data collection processes and
analysis approach used to evaluate the Demonstration Sites



Demonstration Site Findings - Summarizes evaluation results relative to the evaluation
dimensions of access, quality, and value. Findings are supported by quantitative and qualitative
information that was collected from multiple data sources and consolidated for analysis



Appendices



Preliminary Findings and Insights from the Year 1 Report - Excerpt from the Executive
Summary of the November 2012 Interim Report. Given the preliminary nature of the Interim
Report, some content has been modified to reflect additional data and information gathered in
second year of evaluation activities.



Demonstration Site Profile and Findings – Chapters on each Demonstration Site that provide
descriptions of the service delivery models, data calculations related to children/student
demographics and findings, and qualitative feedback from parents, educators, and providers
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2. Approach and Methodology
2.1.

Overview of the Evaluation Approach

The Speech and Language Demonstration Site Pilot project evaluation began in August 2011 and
continued through November 2013. A multi-phased approach was applied to meet the objectives and
timeline of the evaluation, as depicted in the diagram below:

To provide more details on the approach, the following tables describe the key activities that were
undertaken for Year 1 and Year 2 within each phase:
Year 1 – Key Evaluation Activities
Phase - Year 1

Key Evaluation Activities

Project Initiation



Established clarity on the processes and outcomes for each step of the project



Gathered background information to understand the Demonstration Sites’
readiness to implement their proposed pilot initiative



Collected baseline evaluation data to understand service delivery prior to
Demonstration Site implementation



Conducted preliminary stakeholder consultations with each of the seven
Demonstration Sites to understand the perspectives of educators, service
providers, and supporting organizations on speech and language services
delivered in their area



Developed the Evaluation Methodology and Framework based on the EOI
intended outcomes of the Demonstration Sites, the data collection activities,
and the outputs delivered to key stakeholders



Refined the Evaluation Framework to provide structured evaluation criteria to
support the execution of a consistent and comprehensive approach



Defined indicators and data collection tools that would guide the rest of the
project and collect additional baseline information



Validated the Evaluation Framework with three ministries, Advisory Committee,
and Demonstration Sites



Created a reporting template to collect data from the Demonstration Sites on a
monthly basis



Developed survey questionnaires to gather broad perspectives on the quality
of speech and language services delivered in communities, prior to and after

Understanding
the
Demonstration
Sites

Develop
Evaluation
Framework,
Indicators, and
Data Collection
Tools
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Phase - Year 1

Key Evaluation Activities
pilot implementation

Data Collection
and Analysis

Year 1 Reporting



Distributed the Year 1 pre-implementation survey between December 2011 and
March 2012 to stakeholders to gather broad perspectives on speech and
language services delivered in communities prior to launching the
Demonstration Sites



Collected data from the the Demonstration Sites on a monthly basis using the
reporting template developed in the previous phase



Conducted monthly checkpoint sessions with each of the Sites via
teleconference to explore various performance measurement themes, such as
sharing implementation progress and successes, insights into performance
outcomes, challenges in capturing data, exploring strategies to overcome
barriers, and tailoring processes and tools within their respective Sites



Collected historical data from Demonstration Sites on the services provided to
children/students in previous years



Collected financial information from Demonstration Sites pertaining to the
budgeted and actual costs of implementing, operating, and evaluating their pilot
models



Administered a Year 1 post-implementation survey in May and June 2012
(similar to the pre-implementation survey) to stakeholders to gauge if
stakeholders perceived a change in the delivery of speech and language
services as a result of the implemented pilot model



Used the information and evaluation data collected since August 2011 to report
on the evaluation results of the Demonstration Sites for Year 1



Provided an overview of the evaluation methodology and evaluation framework,
as well as details on key data collection activities and data sources

Year 2 – Key Evaluation Activities
Phase

Key Evaluation Activities

Updated
Indicators, Data
Collection Tools,
and the
Evaluation
Framework



Defined ‘Overarching’, ‘Key Analysis’, and ‘Context Setting’ questions to guide
the Year 2 analysis approach



Updated the data collection tools to capture new data requirements for Year 2



Modified the Year 1 Evaluation Framework to reflect the question driven
analysis approach



Distributed the Year 2 surveys between September 2012 and May 2012



Collected data from the the Demonstration Sites on a monthly basis using the
updated reporting



Conducted checkpoint sessions with the Demonstration Site Managers via
teleconference



Collected financial information from Demonstration Sites pertaining to the
budgeted and actual costs of implementing, operating, and evaluating their pilot
models in Year 2



Analyzed the information and data collected since August 2011 to evaluate the
Demonstration Sites

Data Collection
and Analysis
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Phase

Key Evaluation Activities

Year 2 Interim
Report
Presentation

Final Report



Developed an interim report to provide the ministries and the Speech and
Language Advisory Committee with an overview of the key evaluation results
based on the analysis of both Year 1 and Year 2 data sources



Reviewed the Year 2 Interim Report with the Speech and Language Advisory
Committee



Refined content from the Interim Final Report Presentation to reflect
stakeholder feedback



Developed the Final Report through leveraging content from the Year 1 report,
where applicable, and incorporating the refined content from the Interim Final
Report Presentation

2.2.

Overview of the Evaluation Frameworks

2.2.1.

Program Evaluation Framework

The Program Evaluation Framework was created to guide the evaluation activities and support identifying
and capturing the data necessary to evaluate the intended outcomes of the new models. The framework
conveys the evaluation expectations through describing the EOI intended outcomes of the Demonstration
Sites, the data collection activities, and the outputs delivered to key stakeholders.


Evaluation Dimensions - The dimensions were based on the intended outcomes of the
Demonstration Sites’ new speech and language service models. The impacts of each
Demonstration Site’s service delivery model were evaluated across the evaluation dimensions



Intended Outcomes - The ministries’ intended outcomes were included in the Evaluation
Framework to connect the evaluation findings with the original objectives of implementing the new
service delivery models



Evaluation Techniques – The techniques list the various data collection methods and sources
used in the evaluation

All the elements of the methodology and framework are depicted in the following diagram:
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2.2.2.

Final Report Evaluation Framework

The Final Report Analysis Framework was developed to communicate the scope and approach for
analysis activities to inform the final report. The Framework depicts the question-driven analysis approach
used to narrow the focus of evaluation activities in the second year of Demonstration Site activities.

2.2.3.

Overview of Data Sources and Analysis to Support the Evaluation

The findings included in this report were identified from collecting and analyzing data from multiple
sources in both Year 1 and Year 2. Overviews of the key data sources that informed findings in the final
report are presented below.
Preliminary Stakeholder Consultations
During October 2011, early in the Demonstration Site pilot project implementation, interviews were
conducted with representatives from organizations involved in each Demonstrations Site and the three
ministries. Consultations were structured to gather background information on the Demonstration Site and
around the Evaluation Framework. A list of the organizations that participated in the preliminary
consultations from each Demonstration Site is provided below.
Communities

Site Consultations

Haliburton

Peterborough
Northumberland
City of Kawartha
Lakes



Central East Community Care Access Centre (CCAC) and South East CCAC



School Boards: Trillium Lakelands District School Boards (TLDSB), Kawartha
Pine Ridge DSB, Peterborough, Victoria, Northumberland, Clarington Catholic
District School Boards



Children’s Treatment Centres (CTCs)



Preschool Speech and Language Program (PSL Program) Services: Five
Counties Children’s Centre, and Northumberland Child Development Centre
(NCDC)
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Communities

Site Consultations


Best Start Child and Family Centres

Kingston

City of Kingston
Township of
Frontenac



Kingston, Frontenac and Lennox and Addington (KFLA) Public Health



Educators: Principals, Teachers, Education Assistants (EAs), Resource
Teachers



Child Development Centre (CDC)



Hotel Dieu Hospital



South East CCAC and Providers



School Boards: Algonquin and Lakeshore Catholic District School Board



Schools: L'école élémentaire publique Madeleine-de-Roybon, L'école
élémentaire catholique Mgr-Rémi-Gaulin, Mount Carmel Catholic School, JJ
O’Neil Catholic School, St. Martha’s Catholic School, and Holy Family Catholic
School



Program Managers and Speech Language Pathologists (SLPs)



Hamilton Niagara Haldimand Brant CCAC



School Boards: Niagara District School Board, Niagara Catholic District School
Board



SLPs and Communicative Disorder Assistants (CDAs)



Niagara Peninsula Children’s Centre



North East CCAC and Providers



School Boards: Rainy River District School Board



Kenora-Rainy River Preschool Speech and Language (North Words)



North East CCAC and Providers



Educators: Principals, Teachers, EAs, Special Education Rainbow District School
Board



Wordplay/Jeux de Mots



Best Start Hubs (Garson, Sudbury)



Thames Valley Children’s Treatment Centre



tykeTALK Preschool Speech and Language Program



South West CCAC



Educators



University of Western Ontario

Niagara

St. Catharines
Niagara Falls

Rainy River District
Rainy River
District
Sudbury

Garson
Community

Thames Valley

London
Carling Heights

Toronto
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Communities

Malvern
Community

Site Consultations


Central East CCAC and Providers



Educators



School Boards: Toronto District School Board, Toronto Catholic District School
Board



Holland-Bloorview Kids Rehabilitation Hospital

Monthly Data Submissions by Demonstration Sites
The monthly data submissions provided insight into: the services provided to each child/student involved
in the Demonstration Site and other pilot-wide services delivered. The submissions also provided
Demonstration Site Managers with the opportunity to collect and report qualitative insights on the
strengths, challenges, and lessons learned. The data collection template contained three worksheets:
1. Anonymous data on each child receiving speech and/or language services through the
Demonstration Site Pilot – The table below summarizes the key information that was captured on
each child/student in the monthly data submissions.
Evaluation Attributes
 Type of Support Needs

 Severity Rating of Child/Students
Speech and/or Language
Delay/Disorder*

 Date of Initial Referral (Pre-Pilot)

 Wait 2 - Consent to Assessment

 Date Child/Student Referred
 Wait 1 - Referral to Consent

 Wait 3 - Assessment to Service
Delivery

 Description of Goal*

 Final-GAS Score for Goal*

 Age Cohort
Demographics

Wait Times

Goal Attainment
Scaling (GAS)
Scores
FOCUS Scores

Service Delivery

Data Field

 Mid-point GAS Score*

 Pre-Intervention Focus Score*

 Post-Intervention Focus Score*

 Group Intervention Conducted

 Type of Mediator

 Co-Teaching

 Parent Session Conducted

 Educator Consultation

 Home Programming Conducted

 Classroom Intervention Conducted

 Community Awareness Sessions

 1-on-1 Intervention Conducted

 Organization Providing Service

 Mediation Sessions

Referrals

Transition Planning
Discharge

 Referral to Tier 1 Services (e.g.
Library, Reading Groups)
 Referral to IST

 Referrals to Other Services (e.g.
Occupational Therapy (OT),
Physiotherapy (PT), and Social Work
(SW))

 Transition Plan Developed

 Transition Meeting Conducted

 Transition Status

 Date Transition Meeting Conducted

 Date Child/Student Discharged from Service
* indicates that the data field was added in Year 2
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Goal Attainment Scaling and FOCUS Outcome Measurements Utilized in Year 2
For Year 2, the ministries requested that the Demonstration Sites report on child/student outcomes. The
outcome data was used for general analysis of how the speech and language skills of individual
children/students changed within each Demonstration Site.
Goal Attainment Scaling (GAS)
SLPs received instructions to use GAS to report on two goals for each child/student who received speech
and/or language interventions in Year 2. The timing of administering the initial and final assessments was
at the discretion of the SLP, depending on the individual child/student’s plan of care. For the 2 goals
selected, the SLP was asked to report on whether the goal was:


0 = not achieved



1 = less than 50% achieved



2 = achieved 50-80%



3 = achieved over 80%

Note: A child being able to demonstrate the goal 80% of the time indicates carryover/generalization of the goal within the speech-language pathology sector.
Focus on the Outcomes of Communication Under Six (FOCUS) Outcome Measurements
The FOCUS was used only for children/students who were 12 months of age to the end of Senior
Kindergarten. The FOCUS was completed either by the parent of the child/student (parent form) or by the
child/student’s speech language pathologist (clinician form). It was to be completed two times from
September 2012 to June 2013. The administration of the “pre” and “post” tests was at the discretion of
the clinician, depending on the individual child/student’s plan of care.
Clinical change was indicated based on the magnitude of change between the child/students’ pre and
post tests. When interpreting the FOCUS change scores, the following guidelines apply:


< 9 difference = not a meaningful clinical change.



10 – 15 difference = may indicate change



> 16 difference = indicates significant change

2. Service level data on volumes and operating profile – In the service volume worksheet,
Demonstration Sites provided information on how many professional development, co-teaching,
classroom interventions, and parent sessions were conducted by the Demonstration Site in a given
month for each grade. The worksheet also captured the total number of community awareness
sessions that were held, as well as an estimate of each organization’s SLP and CDA full-time
equivalent (FTE) allocation. The information collected from the service volume worksheet is different
from the first worksheet, as it is not linked to service delivery for individual children and captures a
broader range of services (e.g. community awareness sessions).
3. Qualitative data – The third worksheet is where Demonstration Sites provided qualitative details on
pilot activities each month. The following guidance was provided to Demonstration Site Managers to
guide qualitative data collection from their stakeholders:


Describe a child/family experience that has improved as a result of the Demonstration Site
model, particularly with regards to Access and Quality;



Share how the model has facilitated integration (i.e., increased awareness, communication,
cooperation, collaboration) between SLPs and educators;
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Share how the model has facilitated integration (i.e., increased awareness, communication,
cooperation, collaboration) between SLPs and Tier 1 services or other services (e.g., OT);
and;



Provide qualitative comments to support the data provided in the Child Specific and Service
Volume worksheets.

Demonstration Site Surveys
In both Year 1 and Year 2, pre- and post-implementation surveys were distributed to stakeholders. The
surveys gathered insights on stakeholders’ experience both prior to the Demonstration Sites
implementing new services models in the fall of 2011 (‘pre-implementation’) and at the end of Year 1 and
Year 2 (June 2013).
The development of the pre- and post-implementation surveys was an iterative approach with input from
the three ministries as well as the Demonstration Sites. Where required, Demonstration Sites obtained
local ethics approval of the pilot evaluation to allow for the distribution of the survey to the parent
population.
Survey respondents included parents/families, educators, principals, Speech Language Pathologists
(SLPs), Communicative Disorder Assistants (CDAs), paraprofessionals, and special education assistants.
The pre- and post-implementation surveys were available in both English and French. Additionally, a
number of Demonstration Sites made interpreters available to families whose first language was not
English or French. The majority of respondents completed the survey online. Paper surveys were also
offered to parents/families as an alternate means of responding, and to improve accessibility and the
parent/family response rate of the survey. Although the same stakeholders were invited to complete both
the pre- and post-implementation surveys, it should be noted that because the surveys were conducted
anonymously, it cannot be confirmed if the same individuals completed each survey.
Overall, the pre-implementation, Year 1 post-implementation and Year 2 post-implementation survey had
512, 513, and 496 respondents respectively. The respondent numbers by survey and type of stakeholder
are shown in the following graph:
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The Demonstration Sites’ response numbers for each of the three surveys are shown in the table below:
Survey

Respondents

Pre-implementation survey
 Open for input from December
th
th
5 , 2011 through April 13 ,
2012
 512 responses

Year 1 – Post implementation
 Open for input from May 23rd,
2012 through July 6th, 2012
 513 responses

Year 2 – Post-implementation
 Open for input from September
14, 2012 through July 5th,
2013
 496 responses
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Historical
Historical data was used as a benchmark to support comparison of Demonstration Site data prior to the
implementation of the pilot to assess changes and impacts from the Demonstration Sites. In Year 1, the
Demonstration Sites submitted data on the speech and language services delivered by providers in their
service area in previous years. Sites were asked to provide data from the previous three years to pilot
implementation (2008-2009, 2009-2010, and 2010-2011). The following five data elements were
requested from school boards, PSL Programs, and CCAC SHPSfor historical comparison:


Number of children/students referred;



Number of children/students waiting for services;



Breakdown of wait times;



Number of children/students actively receiving services; and



Number of children/students discharged.

Because Demonstration Site catchment areas were smaller than ministry-defined service delivery
boundaries, there were challenges in obtaining historical data from Demonstration Sites. While
Demonstration Sites provided as much of the requested historical data as possible, there was limited
ability to compare and analyze historical data with post-implementation data within some of the
Demonstration Sites.
Financial Data
At the end of Year 1 and Year 2, the Demonstration Sites provided estimates of the costs associated with
implementing, operating and evaluating their service model over the course of the year. This financial
information informed Pilot Evaluation indicators related to the Value dimension of the Evaluation
Framework.
Specifically, Demonstration Sites provided their financial information on their resource costs (e.g., salaries
and contracted services for clinical service or administrative staff) and operating costs (e.g., travel and
office equipment). For each line item, Demonstration Sites provided the following details:


Description of item;



Proposed project expenditure;



Actual project expenditure broken down by service organization (i.e., PSL Programs, school
board, CCAC SHPS ad other organizations, which together added to the total cost for an item);



Detailed explanation of any variances of the proposed from the actual project expenditure; and,



Estimation of the percent time/cost directly related to evaluation activities (i.e., how much time did
the Demonstration Site Manager spend on the monthly data submissions).

Other Sources of Information
Additional information to support the Demonstration Site Pilot Evaluation came through two primary
sources:


Monthly Demonstration Site Manager phone calls conducted by Deloitte - Monthly
Demonstration Site Manager calls provided an opportunity to review the monthly data
submissions and discuss the overall progress of evaluation activities with individual
Demonstration Sites.



Knowledge Exchange meetings - The ministries held Demonstration Site Knowledge Exchange
meetings to enable the Demonstration Sites to share their implementation progress, successes,
challenges and lessons learned with each other. Building on this, the Demonstration Site
Managers have also conducted their own peer-to-peer calls and Demonstration Site visits.
Knowledge gained through these meetings informed qualitative insights for the pilot project
evaluation.
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2.3.

Summary of Limitations in the Final Report Resulting from Challenges with
Evaluation Activities

Data collection challenges, differences in the design and implementation of the service delivery models,
as well as historical differences related to wait times and wait lists between Demonstration Sites, limited
the insights that could be obtained from some analysis results. The following challenges were
encountered while collecting and analyzing data:
Data collection:


Many stakeholders involved in data collection activities had limited experience with an Excelbased data collection tool. Monthly Deloitte data audits and follow-up with Demonstration sites
may not have eliminated all data entry errors. Therefore a margin of error remains across most
areas of analysis;



Some site-based activities were not captured in a format to support quantitative analysis (i.e.,
effective practices related to collaboration and communication relied on qualitative data analysis
(e.g. interviews with Demonstration Site Managers, survey responses to free text questions);



Inconsistent financial data reporting practices across Demonstration Sites and organizations
within Demonstration Sites. Although the methodology for estimating service delivery costs was
used consistently across all sites, there is a margin of error in direct cost comparisons; and



There was a variance in providers’ experience using Goal Attainment Scaling and administering
FOCUS to track and report child/student outcomes. Although FOCUS training was made
available by MCYS, participation was not consistent across all organizations.

Data analysis:


Statistical analysis was not performed; degree of differences could not be measured nor deemed
significant;



Some organizations within Demonstration Sites had historical backlogs of children/students
waiting to receive services. As a result, differences in wait times across Demonstration Sites
cannot be linked exclusively to the performance of the new service delivery models;



The majority of Demonstration Sites used a portion of the EOI funding to hire additional staff for
service delivery. As a result the impact of the increased FTEs must be considered when
assessing improvements related to access and quality;



The cost per child/student metric was calculated using the number of “targeted” children/students
that received services and does not capture the time/costs associated with providing “general”
(i.e. broader language facilitation strategies/instruction for all students in a classroom) speech
and language services to children/students;



The reason for a child/student’s discharge was inconsistently reported within the data collection
tools. As a result, analysis of discharge data provides limited insight into the number of
children/students who achieved their goals; and



There is limited ability to draw conclusions from outcome data. A small sample size of FOCUS
scores existed with minimal FOCUS data from CCAC SHPS and CTCs. The literature has also
noted that GAS results may reflect the knowledge, skills and/or bias of the individual clinicians
(i.e., the ability to select and set appropriate goals).
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3. Demonstration Site Findings
3.1.

Introduction

The Demonstration Site findings consist of evaluation results relative to the evaluation dimensions of
access, quality and value. Findings are supported by quantitative and qualitative information that was
collected from multiple data sources and consolidated for analysis.
This chapter begins by outlining the key features of the Demonstration Site Models and the demographics
of children/students who received services through the Demonstration Sites. The sections on each
evaluation dimension include:


Background information on challenges experienced in the former service delivery models;



The intended outcomes of the new service delivery models; and,



A summary of findings with the associated data analysis, including barriers and effective
practices.

Details on the data collection processes and analysis approach are provided in Chapter 2: Approach and
Methodology, and information on each Demonstration Site can be found in Appendix B.

3.2.

Common key features of the Demonstration Sites’ new service delivery
models

The Demonstration Sites’ new service delivery models were designed with the intent of achieving the
following key outcomes:


Improve the continuity of speech and language services and supports for children/students from
birth through grade 3 (minimum);



Reduce the number of children/students waiting for speech and language services;



Reduce the wait times for speech and language services;



Improve the speech, language and literacy outcomes for children/students;



Improve transitions for children/students with speech and language disorders and their families;
and,



Improve the cost-effectiveness of speech and language services and supports.

As a result of local planning to achieve these objectives, each of the Demonstration Sites’ models varied
in terms of which system elements and processes were modified. Common features of the models
included:


Agreed-upon, common eligibility criteria across participating organizations with services provided
to children/students with all severities of speech and language needs;



Speech Language Pathologists provided both speech and language services (i.e. consolidated
model) when required;



Streamlined referral, consent and transition processes. Direct referral to School Board SLP
services by PSL Programs enabled seamless transitions between PSL and School Board
services and continuity of services for the child and family;



Service delivered to students in FDK and beyond occurred primarily in schools;
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A broader range of service intervention types (e.g. direct services such as one-on-one and group
intervention and indirect services such as educator consultations, co-teaching, and classroom
interventions) to support a broad range of severity and needs;



Focused efforts to build the capacity of educators and speech-language providers to support
speech and language development within the classroom through training and encouraging the
integration of speech and language development into the Ontario curriculum;



Fostered and coordinated communication and collaboration between service delivery
organizations and providers through the implementation of common terminology, service
pathways, interventions and outcome measures; and,



Leveraging system capacity and increasing awareness of community services (i.e. Tier 1
services) available to support children/students’ speech and language development.

As demonstrated by the features above, many of the Demonstration Sites altered the mandates of the
participating service delivery organizations. The following section provides a comparison between the
current speech and language service delivery system in Ontario and each of the Demonstration Site’s
new models.2
Current Speech and Language Service Landscape in Ontario3

In Ontario speech and language services for children/students up to SK are currently provided through:


Preschool Speech and Language Programs, delivered through local lead agencies; 4



CCAC in-home services via multiple third party providers; and,



Children’s Treatment Centres (CTCs) core rehabilitation services for children/students with
complex needs.

School aged services are delivered through:


Special Education Services managed by School Boards (language only);



School Health Professional Services (SHPS) and in-home speech and language services
managed by CCACs via multiple third party providers (speech only); and,



Children’s Treatment Centres’ (CTC) core rehabilitation services for children/students with
complex needs. 5

Therefore, within the current service delivery landscape, school aged children with both speech and
language needs cannot access consolidated services; they receive these services through two different
programs and providers (School Boards for language and CCAC SHPS for speech).

3

Local variations may exist depending upon providers, community need and availability of services
10 PSL Programs are administered by CTCs
5
For the purpose of this evaluation, CTC’s refer to provider organizations who serviced children/students with complex needs
through core rehabilitation funding. Although there is no consistent definition of ‘complex’ needs, for the purpose of this report,
children/students with complex needs are defined as “children with multiple health/developmental needs that require multiple
services from multiple sectors.” (CanChild Centre for Childhood Disability Research in Ontario, 2004).
4
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Service Delivery within the Demonstration Sites
Communities developed local plans to deliver speech and language services in their areas. The majority
of services for children/students were provided either by PSL Programs (45%) or School Boards (45%).
The CTCs and CCACs SHPS provided services to 10% of children/students.

1

Only involved in delivering services to children/students with complex needs
² School Board seconded a SLP from PSL as the “Transition SLP”, providing services in JK and SK
³ CCAC SHPS provided funds to the school board to enhance their capacity to see a greater number of students
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3.3.

Demographics of children/students who received services in Year 2

This summary is intended to provide a frame of reference to understand the populations of
children/students who received services through the Demonstration Sites, and the subsequent analysis of
available data and findings.
Who received services?

Relevant Quantitative Data

Total number of
children/students who
received services: The
Demonstration Sites provided
services to over 4,000
children/students between
September 2011 and June
2013

Service Delivery Models:
Within all Demonstration Sites,
the majority of services for were
provided either by PSL
Programs or School Boards. The
CTCs and CCAC SHPS
provided services to a smaller
proportion of children/students

Age: Efforts were focused on
early intervention from
preschool through SK:
 18% of children/students
were preschool age;
 49% of children/students
were in JK/SK;
 30% of children/students
were in grade 1 – grade 3;
and
 3% were in grades 4 and
older.
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Who received services?

Relevant Quantitative Data

Type of need: Approximately
one-third of the
children/students had speech
only, language only, and
speech and language needs
respectively
Additionally, some
children/students with complex
needs also required
augmentative alternative
communication (AAC) support1

Speech and language severity: 32%
of children/students had mild speech
and language needs, 44% had
moderate needs and 24% had severe
needs6
In Year 2, 11% of children/students
were referred for other services
(OT/PT/SW) and/or other special
education resources.

New referrals in Year 2:
Approximately 40% of the
children/students who received
services in Year 2 were new
referrals
Over 79% of the new referrals
were for students JK and older.
46% of the JK referrals had not
previously received services
through a PSL Program

6

The ministries did not provide definitions or guidelines defining severity. For the purpose of the pilot evaluation, clinical judgement
was used to define severity (mild, moderate and severe). This data was only collected in Year 2
6
The percentage of children/students with complex needs was not collected throughout the pilot evaluation.

Evaluation of Speech and Language Demonstration Sites – Final Report

26

3.4.

Evaluation Findings

3.4.1.

Key Evaluation Findings

Quantitative and qualitative analysis revealed three key evaluation findings across two years of
Demonstration Site activities. Specific findings related to access, quality and value are presented in a
subsequent sub-section.
Key finding 1: Demonstration Sites revealed that when given the ability to work outside existing
mandates, local service delivery partners were capable of developing effective service delivery
models to best meet their needs. Of notable importance, the community plans within each
Demonstration Site revealed that speech and language services were most likely to be delivered through
Special Education and PSL Programs. Overall, CCAC SHPS and CTC core rehabilitation services saw
10% of participating children/students.
Key finding 2: All Demonstration Sites were found to have improvements in access, quality and
value. Cross-site analysis correlating access, quality and value indicators with cost and parent
satisfaction indicated that no single service delivery model was found to be superior over the others. To
demonstrate this finding, the following table provides a snapshot of each Demonstration Site on key
indicators for access, quality and value.
Key access, quality and value
indicators

Haliburton

Toronto

Rainy
River
District

Niagara

Sudbury

Thames
Valley

Kingston

Access
% of children/
students with
total wait times
of 60 days or
less

Year 1

51%

69%

70%

50%

45%

89%

51%

Year 2

66%

89%

81%

82%

60%

89%

65%

Quality
% of
children/students
achieving over
80% of their
goals
% parents
agreeing that
services helped
their child

Year 2

48%

49%

52%

51%

57%

66%

49%

Preimplementation

80%

93%

95%

87%

64%

88%

83%

Postimplementation

96%

96%

100%

98%

100%

90%

92%

Value
Year 1

$879

$1,283

$1,586

$1,117

$891

$1,139

$1,731

Year 2

$950

$685

$1,404

$1,319

$779

$779

$1,135

Total cost per
child/student
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Key finding 3: There were no appreciable differences in access, quality and value with respect to
severity of the child/student’s speech and language needs. This suggests that children/students with
more severe speech and language needs had similar wait times, received similar services, at the same
cost as all other children/students who received services. However, children/students with mild speech
and or language needs were more likely to achieve their goals at 80% or above.
Evaluation results with respect to severity of the child/student’s speech and language
needs

Service
delivery
programs/Or
ganizations

Wait times
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Evaluation results with respect to severity of the child/student’s speech and language
needs
The average number of one-on-one interventions a child/student received per
month was not higher for children/students with severe needs

Types of
services

Goal
attainment

Demonstration Sites with higher proportions of chilren/students with severe needs
did not have higher provider costs per child/student
Percent of
children/students with
severe needs

Provider cost per
child/student

Toronto

38%

$606

Haliburton

25%

$622

Niagara

24%

$1,129

Sudbury

19%

$747

Thames Valley

18%

$506

Rainy River

18%

$1,311

Kingston

16%

$998

Demonstration Site

Provider cost
per child/
student
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3.4.2.

Access

The Demonstration Sites’ new service models were created with the goal of addressing a number of
challenges related to access experienced by families in the current speech and language service delivery
system. These challenges included:


Variety of service mandates across organizations with no common eligibility protocols contributing
to some children/students being missed for referral or assessment (i.e. “fell through the cracks”);



Limited understanding of the speech and language service needs of children/students and the
available services to support these needs;



Lengthy wait times for children/students to be assessed for service eligibility and to begin
receiving services, with notable service gaps for students requiring speech services in SK;



Variety of service mandates across organizations with no common eligibility protocols contributing
to some children/students being missed for referral or assessment (i.e. “fell through the cracks”);



Limited range of types of service interventions and inadequate or inconsistent service levels
provided to children/students during early years of childhood development. In some cases this
resulted in children/students not receiving services;



Disjointed coordination between service providers and across multiple organizations and service
delivery locations resulted in inconsistent access to services.

The following tables summarize the overall findings related to access and demonstrate how features of
the new service delivery models supported improved access to services.
Summary of Findings
Findings

Supporting Quantitative Evaluation Results

Shorter overall
wait times for
children/
students to
receive services
in Year 2
compared to
4
Year 1
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Findings

Supporting Quantitative Evaluation Results

There were
differences in wait
times by type of
service delivery
organization. School
Boards had the
shortest overall wait
times, followed by
PSL Programs,
CCAC SHPS and
CTCs7

A higher proportion of
children/students
waited longer than 30
days following
assessment to begin
receiving services
when receiving oneon-one interventions

Similar wait times
between
children/students who
received services from
an SLP and a
Communicative
Disorders Assistant
versus only from an
SLP8

7

Speech and language supports provided through Core Rehabilitation services
The small sample size of children/students who received services from an SLP and paraprofessional limits the generalizability of
findings
8
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Findings

Supporting Quantitative Evaluation Results

Delivering services at
schools increased the
range of intervention types
that could be accessed by
all students

The majority of
children/students (67%)
received at least two different
types of interventions

Improved access to services for children/students with mild speech and language needs:
Approximately 30% of the children/students who received services had mild needs. Within many of the
Demonstration Sites’ former service delivery models, children/students with mild needs did not have
access to services.
Improved continuity of services when children transitioned from PSL Programs to services at
school: Approximately 85% of JK/SK students who previously received services from PSL Programs
resumed services in September or October.
3.4.3.

Quality

The Demonstration Sites reported challenges in the current Ontario service delivery system impacting the
quality of services delivered to children/students. Common challenges related to Quality include:


Fragmented speech and language service provision resulted in children/students with both needs
receiving services from more than one provider. (e.g. one provider delivered speech services to a
child/student and a different provider delivered language services). The lack of coordination
between providers can result in duplication of effort and confusion for families;



Limited engagement and involvement of parents in their child’s treatment plan;



Incomplete range of intervention types offered by different service provider organizations;
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Limited awareness of the community services (e.g. tier 1 services 9) available to support
children/students’ speech and language development by providers; and



Lack of administrative coordination resulting in service gaps and families repeating their story
multiple times to different providers.

The following tables summarize the overall findings related to quality and identifies how specific features
of the service delivery models supported improving quality of services.
Summary of Findings
Findings

Supporting Quantitative Evaluation Results

All children/students made gains in their
goals as measured by Goal Attainment
Scaling (GAS) with 51% of
children/students fully achieving their
goals and 88% of children/students
achieving over 50% of their goals
Note: SLPs typically consider achieving
80% of goal or higher is as full goal
achievement

There were differences in goal
attainment by agency. School
Boards had higher proportions of
children/students achieving goal
attainment at 80% (60%), followed
by PSLs (46%), CTCs (44%) and
CCAC SHPS (28%)

9

All Demonstration Sites provided a range of intervention types to children/students, and many Demonstration Sites used a threetier model to provide interventions. Tier 1 services largely consist of indirect, consultative services in which speech and language
services providers transfer knowledge to educators and/or parents to child’s speech and language needs. Please see Appendix D
for definition of the three tiers
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Findings

Supporting Quantitative Evaluation Results

Children/students served by a
combination of SLP and CDA
had 10% higher goal attainment
at over 80%, versus
children/students served by an
SLP only

A higher proportion of
children/students with mild
needs achieved their goals
compared to children/students
with moderate or severe
needs

Evaluation results indicated
that there were no appreciable
differences in goal attainment
associated with types of
interventions (i.e. direct
versus indirect)
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Findings

Supporting Quantitative Evaluation Results

No identifiable patterns in goal
attainment by average number of
one-on-one interventions per
month (i.e. when comparing
children/students who received
one or less interventions per
month to children/students who
received more than seven per
month)

Analysis of FOCUS change
scores mirrored outcome results
demonstrated by GAS
 No identifiable patterns in goal
attainment by average number
of one-on-one interventions
per month
 School Boards had higher
proportions of
children/students with
outcomes scores in the highest
range
Note: GAS scores were reported
for 1,158 children/students, while
FOCUS scores were reported for
310 children/students
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Findings

Supporting Quantitative Evaluation Results

Compared to the preimplementation survey, the Year 2
survey results indicated that a
higher proportion of educators and
providers felt:
 Services met the needs of
children/students
 Children/students who received
speech and/or language
support had improved outcomes
within the new service delivery
models
 There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families within the new
service delivery models

3.4.4.

Value

Value refers to the cost effective use of resources to deliver services and supports to children/students
requiring speech and/or language services. The current speech and language service delivery system in
Ontario presents the following challenges related to value:


Multiple intake and assessment processes across various service delivery organizations
duplicates administrative resources;



A limited range of intervention types (i.e. emphasis on direct interventions) increases costs when
a range of other appropriate intervention types can deliver effective results for some
children/students;



Staffing models that do not incorporate supportive personnel and/or effectively utilize supportive
personnel within their full scope of practice increases cost of service; and,



Demand for service exceeds capacity, resulting in increased wait lists and wait times for
assessment and intervention.
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The following tables summarize the overall findings related to value and identify how specific features of
the service delivery models supported improved value for service.
Summary of Findings
Findings

Supporting Quantitative Evaluation Results

Providing consolidated speech and
language services through a single
SLP contributed to improved
efficiencies
Approximately 66% of school aged
children with severe speech needs also
had language needs. Typically, within
the former service delivery models, these
students would have received services
from two different SLPs resulting in
duplicate processes10

The use of one-on-one
interventions contributed to higher
costs per child/student. CCAC
SHPS and CTCs had higher use of
one-on-one interventions and had
higher costs per child/student
relative to PSL Programs and
school boards. Alternative
intervention types include group
sessions, educator consultations
and co-teaching

While supportive personnel
and other paraprofessionals
were widely used by sites, the
range of support afforded by
these staff was limited within
Demonstration Sites (i.e.
CDAs mainly provided oneon-one and group
intervention, while their scope
of practice could support a
broader range of use). As a
result, their use did not
definitively lower the cost per
child/student

Resource Type

Demonstration

Tasks
Screening

Delivery of
Services





Site

CDAs

Haliburton



Toronto



Rainy River District



Niagara



Sudbury







Thames Valley







Kingston





Paraprofessionals









10

Within the former service delivery models, the school boards typically provided language services and CCAC SHPS would provide
speech services to those with severe needs
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In comparison to Year 1, the Demonstration Sites increased the total number of children/students who
received services in Year 2. Factors reported to contribute to the increased caseloads included:


Reduced time spent performing administrative tasks as a result of efficiency gains within the new
service delivery models



Reduced time spent on planning and relationship building between providers and across service
delivery organizations



Increased use of group sessions as an alternative to one-on-one interventions, where appropriate



Reduced time spent on universal screening activities by speech and language providers in favour
of targeted screening of children identified by educators, with educators having an increased
capacity to recognize speech and language delays due to the increased collaboration with
speech and language providers

3.5.

Supporting Information on Common Key Features of the Service Delivery
Models

Within this section details on the common key features of the models are presented. The following
information is presented for each key feature:


Overview and general description;



Benefits, and effective practices to overcome barriers and challenges associated with key
features;



Stakeholder feedback regarding key features.

3.5.1.

Providing Speech and Language Services in Schools

Overview
Prior to the introduction of the Demonstration Site pilots, speech and language services were delivered by
PSL Program Lead Agencies, School Boards, CCAC SHPS and CTCs in either community locations or in
schools. During the pilot however, all Demonstration Sites provided speech and language services in
schools for students upon entry to JK. The reported benefits of providing services in schools were an
increased convenience for families and students to access service, and more effective collaboration
among educators, providers and parents. Feedback from providers identified an issue of lower parent
attendance when services were delivered in schools, and challenges with finding appropriate space to
serve students.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
providing speech and language services in schools.
Benefits:
Access

Quality

Value

• Increased accessibility of
services for families as
parents do not have to
transport their child to a
separate location
• Improved student
attendance rates to
sessions provided in
schools versus in other
community locations.

• Enabled easier sharing of
information (e.g. students’ progress
and needs) between providers and
educators
• Provided more opportunities for
providers to work in collaboration
with educators (e.g. share ideas
regarding oral language and
phonological awareness)
• Enabled providers to deliver a

• Reduced duplication of
services as both
speech and language
goals could be targeted
during the same
session
• Eliminated
administrative time to
process referrals with
another agency (e.g.
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Benefits:
Access

Quality

• Enabled providers to
deliver services to
another student when a
student was absent from
school

broader range of intervention types
(e.g. group sessions, classroom
sessions, educator consultations,
co-teaching)
• Allowed providers to collaborate
with educators to support the
broader speech, language and
literacy development of all students
within a classroom
• Supported setting speech and
language goals for students that
aligned with curriculum

Value
clarified the role of the
CCAC case manager
for children with single
vs. complex care
needs)

Barriers and challenges:
• Some Demonstration Sites reported decreased parent attendance when sessions were delivered at
schools compared to other community settings.
• Challenging for providers to secure suitable space in schools to deliver services
Effective practices:
• Using multiple communication channels to engage parents when services are delivered in schools
(e.g. meeting with parents when they came to the school to drop off/pick up their children, emailing
home programming)
• Leveraging school organized events (e.g. Welcome to JK/SK programs) to engage parents
• Providing professional development to providers who were new to delivering services within
educational settings (i.e. knowledge exchange activities on linking student goals and services to
curriculum)
Feedback from stakeholders:
“Having speech services at the schools is the best thing that the government could have provided to
our children. The children are in an environment that they are comfortable with and they get the most
out of the service because of that. Thank you very much.” –Parent, Niagara
“We prefer meeting with the SLP at a playground setting rather than an office.” –Parent, Sudbury
“Space issues arose frequently for SLPs. SLPs from PSL was often left with no desk or specific area to
work. This impacted the quality of services which could be provided. One scenario included the
provision of therapy in a lunch room where teachers were frequently coming in and out. At one point,
some teachers also came to work in the lunch room. In these instances, privacy and confidentiality are
not respected and SLPs cannot provide the quality of work provided in the PSL system. Also, these
issues are exacerbated if parents want to observe.” – Provider, Kingston
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Detailed Findings
Parents preferred services to be delivered in schools
Parents indicated a preference to have speech and language services delivered to their child in schools
rather than in the community. The proportion of parents agreeing that they preferred to have speech
and/or language services provided at school was consistently high across the pre-implementation, Year 1
and Year 2 surveys. In the Year 2 survey, 82% of parents agreed that they preferred to have speech
and/or language services provided at school, while only 27% of parents agreed that they prefer to have
services provided in the community. The survey results for Year 2 are shown in the following diagram.

There are opportunities to increase parent engagement within school-based service delivery models
Providers within some Demonstration Sites reported that parent attendance decreased when sessions
were delivered at schools compared to other community settings. To mitigate the decline in attendance
that resulted from parents no longer having to transport their child to a separate location for services,
some Demonstration Sites took more proactive approaches to improve parent engagement. This included
making explicit invitations to parents to stay for a portion or all of selected sessions.
Delivering services in schools can increase the ability for coordination and knowledge exchange
between SLPs and educators
Feedback provided by providers and educators suggests that there is an increased ability for coordination
and knowledge exchange between SLPs and educators when services are delivered at school. Educators
in the Sudbury Demonstration Site reported increased abilities to support students with speech and
language delays in the classroom. They reported that they are better able to support all of the students in
their classrooms as a result of increased consistent access to the SLP and with the skills they learned
from the SLP.
Providers identified that stakeholders need to work together to arrange for appropriate classrooms or
other space within the schools for assessments and interventions. Providers reported challenges with
delivering services in classroom settings due to noise levels, as well as issues obtaining space to work
with children/students.
3.5.2.

Targeted Screening for speech and language needs in schools

Overview
In Year 1, two Demonstration Sites conducted universal screening of JK /SK students. While the quality
and comprehensiveness of the screening activities supported early identification of children/students with
speech and/or language needs, the activities were resource intensive which invariably created

Evaluation of Speech and Language Demonstration Sites – Final Report

40

downstream capacity issues for children/students to receive services. The two Demonstration Sites that
used universal screening during the first year of the evaluation discontinued this approach in favour of
more targeted screening in the second year of activities. Demonstration Sites reported that improving
educators’ capacity to identify students for targeted screening was an effective approach to identify
students that allowed providers to deliver services to more children/students.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers, challenges and effective practices related to screening
for speech and language needs in schools.
Benefits:
Access

Quality

• Identified children/students
• Increased likelihood that a •
with speech and/or language
child/student will develop
needs who may otherwise
effective communication
have gone unnoticed
skills through identifying and
addressing needs early
• Reached more children by
•
screening at school

Value
Supported the effective use of
providers’ time by conducting
targeted screening of students
identified by educators
Conducting screening activities using
cost effective speech and language
resources (i.e. CDA/CAs)

Barriers and challenges:
• Some educators may require more support with identifying subtle language issues than speech issues
Effective practices:
• Providing information on speech and language services during JK/SK open houses in the spring to
promote early identification/intervention by PSL Programs prior to children entering school in the fall
• Developing and sharing screening toolkits/guides with educators and community partners to enable
them to identify children/students for targeted screening by a provider
Feedback from stakeholders:
“Initial screenings by the school’s resource teacher helped to reduce the number of students who needed
to be seen for a formal screening with SLP.” –Demonstration Site Manager, Kingston
“The greatest benefit was working with the school personnel and having input within the identification
process at the school - in Year 1 the biggest challenge was completing the assessment process.” –
Provider, Haliburton
“I am happy my child's teacher noticed his speech issue when she did. If not, my child would not have got
the support he needed.” - Parent, Toronto
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Detailed Findings
Improving educator ability to support targeted screening can replace the need for universal
screening
Demonstration Sites reported that increasing educators’ capacity to identify students for targeted screening
was an effective approach to identify students without the need for universal screening. The survey results
indicated that educators perceived that their ability to identify students with potential speech and/or language
needs improved within the new service delivery model.

3.5.3.

Consolidated Speech and Language Services

Overview
The delineation of speech and language service in former models resulted in fragmented service delivery
for children/students with both speech and language needs. Former models that lacked coordination
between providers caused confusion for parents and educators. Across all Demonstration Sites, efforts
were made to consolidate the delivery of speech and language services, whereby, children/students with
both needs could access services through a single provider. The Demonstration Sites identified that
providing consolidated speech and language services contributed to improved efficiencies within their
service delivery models. However, stakeholders acknowledged that some providers require support with
the change in practice of providing consolidated services.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
consolidated speech and language services.
Benefits:
Access
• Reduced confusion for
parents and educators by
simplifying eligibility
criteria
• Reduced confusion for
parents by simplifying the
referral process (avoided
repeating their stories to
multiple providers)

Quality
• Improved service
coordination for
children with both
speech and language
needs by reducing
the number of speech
language providers

Value
• Reduced duplication of
services as both speech and
language goals could be
targeted during the same
session
• Eliminated administrative time
to process referrals for multiple
speech and language
providers
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Benefits:
Access

Quality

Value

• Reduced wait 211 times by
eliminating the time
required to complete the
referral process to an
additional provider
Barriers and challenges:
• While providers are trained and qualified to address both speech and language, some
providers reported being less familiar with intervention approaches for severe speech disorders
or fluency and required support to build their skills to meet these types of needs
Effective practices:
• Knowledge exchange processes helped providers build their familiarity with disorders outside
their current practice. Providers learned from each other’s experiences through sharing best
practices, tools and information
Feedback from stakeholders:
Integrating services for children/students with complex needs through one SLP at the CTC was
reported to holistically support the communication needs of children/students. The mother of a
child with complex needs commented:
“We are thrilled with the progress our son has made this year with his speech and language
development by combining all his speech services. His speech therapist has come to know all his
needs very well.” – Parent, Haliburton
Detailed Findings
Providing consolidated speech and language services through a single SLP contributes to
improved efficiencies
Findings from the Demonstration Sites indicated that having a single SLP for each child/student can
improve the parent and child/student experience, and result in system efficiencies. Approximately 66% of
school aged children with severe speech needs also had language needs. Typically, within the former
service delivery models, these students would have received services from two different SLPs resulting in
duplicate processes.12
Some providers require support with the change in practice of providing consolidated services
Some Demonstration Sites reported that it was a change in practice for some SLPs to go from providing a
single service in the former model to delivering both services in the new model. To facilitate this change,
knowledge exchange processes encouraged providers to learn from each other’s experiences and share
best practices. Providers also reported that sharing tools and information resources helped equip them
with the knowledge to deliver both services.

11

Within this evaluation study, wait 2 is defined as the number of days a child/student waited to receive an assessment after consent
for assessment was received
12
Within the former service delivery models, the school boards typically provided language services and CCAC SHPS would provide
speech services to those with severe needs
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3.5.4.

Intervention Types and Frequency of Intervention

Overview
Most Demonstration Sites broadened the range of service interventions to support speech and/or
language service needs for children/students beyond one-on-one. Some service delivery organizations
within the previous model had a limited range of intervention types... The Demonstration Sites broadened
the range of intervention types to include educator consultations, home programming, mediation
sessions, group interventions, parent sessions, classroom interventions, community awareness activities
and co-teaching. However, there were differences in the frequency and types of interventions used by
providers across service delivery organizations and within Demonstration Sites, specifically in regards to
the use of one-on-one interventions.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
intervention types and frequency of interventions.
Benefits:
Access
• Increased use of
alternative
interventions (e.g.
group sessions,
classroom sessions) to
one-on-one sessions,
where appropriate,
supported reduced
wait times, without
compromising
outcomes.

Quality
• Facilitated
generalization of
speech and
language skills in
everyday settings
through providing
interventions in
classroom settings
versus through
withdrawal from
classroom methods.

Value
• Increased use of alternative interventions
(e.g. group sessions, classroom sessions) to
one-on-one sessions where appropriate,
enabled more children/students to receive
support without increasing staffing (i.e.
supported larger caseloads per provider)
• Provided more classroom-based interventions
(e.g. co-teaching) that enabled providers to
support a broader population of
children/students. This general support was
thought to reduce the number of students
requiring formal intervention

Barriers and challenges:
• In some cases, parents view one-on-one intervention as the only effective model of service delivery
for their child
• Requires a sufficient population of children/students with similar needs in order to group
children/students for service
• Some organizations require capacity-building of providers to deliver a broader range of interventions
Effective practices:
• Formally defining tiered interventions based on severity of needs to supported providers in
determining the most appropriate intervention types for children/students
• Educating parents, providers and educators on the benefits of a broader range of interventions
beyond one-one-one
• Promoting broader use of tier 1 and 2 activities in the classrooms13
Feedback from stakeholders:
“My son saw a therapist with a small group of his classmates and I received weekly updates and
information regarding his sessions. He learned ways to help with his formation of words and it was all
done in a positive manner.” - Parent, Haliburton
“There were two providers that collaborated and worked with my son. The activities they gave me to do
13

See Appendix D for definitions of the tiered levels of intervention
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with my son were easy to administer. My son completed the one-on-one program and participated in a
small group called Friday Friends.” – Parent, Toronto
“I think that the biggest advantages of the new model were that it allowed me to group appropriate
children and that I was able to service children more effectively during my work day. I had more
flexibility with the type of service provided -- some therapy was in the class room, some was out of the
classroom depending on the child's needs and the goals) and the ability to work in the classroom setting
where the teacher/ECE was able to observe or join in.” – Provider, Haliburton
Detailed Findings
Differences in the frequency and types of interventions used by providers may contribute to cost
variances across Demonstration Sites Demonstration Sites’ with a higher use of one-on-one
interventions had higher average cost per child/students. These findings are illustrated in the charts
below:
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Evaluation results indicated that there was an unclear relationship between the use of one-on-one
interventions and higher goal attainment 14
GAS outcome scores were similar between children/students who received one-on-one interventions
compared to children/students who received other types of interventions that did not include one-on-one
sessions.15

There was no detectable relationship between FOCUS scores and the use of one-on-one interventions.

3.5.5.

16

Transitions

Overview
In some of the former service delivery models, service disruptions for children/students transitioning from
the PSL Program to school-based services were common. In this regard, Demonstration Sites
acknowledged that formal planning is required to support smoother transitions through enhanced
coordination and communication.
To achieve smoother transitions for children entering school, the Demonstration Sites utilized a variety of
strategies. Some Demonstration Sites encouraged or required in-person meetings between providers,
educators and parents during the transition planning process. Developing formal policies and transition

15

Findings are limited due to small sample sizes associated with four or greater interventions per month
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checklists for providers to follow when transitioning a child/student also helped to ensure transition
processes were streamlined and followed. In addition, regional planning meetings to discuss and develop
transition plans helped foster coordination and communication. Demonstration Sites were sustainable and
that they planned to continue most practices after the pilot projects ended.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
transitions.
Benefits:
Access

Quality

Value

• Minimized service
disruptions
through
streamlining the
process for PSL
Program SLPs to
identify and
transition students
directly to school
boards SLPs

• Supported seamless transitions between
providers as SLPs connected directly
with each other to share background
information, reports and
recommendations
• Improved continuity of services posttransition through the use of formal
transition policies, processes and
checklists to share information on
children/students
• Improved SLPs knowledge of JK/SK
curriculum to enable transition of
meaningful strategies to support speech,
language and literacy development

• Minimized unnecessary
administrative processes
(e.g. completing
redundant referral/intake
activities) and
unnecessary
engagement of
professionals (e.g.
screening or re-assessing
students previously
identified as having
needs)

Barriers and challenges:
• Transition processes require provider and educator time and resource commitment by organizations.
• The fee-for-service compensation model used by some CCAC SHPS hindered some contracted
service providers’ participation in transition meetings
Effective practices:
• Standardizing and clearly defining the responsibilities of each service delivery organization in
transition processes
• Eliminating referral steps for children who previously received services from a PSL Program at
school entry
• Creating common transition checklists for SLPs and organizations
• Implementing common consent forms for sharing of information across organizations and providers
• PSL providing the school boards with: a list of the children/students transitioning, summary reports,
and parent consent to release information assisted in planning for the transition of children/students
• Conducting general planning transitions meetings and/or individual child-centred transition meetings
between service delivery organizations
• Providing parents with clear information as to what to expect throughout the transition process and
inviting parents to attend transition education sessions where they could meet the new speech and
language providers
Qualitative feedback stakeholders:
“He was enrolled again this year and I didn't have to ask. I just had to sign the papers at the beginning
of the year for him to be reassessed. It was no trouble - worked out great!” – Sudbury, Parent
“Since my child was enrolled with the North Woods PSL Program, he was put directly in contact with a
communication assistant when registered for JK. This went smoothly with no waiting period.” - Parent,
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Rainy River District
“The transition was so smooth. Students just came into JK this year that were already known to the SLP
and she just started working with them. There was no in-school team process, no paperwork…just
helping students. She knew about their history, their family and all of the services that the children had
received. It was a huge advantage to the children and their families.” – Educator, Niagara
Detailed Findings
The survey results in Year 1 and Year 2 indicated that stakeholders perceived that the new service
delivery models improved transitions. Compared to the pre-implementation survey results, in the Year 1
and Year 2 surveys, the proportion of parents, educators and providers agreeing that transition planning
met the needs of children/student increased with educators having the largest increase from 17% to 79%.

Demonstration Sites reported that the transition processes, policies and tools that were implemented in
the new service delivery models were sustainable and that they planned to continue most practices after
the pilot projects ended.
3.5.6.

The Use of Supportive Personnel and Other Paraprofessionals

Overview
The use of paraprofessionals (e.g. Speech Language Assistants, Therapy Assistants) and supportive
personnel (i.e. Communicative Disorder Assistants) varied across Demonstration Sites and service
delivery organizations.16 Of the 927 children/students who received services from supportive personnel
and other paraprofessionals in Year 2, 86% received services from a CDA.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers, challenges and effective practices related to the use
of supportive personnel and other paraprofessionals.
Benefits:
Access
• Increased SLPs capacity to
deliver assessments and
develop service plans

Quality
• Supported child/student goal
achievement when used
appropriately

Value
• Supported SLPs with
providing/managing
services to larger

16

Paraprofessionals include a broader range of staff who, while they may receive general guidance from the SLP, are not clinically
supervised by the SLP. Other staff involved in the pilot who supported children/students include Education Assistants, Resource
Teachers, Speech Language Assistants, Rehab Therapy Assistants and Student SLPs.
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Benefits:
Access
(functions that can only be
provided by SLPs)
• Allowed for larger group
sessions to be conducted
• Allowed more
children/students to access
services

Quality
• Contributed to higher goal
achievement at over 80%

Value
caseloads
• Permitted SLPs to
maximize resources for
assessment and goal
planning, when CDAs
were able to provide
therapy under the
supervision of the SLP.

Barriers and challenges:
• There were limitations in the types of interventions that supportive personnel delivered. Some SLPs
require support on how to use supportive personnel in an expanded intervention capacity in
accordance to their full scope of practice
• From a regulatory perspective, supportive personnel require regular supervision by a SLP to provide
intervention; supervision time must be accounted for in staffing models
Effective practices:
• Using supportive personnel to deliver interventions that were prescribed and monitored by an SLP
• Using supportive personnel to conduct screening activities
• Using technology to support the supervision of supportive personnel to SLP shortages (particularly in
rural and remote communities)
Feedback from stakeholders:
“I have been overjoyed with the support my daughter has received by SLP and CDA. They do not just
work on articulation, but they figure out where her weaknesses are and design a program to best suit
her needs. I am thrilled at the 2 to 3 step directions she is working on. Communication is so important in
society and it eases my mind to know that my daughter is getting help.” – Parent, Sudbury
Detailed Findings
The use of CDAs can support the delivery of quality services that positively impact child/student
goal attainment
Overall, goal attainment over 80% was 10% higher for children/students served by a combination of SLP
and CDA versus only from an SLP.
Leveraging the skillsets of supportive personnel and paraprofessionals for specific tasks can help
optimize caseloads
The College of Speech-Language Pathologists and Audiologists of Ontario (CASLPO) has identified tasks
that SLPs can assign to supportive personnel. 17 These tasks include screening activities, as well as
delivering direct interventions to children/students. Leveraging the use of CDAs allows SLPs to dedicate
their time to more complex aspects of delivering speech and language services and enables a broader
range and volume of services to be delivered. The use of these providers was particularly beneficial in
areas in which there were limited SLPs, such as Rainy River District.

17

CASLPO indicates that a registered SLP is accountable for all professional services provided by supportive personnel. Adequate
clinical supervision must be provided by the SLP.
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3.5.7.

Communication and Collaboration Between Organizations

Overview
Within former service delivery models, the majority of service delivery organizations operated in silos with
individual mandates, government memorandums and agency protocols. The new service delivery models
required and facilitated establishing communication channels between service delivery organizations.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
communication and collaboration between organizations.
Benefits:
Access
• Enabled
consistent and
clear
communication
to parents,
educators and
the community
about the
availability of
services and
how to access
services

Quality

Value

• Created a network of providers who could share
knowledge and experiences to support delivering high
quality services to all children/students
• Supported implementing and executing transition
processes/policies
• Supported the creation of shared consent forms for
the sharing of child/student across providers and
organizations
• Improved information sharing practices regarding
specific children/students across providers and
organizations which reduced the need for parents to
repeat their stories multiple times

• Facilitated
streamlining of
processes to
eliminate
duplication
and waste

Barriers and challenges:
• Effective collaboration is limited without a shared commitment of focused effort and time
• Strong leadership required to encourage and sustain collaboration
• Inconsistences between organizations’ practices, processes and policies can negatively impact
collaboration efforts (e.g. the fee-for-service compensation model used by CCAC SHPS hindered
some contracted service providers’ participation in collaborative planning meetings)
Effective practices:
• Having a common vision and purpose enables collaboration
• Defining the roles, responsibilities and expectations of participating providers and service delivery
organizations to promote accountability and a clear understanding of the service delivery model
• Holding regular partnership meetings with organizations to support information sharing and fostering
stakeholder engagement
• Identifying local champions for each participating organization to support carrying out change at the
local level
• Implementing common definitions and common outcome measures to support evaluation activities.
The use of common terminology supports improving communication between providers and
organizations
Feedback from stakeholders:
“The pilot brought together key SLP providers/agencies serving children/students from birth to grade 3.
The process has evolved and is leading to excellent collaboration, coordination and commitment to
improvement in service delivery for children and families. The pilot is demonstrating the support and
resources (time, staff, and leadership) required to support coordination and integration.” Demonstration Site Manager, Niagara

Evaluation of Speech and Language Demonstration Sites – Final Report

50

“In Year 1, it took considerable time, effort and communication between providers and organizations to
determine roles, responsibilities and to determine how to provide services with minimal duplication.” –
Haliburton, Provider
Detailed Findings
On-going communication, coordination, collaboration and clarification was critical to planning,
implementing and delivering services
The Demonstration Sites reported that on-going communication, coordination, collaboration and
clarification were critical to planning, implementing and working with the new service delivery models.
Survey results indicated that more providers perceived that there was effective communication and
collaboration within the new service delivery models.

Establishing formal working relationships across organizations and roles takes time and
deliberate action by stakeholders
In Year 1 of the pilot projects, the Demonstration Sites’ collaboration and communication strategies were
focused on implementing their new service delivery models and proactively managing potential barriers.
Demonstration Site Managers promoted open and transparent communications with stakeholders
involved in developing and implementing the model to set expectations and establish broad
understanding of the model’s impacts. With strong foundations for collaboration and communication
across organizations developed in Year 1, in Year 2 the Demonstration Sites were able to increase their
focus on knowledge exchange activities between peer providers, as well as between providers and
educators.
3.5.8.

Parent Involvement

Overview
The Demonstration Sites made focused efforts to improve parent involvement in the new service delivery
models. Common strategies used by multiple Demonstration Sites included inviting parents to sessions,
developing home programming, sending home progress reports, having telephone conversations with
parents, conducting meetings after-hours and communicating with parents via email. These engagement
strategies were reported to support Demonstration Sites with establishing or maintaining parental
involvement.
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Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
parent involvement.
Benefits:
Access
• Increased child/student
participation in community
language enrichment
programs (e.g. literacy
workshops, library
programs) by increasing
parent awareness of the
services

Quality

Value

• Improved parental ability and
confidence to support their children's
speech and language development
• Accelerated a child/student’s
development when parents were
involved (e.g. through at-home
reinforcing of skills that providers
were working on with the
child/student)

• Accelerated
development with
home programming
by parents had an
impact on the
amount of direct
services required

Barriers and challenges:
• Providing services in schools eliminates the need for parents to transport their child to a separate
location for services, which consequently reduces parent attendance at sessions
Effective practices:
• Using school organized events (e.g. Welcome to JK/SK programs) and other communication
channels to engage parents in school services (e.g. meeting with parents when they came to the
school to drop off/pick up their children, emailing home programming)
• Creating an expectation of parent participation in school based therapy sessions similar to their
attendance to PSL and community services
• Providing parents with clear information as to what to expect throughout the transition to school and
inviting parents to attend transition education sessions to meet the school board speech and
language providers
Feedback from stakeholders:
“My oldest son is very difficult to work with, the provider has taught me how to break up words, and
make the learning fun by bringing home work sheets on a weekly basis.” - Parent, Thames Valley
“The SLP and teacher have been great. They kept me informed and they sent home work sheets for me
to help my daughter with. They also gave me many ideas and resources so I can continue working with
her. Great team! Thank you.” – Parent, Sudbury
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Detailed Findings
There are opportunities to improve parent engagement and increase parent involvement
Relative to other survey questions, a lower proportion of parents agreed that they received regular
feedback on their child’s progress, were involved in supporting their child’s speech and language needs,
and understood the types of services available to their child.

3.5.9.

Collaboration between Educators and Providers

Overview
The Demonstration Sites’ new service delivery models increased opportunities for collaboration between
providers and educators. The providers focused on increasing educators’ capacity to support students’
speech and language development in the classroom, while educators helped providers develop their
understanding of the Ontario curriculum.
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
collaboration between educators and providers.
Benefits:
Access
• Increased educators’
awareness of providers’
scope of practice and the
speech and language
services available in
communities
• Increased speech and
language providers
understanding of the Ontario
curriculum
• Allowed for increased
communication and
facilitated shared monitoring
of students’ skills

Quality
•

•

•

Improved educators’ ability and
confidence to support students’
speech and language
development, specifically with
complex needs students
Accelerated a student’s
development when educators
were involved and able to
reinforce the skills that
providers were working on in
the classroom
Supported creating goals for
students that aligned with
curriculum

Value
•

Enabled educators to
support the speech
and language
development of a
broader population of
children/students.
This general support
may reduce the
number of students at
risk of developing
speech and language
issues from requiring
formal intervention

Barriers and challenges:
• Competing demands on educators impacted some educators’ ability to learn about and apply new
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speech and language strategies in their classrooms
• Some providers required professional development support to work within the Ontario curriculum
• Developing effective working relationships between providers and educators takes time and focused
effort to build trust and support open communication
Effective practices:
• Engaging school leadership/administration (i.e. principal)
• Providing and demonstrating the use of resources and tools (e.g. phonological awareness kits) with
educators
• Training providers on the full day early learning curriculum and the Early Learning for Every Child
Today (ELECT) so that the SLPs were aware of educators’ program goals for both preschool child
care and early learning programs in the schools.
• Conducting professional development days for educators (e.g. programs such as The Hanen
Centre’s ‘Learning Language and Loving it’)
• Informal and formal meetings between providers and educators to share strategies for both specific
student’s speech and language development as well as general strategies for broader classroom
support
Feedback from stakeholders:
“The teacher and the SLP work hand-in-hand to help the children that need support. They informed me
right away that my child needed support.” – Toronto, Parent
“As a teacher, I have appreciated the opportunity to talk with my students’ SLP informally each week to
discuss their progress and to receive relevant up to date assessment and programming ideas.” –
Haliburton, Parent
Detailed Findings
Open communication, consultation and collaboration between providers and educators supported
the speech and language development of students
Within the former service delivery models of many Demonstration Sites, speech and language
development support was often delivered by providers outside classrooms with limited educator
involvement. The Demonstration Site’s new service delivery models encouraged the integration of speech
and language development into the education curriculum and classrooms. The survey results support this
finding as the proportions of educators agreeing they could meet role expectations in supporting students
and their families with speech and/or language development increased from 18% in the preimplementation survey to 73% in the Year 2 survey. The survey results are shown in the following
diagram.
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3.5.10. Discharge and Monitoring Practices
Overview
There was variation across service delivery organizations and Demonstration Sites in terms of definitions
and criteria related to the concept of discharging and monitoring children/students.18 Some organizations
within Demonstrations (i.e. school boards and PSL Programs) did not discharge children/students who no
longer required direct intervention, but rather monitored these children/students so that timely service
could resume should their speech and language needs re-emerge.19
Summary of Benefits, Challenges and Effective Practices
The table below summarizes the benefits, barriers and challenges and effective practices related to
discharge and monitoring practices.
Benefits:
Access
• Capacity to take on new
children/students occurred when
children/students who no longer
required intervention were
monitored or discharged
• Streamlined re-access processes
for children/students who were
previously seen reduced their wait
time for additional services

Quality

Value

• Monitoring instead of
discharging
children/students
allowed providers to
attend and/or provide
information to inschool support team
meetings and provide
classroom supports on
an on-going basis

• Discharging
children/students who no
longer required direct
intervention optimized
caseloads

Barriers and challenges:
• Varying understandings and practices related to discharge exist across service delivery organizations
• Retaining children/students on a caseload to monitor impacts caseload planning activities
Effective practices:
• Providing a range of indirect interventions enables ongoing monitoring of children’s communication
needs
• Building capacity of educators on speech and language milestones and indirect interventions allowed
for a decrease in direct intervention and enabled monitoring and discharging by providers
• Educators were also more apt to identify speech and language needs and could re-engage SLP
when required, reducing the necessity for SLPs to take on the monitoring role
• Establishing relationships between SLPs and educators made it easier for providers to monitor
students’ progress throughout the year
• Maintaining a list of children/students waiting for services encourages providers to optimize their
caseloads through appropriately monitoring or discharging children/students
Feedback from stakeholders:
“Services have been excellent. My daughter was discharged, but then I approached the EA a few weeks
later and asked if she could go back in the program because her speech skills had declined. My
daughter was immediately placed in a once a week session to maintain her skills.” – Rainy River, Parent
“When it was suggested that my daughter was doing better and no longer needed formal sessions, I
Analysis of discharge data on individual children/students provided limited insight into Demonstration Sites’ discharge practices as
the reason for a child/student’s discharge was inconsistently reported.
18
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met with therapist who gave me lots of sheets to work with and suggestions to continue to improve her
language and speech.” – Haliburton, Parent
Detailed Findings
Monitoring practices provide children/students with appropriate levels of interventions as they
progress through different stages of speech and language development
Some providers and Demonstration Sites reported reluctance to discharge children/students since many
children/students require on-going interventions as they develop. In these situations, rather than
discharging the child/student, moving children/students between different levels of interventions (e.g.
providing indirect educator consultations versus one-on-one sessions) increased providers’ capacity to
serve more children/students. Providing services in schools facilitated monitoring practices. Rather than
having to schedule formal follow-up appointments with parents in community locations, providers had the
ability to drop by classrooms and observe if a student required additional speech and language support.

3.6.

Families’ Experiences

The objectives of the Demonstration Site’s new service delivery models were centred on improving
families’ experiences. As such, one of the two overarching evaluation questions was, “How did the
features of the Demonstration Sites’ service delivery models benefit parents/families?’ In Section 3.5,
each key feature’s resulting benefits to parents/families were identified. This section provides a
consolidated summary of the quantitative results and highlights qualitative commentary that was obtained
from parent survey respondents.
The parent survey results have been categorized into three groups:
1. Positive responses remaining high across both the pre-and post-implementation surveys;
2. Positive responses increasing in the post-implementation survey; and,
3. Lower responses relative to other survey questions
1. Positive responses that remained high
The speech and/or language services have helped my child
“The pilot has been the most positive
school experience I have had. My son,
who changed schools this year, was seen
by this SLP and has made great advances.
We need supports like this project
available to all schools.” – Parent, Toronto
“I am encouraged by the improvements
that I am noticing in my child's speech.” –
Parent, Rainy River
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I prefer to have speech and/or language services provided to my child at school
“With the SLP in the school, it has made
the process much more child friendly. My
son is used to the school and school staff
so having his sessions in a familiar location
has been great.” - Parent, Haliburton
“We were so glad to find out that our son's
school has this program available, as it
saved so much time having to make
appointments and drive to another
location.” – Parent, Niagara

I understand the speech and/or language services available to my child

“The pilot program will help my son with his
speech / language needs. I was concerned
but unaware how to get help in the
community. This program was a door
opened for help.” – Parent, Niagara

2. Positive responses that increased
I am satisfied with the speech and/or language transition planning that occurred

“Since my child was enrolled with North
Words, he was put directly in with a
communication assistant when registered
for JK. This went smoothly with no waiting
period.” – Parent, Rainy River
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The time that my child waited to receive speech and/or language services was reasonable

“I requested some help at the school with
my daughter's struggle to say the letter "S"
without lisping. We received help right
away and she's made great progress.” –
Parent, Thames Valley
“Very accessible. Very pleased with not
being on a waiting list.” – Parent, Sudbury

3. Lower responses relative to other survey questions
I receive regular feedback on my child’s speech and/or language development progress
“Always received feedback from my son's
teacher and the school's SLP.” – Parent,
Sudbury
“I received updates and very helpful at home
exercises to do with my child.” – Parent,
Thames Valley
“I believe that the services in the Rainy River
District School Board are adequate but there
should be more contact between the teachers,
parents, and communication assistants and
the Board Speech Language Pathologist.” Parent, Rainy River
I am involved in my child’s speech and language services in ways that meet my needs
“My oldest son is very difficult to work with, so
the provider has taught me how to break up
words, and make the learning fun by bringing
home work sheets on a weekly basis. My
youngest son works with a pathologist to play
games and learns to follow shapes with his
mouth.” - Parent, Thames Valley
“Wow, my child has advanced her speech
incredibly this year. She was seen at least
once a month and I was given appropriate
"homework" to do with her.” – Parent,
Kingston

Evaluation of Speech and Language Demonstration Sites – Final Report

58

3.7.

Considerations Drawn from the Key Evaluation Findings

The following table highlights key considerations for the sector to support the implementation of effective
practices that are emerging from this evaluation study. The considerations are grouped into four
categories.
Category

Considerations
 Service delivery at schools requires adequate space.
 Use of supportive personnel within their scope of practice can be expanded
beyond direct service delivery (i.e. one-on-one and group intervention) to
ensure that they are utilized to their full scope of practice.

Delivery of
speech and
language
services

 Effective transitions between provider organizations are contingent on speechlanguage provider and educator time and this resource commitment by
organizations.
 Effective cross-sectoral planning and caseload management strategies are
required to account for an increase in referrals as a result of broader eligibility
criteria and increased awareness of speech and language services.
 Intentional use of broader supports (i.e. Tier 1 services) requires common
definitions around service levels and/or intervention types that are appropriate
to the individual child/student’s needs.
 While speech and language providers are trained and qualified to address both
speech and language needs, additional training for speech and language
professionals may be required on:
 Providing consolidated service delivery to children with both speech and
language needs
 Intervention approaches targeting severe speech disorders (e.g. apraxia)
or fluency (e.g. stuttering)

Professional
development

 Incorporating alternative intervention types (i.e. other than one-on-one
interventions) into service plans for children/students when appropriate.
 Ontario curriculum (e.g. embedding speech and language interventions
into a classroom setting, supporting the broader
speech, language and literacy development of all students within a
classroom)
 Use of supportive personnel
 Similarly, educators may require training on:
 Understanding the role of speech language providers in the classroom,
their support to students, educators and the Ontario curriculum


Identifying subtle language issues that may be more difficult to identify
than speech-related needs.

Partner
Collaboration

 Leadership and agencies’ commitment of time is required to support ongoing
collaboration to ensure program alignment

Parent
Engagement

 Active parent engagement in school-aged speech and language service
delivery requires defining the role for parents and/or families within a child’s
service plan.
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3.8.

Comparison between Year 1 and Year 2

In addition to further validating many of the effective practices that had previously been identified in Year
1, the Year 2 evaluation activities also provided new insights on practices that had not been emphasised
in the Year 1 Report.
The second year of evaluation activities validated the following effective practices identified in year one of
the Demonstration Site activities:


Consolidated speech and language service delivery: Providing consolidated speech and
language services to children/students with both needs supports efficiency, improves the service
experience for families and minimizes service gaps.



Parent engagement: Utilizing engagement practices with parents, regardless of service location
results in a better understanding of services and increased involvement in their child’s service
plan.



In-school speech and language services: Providing speech and language services in schools
provides convenience for parents, and allows educators to connect with providers both formally
and informally to discuss individual student’s needs and progress.



Proactive engagement through planned outreach activities: Creating community awareness about
speech and language services and supports available in the community (e.g. outreach activities
for non-English speaking families on speech and language services and showcasing services
offered to Aboriginal communities) supports broader access to Tier 1 services.



Service continuity: Continuing the delivery of services (i.e. not having a formal referral) to
students in JK and SK who were formerly receiving services through the PSL Program reduces
fragmentation experienced by families of children who require ongoing speech and/or language
services.



Streamlined Administrative Processes: Having common screening, intake and consent forms
streamlines information-collection from parents and ensures consistency across providers so that
families do not have to repeat their story more than once.



Importance of planning: Standardizing intervention types for children/students with common
speech and/or language needs in alignment with best practice evidence helps to create greater
consistency across organizations and providers for children/students with similar needs.



Expanding the Reach of Community Services: Developing common service delivery framework of
Tier 1, 2 and 3 services and support materials can increase providers’ and educators’ awareness
and understanding of the benefits of Tier 1 services within children’s service plans.



Formal Planning for Smooth Transitions; Formal plans were reported to increase transparency on
what families can expect while providing information on a child’s/student’s progress against goals.

Key areas where the Year 2 evaluation activities provided new insights included:


Discharge and monitoring practices: There was variation across service delivery organizations
and Demonstration Sites in terms of definitions and criteria related to the concept of discharging
and monitoring children/students. Some organizations within Demonstrations (i.e. School
Boards) did not discharge children/students who no longer required direct intervention, but rather
monitored these children/students so that timely service could resume should their speech and
language needs re-emerge.



Collaboration between educators and providers: In Year 1, the Demonstration Sites
knowledge exchange activities were focused on building collaborative working relationships
between providers and across organizations, while in Year 2, there was more emphasis on
knowledge exchange between providers and educators on their complementary roles.



Targeted Screening for speech and language needs in schools: In Year 1, two
Demonstration Sites conducted universal screening of JK /SK students. While the quality and
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comprehensiveness of the screening activities supported early identification of children/students
with speech and/or language needs, the activities were resource intensive which invariably
created downstream capacity issues for children/students to receive services. The two
Demonstration Sites that used universal screening during the first year of the evaluation
discontinued this approach in favour of more targeted screening in the second year of activities.
Demonstration Sites reported that improving educators’ capacity to identify students for targeted
screening was an effective approach to identify students that allowed providers to deliver services
to more children/students.
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Appendix A: Excerpt from the
executive summary Year 1 Interim
Report
This chapter is an excerpt from the executive summary of the November 2012 Interim Report.
Given the preliminary nature of the Interim Report, some content has been modified to reflect
learnings from the second year of evaluation activities.

About the Interim Report
The interim report summarized the Year 1 evaluation findings from the Demonstration Sites across the
evaluation dimensions of Access, Quality and Value. The overall objective of the report was to identify
preliminary strengths, challenges, key learnings, effective practices and emerging considerations to help
improve the delivery of speech and language services.
Given that the pilot project was planned to continue for a second year, the evaluation findings of the
interim report were preliminary, and not conclusive. However, key observations and emerging
considerations for the ministries provided a good indication of where to focus efforts in any subsequent
analysis.

Evaluation Scope and Objectives
The scope and objectives of evaluation activities in Year 1 were as follows:
1. Describe the service delivery models for each Demonstration Site;
2. Describe the processes undertaken to establish the Demonstration Sites, including an analysis
of local barriers and facilitators for integrating speech and language services during their
implementation;
3. Describe the outcomes and outputs associated with each of the Demonstration Sites’ service
delivery models and their ability to maximize:
a. Child/students outcomes;
b. Parent, provider and educator
experience; and
c.

Cost effectiveness;

4. Analyze the impact of the service delivery model on children/students, families, service
providers, and the larger health, children’s service and educational systems; and
5. Assess the extent to which each Demonstration Site’s service model improves access,
quality and value of speech and language services.

Evaluation Attributes and Data Sources
Building on intended outcomes in the ministries’ EOI, a set of evaluation attributes was identified to
evaluate the Demonstration Sites across the three evaluation dimensions of Access, Quality and Value.
The attributes focused the evaluation’s data collection and analysis activities. Data was collected on the
following attributes:

Evaluation of Speech and Language Demonstration Sites – Final Report

62



Children/students referred to the Demonstration Sites for services;



Referrals by providers to in-school support teams, Tier 1 services and other services;



Wait times for children/students to receive services;



Services and interventions provided to children/students;



Service transitions experienced by children/students;



Children/students discharged from receiving services through the Demonstration Sites;



Caseloads of providers; and



Cost of services.

Specific indicators related to the evaluation attributes were developed to provide insight to assess how
the Demonstration Sites were able to achieve the intended outcomes of the project across the evaluation
dimensions of Access, Quality and Value.
Multiple data collection methods and data sources were used in this evaluation. Qualitative data was
collected through stakeholder consultations, pre- and post- implementation surveys, and other
sources. The primary sources of quantitative data for the evaluation are the monthly data submitted by
the Demonstration Sites on the speech and language services delivered within their respective sites,
and the survey data gathered from educator, provider and parent respondents to both pre- and postimplementation surveys. Other sources of data included historical service data and financial data
provided by the Demonstration Sites and information collected during meetings with the
Demonstration Site Managers and the project’s Advisory Committee.
Key Features of the Demonstration Sites’ New Service Models
Common key features across many of the Demonstration Sites included:


Providing integrated services through a single provider to children/students with both speech and
language needs;



Expanding mandates of school board SLPs and/or CCAC SHPS SLPsSLPs to provide services to
JK students in schools;



Expanding mandates of PSL Program SLPs to provide services in schools;



Implementing specific strategies, processes or activities to enhance communication and
collaboration among providers, educators and parents;



Expanding the range of service interventions offered to children/students;



Increasing focused on early identification of children/students with speech and/or language
service needs;



Using universal screening to facilitate early identification of children/students;



Conducting extensive outreach efforts to create awareness and increase understanding of
available speech and language services; and



Leveraging Communicative Disorder Assistants (CDAs) and/or other paraprofessionals to provide
services.

Summary of Year 1 Preliminary Findings and Insights
This section summarizes the evaluation findings across all Demonstration Sites and highlights the key
features and processes which are beginning to emerge as effective practices. Related to those
observations, this section also provides some key considerations for the sectors/ministries as they move
into the Year 2 of the project and as they consider the potential implications related to service delivery
transformation.
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Access
In the context of this study “Access” refers to the availability, ease and timeliness by which a child/student
can gain admittance to initial screening services and ultimately be referred for services. In order to
address the Access challenges of the former models, the Demonstration Sites’ new service models were
designed with the intention of achieving the following key outcomes:


Continuity of speech and language services and supports for children/students from birth to grade
3; and



Reduced number of children/students waiting for services and reduced wait times for services.

As part of their new service delivery models, the Demonstration Sites focused on refining the following
key features or processes:


Eligibility Criteria, Outreach Activities, Screening and Referral Management



Wait Time Management



Service Mandate Flexibility

Each of these features and processes are summarized below.
Expanding and standardizing eligibility criteria
Given the variety of service mandates across organizations with no common eligibility protocols, some
children/students were being missed for referral or assessment for speech and/or language services in
the former models. Some Demonstration Sites addressed this issue by broadening and increasing the
standardization of eligibility criteria across organizations. Across the Demonstration Sites, over 1,900
children/students received services within Year 1. All Demonstration Sites reported that the number of
children/students that received services increased from previous years.
Proactive engagement through planned outreach activities
Limited understanding of speech and language service needs as well as the services available to support
these needs persisted in many of the former service delivery models. Demonstration Sites found that
planned outreach activities helped create awareness and increase stakeholders understanding of the
speech and language services in their local community. This contributed to an increase in the number of
children/students referred for services. Furthermore, outreach activities provided parents, educators and
other community providers with a better understanding of speech and/or language delays/disorders that
could be assessed by a provider. Creating a broader inter-sectoral awareness of the available speech
and language services also facilitated an increase in the number of referrals to Demonstration Sites by
creating a “no wrong door” approach.
Adjusting the timing and location of screening
Children/students with speech and/or language service needs would sometimes go unnoticed during
early years of childhood development due to the limited service interventions provided in some areas.
Some Demonstration Sites models included screening all children/students falling within specific age
cohorts to support identifying the majority of children/students requiring speech and/or language services.
Typically, these universal screening processes occurred at entry to JK. While universal screening was
beneficial to support identification of children/students requiring speech and/or language service, it was
viewed by some stakeholders as being a resource intensive process that sometimes created delays in
service delivery.
Managing referrals through more effective screening
Having broad, consistent eligibility criteria across organizations and increased awareness of services
improved the ability of educators, parents and community providers to identify children/students with
potential speech and language service needs. Providers reported receiving numerous referrals for
children/students who would not necessarily be appropriate candidates for speech and/or language
services. Some Demonstration Sites learned that it was beneficial to provide potential referral sources
(e.g. educators, parents and family physicians) with simplified but adequate knowledge to identify
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children/students with speech and language service needs that would be considered an appropriate
referral. Provider involvement was often needed to help ensure the appropriateness of educators’
referrals. Survey results show that there was an increase in the proportion of educators and providers
indicating that educators were provided with sufficient information to identify students with speech and/or
language needs after pilot implementation. This suggests improvements in educators’ ability to identify
appropriate referrals.
Shortening wait times through streamlined administrative processes
Lengthy wait times and wait lists were issues within the Demonstration Sites’ former models. Despite a
lack of conclusive quantitative data, most Demonstration Sites reported that the new models reduced wait
times. Sites used a variety of strategies to reduce the wait times for children/students to receive services
including: streamlining administrative processes such as reducing the time between referral and receiving
parental consent for a child/student to participate and obtaining consent prior to a formal referral being
made. Sites with streamlined consent processes across all age cohorts had lower average wait times
(ranged from 0 to 11 days) between date of referral and receiving parental consent to participate in the
pilot. For the other Demonstration Sites, this average wait time was as high as 30 days.
Reducing wait times for services through resource management
Some Demonstration Sites made efforts to reduce wait times from the time of assessment to the first time
the child/student received services by delivering service interventions such as home programming or
educator consultations while the child/student waited for direct service intervention from a provider. As
Demonstration Sites experienced higher caseload volumes during certain parts of the year, they shifted
resources to address particular needs. To support children/students receiving interventions after
assessment, some Demonstration Sites leveraged the skillsets of Communicative Disorders Assistants
(CDAs) and other paraprofessionals to deliver services, which supported minimizing wait times.
Across the Demonstration Sites, there was an increase in the proportion of survey respondents that
perceived the time children/students wait to receive services was reasonable after pilot implementation,
which suggests improvement in wait times. Further investigation will be required in Year 2 to understand
the new models’ impact on wait times for children/students to receive services. As many Demonstration
Sites approached resource capacity toward the end of Year 1, strategies to address wait times and wait
lists for service provision may be deployed by the Demonstration Sites to give further insight on effective
practices in Year 2.
Service Mandate Flexibility
In many former service delivery models, there was limited coordination of service mandates across
organizations, resulting in service gaps across the continuum of a child/student’s development. To
address this service gap, Demonstration Sites either expanded the mandate of PSL Program SLPs to
provide services to JK and SK students or expanded the mandate of school-based providers (i.e. school
board or CCAC providers) to provide speech and language services to JK students. Historically, speech
and language services for children/students up to SK have been provided through PSL Programs that are
delivered through local lead agencies and managed corporately by the MCYS.
Sites that introduced PSL Program providers into the school system, aimed to have a consistent provider
for children/students from birth to 6 years of age, which are the early years of a child/student’s
development. Furthermore, some students that previously received services through the PSL Program
continued receiving services with minimal disruptions by commencing services in JK. These
Demonstration Sites created an inter-sectoral network across the PSL Program providers, school-based
providers and educators, which increased communication across the sectors which enabled a better
understanding of the different types of services available through the respective sectors. Sites that
extended school-based provider services to JK reported benefits from having providers that were familiar
with the school system.
Overall, parents indicated a preference to have speech and language services delivered to their child in
schools rather than the community. Some providers commented that a disadvantage of delivering
services at schools was that it decreased their interactions with parents. To support parents’ involvement
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in their child’s service delivery plans and progress, efforts were made by some Demonstration Sites to
effectively engage with parents.
Quality
“Quality” refers to the level of support being provided across all aspects of service. In order to address the
Quality challenges of the former models, the Demonstration Sites’ new service models were designed
with the intention of achieving the following key outcomes:


Improved speech and language outcomes for children/students; and



Improved transitions for children/students with speech and language disorders and their families.

As part of the new service delivery models aimed at achieving these outcomes, Demonstration Sites
focused on refining the following key features or processes:


Integrated Speech and Language Service Delivery



Individual Service Plan (ISP) Development



Broader Range of Interventions



Expanding the Reach of Community Services



Transition Planning

Each of these features and processes are summarized below:
Integrating speech and language service delivery
The delineation of speech and language services in former models resulted in fragmented service
delivery. Across all Demonstration Sites efforts were made to integrate the delivery of speech and
language services by either facilitating improved coordination and collaboration across the providers or
developing service delivery models that support a single provider with delivering both speech and
language services to children/students with both service needs. Findings from the Demonstration Sites
indicated that having a single SLP for each child/student can improve the parent and child/student
experience, minimize service gaps and improve outcomes. For Demonstration Sites in which more than
one SLP provided speech and language services, collaboration among providers was enhanced by
having a school-based team at each school, consisting of a community-based provider and a school
board provider. Generally, collaboration among providers was facilitated through formally organized
meetings in order to establish a forum of communication.
Standardizing Individual Service Plan (ISP) templates and protocols
Findings gathered from the Demonstration Sites indicate that formalizing ISPs supports better
understanding of a child/student’s service needs and goals, enhances providers’ focus on delivering
quality services (i.e. customized to the needs of the child/student), improves monitoring of child/students
outcomes, improves efficiency and effectiveness of caseload management and enhances discharge
planning. Many Demonstration Sites reported that having formalized and standardized protocols in place
helped ensure ISPs were developed, managed, and completed. Standardizing the tools and templates for
ISPs helped expedite the ISP development process. Sites reported that despite the limited nature of
support or intervention required by some children/students, it was essential that every child/student was
assigned specific goals and objectives that could be tracked and reported.
Broadening the range of interventions for better service
The service interventions provided through the Demonstration Sites were broadened from the former
models to include a combination of educator consultations, home programming, one-on-one
interventions, mediation sessions, group interventions, parent sessions, classroom interventions,
community awareness activities and co-teaching. Providing a broader range of service interventions
enabled providers to better tailor services to the unique needs of individual children/students. Using a
variety of service interventions also leveraged the use of available resources and managed caseloads
when needed. Some Demonstration Sites emphasized different service interventions during different
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periods in the year to attend to the needs of the target population for services over the year (e.g.
conducting outreach and education and then shifting to screening at the beginning of the school year, and
then conducting direct or indirect service interventions halfway through the school year to the end of the
school year).
Creating efficiency through leveraging community services
Prior to implementation of the Demonstration Sites’, new models, community supports and services were
not regularly leveraged to support children/students’ speech and language development. In the new
service delivery models, including Tier 1 community services as part of children’s/students’ service plans
demonstrated improved access to service, reduced service gaps and reduced wait times for
children/students to receive support for their speech and/or language needs. Increasing providers’ and
educators’ awareness and understanding on the benefits of community services (i.e. Tier 1 services)
resulted in more providers incorporating Tier 1 services as part of children/students’ treatment plans.
Sites reported leveraging the Tier 1 and Tier 2 programming offered by community organizations
supported their ability to provide cost-effective services to children/students.
Conducting formal planning for smoother transitions
In some of the former service delivery models, transitions (i.e. from PSL Program to school-based
services) were poorly planned, communicated and executed, which often resulted in service disruptions
for children/students who required speech and/or language support. Demonstration Sites acknowledged
that formal planning is required to support smoother transitions through enhanced coordination and
communication. Developing formal policies and transition checklists for providers to follow when
transitioning a child/student also helped to ensure transition processes were streamlined and followed.
Another strategy used by some Demonstration Sites to facilitate transitions was holding regional planning
meetings during which all transitioning children/students were reviewed and discussed to develop and
coordinate appropriate transition plans.
Value
“Value” focuses on the cost of resources relative to results achieved. In order to address the Value
challenges of the former models, Demonstration Sites’ service models were designed with the intention of
achieving improved cost-effectiveness of services and supports. As part of the new service delivery
models aimed at achieving this outcome, Demonstration Sites focused on refining the following features
and process:


Resource Flexibility and Caseload Management



Discharge Planning

Each of these features and processes are summarized below.
Having resource flexibility for effective caseload management
During peaks and valleys of service workloads, resource flexibility across organizations that deliver
speech and language services within communities is critical to optimizing and aligning resources. Also,
using a variety of service interventions beyond one-on-one direct interventions such as group
interventions, home programming, educator consultations and co-teaching allows providers with limited
capacity to provide services to more children/students. Implementing a staffing model that includes CDAs
allows SLPs to dedicate their time to more complex aspects of delivering speech and language services
and enables a broader range and volume of services to be delivered. Furthermore, investing resources in
the management and coordination of speech and language services was critical to effective service
delivery.
Efficient and effective case management requires discharge planning
Across the Demonstration Sites, changing the culture to enable active discharge planning helped to
improve overall caseload management by aligning discharges to completed service plans. This opened
up caseloads to serve other children/students, which led to reduced wait times. It also increased the
capacity of Demonstration Sites to serve more children/students with the resources that they have
available, which resulted in better caseload management.
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Barriers and Facilitators to Implementing the New Service Delivery Models
Demonstration Sites encountered challenges implementing their new service delivery models. Some of
these barriers included:


Insufficient time for Demonstration Sites to complete planning and preparation activities prior to
implementing their new service delivery model;



Management and coordination issues by Demonstration Sites overseeing the implementation of
its service delivery model across a large number organizations and schools simultaneously;



Unclear accountability across organizations to oversee the changes in the new service models;



Limited resource capacity within communities to support implementing the new service models;



Underestimation of the amount of time and resources required to execute features of service
delivery models (e.g. conducting universal screenings of JK and SK students);



Challenges with securing space in schools for community providers to deliver services to
students;



Resistance to change in practices by speech and language providers;



Lack of consistency between community organizations’ practices, processes and policies; and



Challenges engaging contracted service providers in coordination and collaboration activities as
some providers did not receive payment for attending meetings with the collaborative partners.

The Demonstration Sites reported that there were practices that facilitated implementing their new service
delivery models and helped them proactively manage potential barriers. These are recommended for
broader implementation of future speech and language service delivery changes. The table below
provides examples of the practices used by the Demonstration Sites to facilitate implementation of their
new service models and the observed impacts of the facilitation practices.
Facilitators to Implementing the New Service Delivery Models


Holding regular touch points or meetings with stakeholders
during the preliminary stages of the pilot and throughout
implementation helps to establish an understanding of the
service delivery model, set expectations and define roles



Communicating consistently and transparently with stakeholders
involved in development and implementation of the model



Communicating the impacts and results of the model to
stakeholders increases their understanding of the changes made
and maintains their commitment to the project



Having forums in which stakeholders can meet on a regular basis
helps to share knowledge and experiences



Increasing educators’ knowledge and understanding of speech
and language services will likely lead to more selectivity in
identifying and referring children/students with potential speech
and/or language service needs to providers



Creating a network of providers and educators in the school
setting increases the awareness of the programs offered through
the respective organizations
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Promotes open and transparent
communications with
stakeholders involved in
developing and implementing the
model, helps set expectations,
avoids any unanticipated
changes by stakeholders and
increases understanding of the
model’s impacts

Facilitates educators and
providers to working more
collaboratively, which increases
their understanding of how to
identify children/students with
speech and/or language service
needs
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Convening a steering committee with regular meetings to provide
direction on the service delivery model, and also organizing a
separate committee, consisting of frontline staff, to tactically
execute the service delivery model



Assigning local champions for each participating organization
supports carrying out change at the local level



Dedicating existing resources of partner organizations at levels
similar to previous years to the project



Augmenting staffing model to meet service needs



Transferring funding with the transfer of roles and responsibilities
(e.g. Community Care Access Centre ( CCAC) funding)



Funding release time for educators that is to be used for
professional development or for school-based
planning/implementation meetings



Obtaining consent for pilot participation in tandem with consent to
share information across partner organizations



Developing forms that facilitate the sharing of information across
partner organizations



Ensuring that ethics review requirements are met early on

Defines roles and responsibilities
and provides accountability
mechanisms to implement the
model

Utilizes existing resources and
adds resourcing as required to
support a sustainable program
beyond the length of the pilot
project

Enables information to be shared
among partner organizations

Limitations in the Year 1 Report Resulting from Challenges with Evaluation Activities
All the Demonstration Sites worked with their stakeholders and partner organizations to fulfill the
evaluation’s planned data collection activities as well as respond to ad hoc information requests. Some
Demonstration Sites experienced data collection challenges, which limited analysis of some evaluation
domains. Although data collection by the Demonstration Sites continues to improve, in Year 1, the
Demonstration Sites experienced the following challenges:


Varied start times for the Demonstration Sites to begin collecting and providing monthly data on
the services provided to children/students;



Inconsistent and/or incomplete historical (baseline) data available across the Demonstration Sites
(e.g. number of children seen, wait times and cost of providing services for some programs);



Demonstration site staff experience the Excel based data collection tool;



Resource capacity challenges within Demonstration Sites to both manage implementation of the
service delivery model and complete data collection activities;



Collecting and consolidating data from a large number of providers and organizations each month
contributed to data consistency issues in Demonstration Site’s monthly data submissions;



Pre and post-implementation survey data is anonymous (no guarantee the same individual
completed both surveys);



Lack of consistent ability across the Demonstration Sites to collect and report in-kind resources to
support analysis of financial data; and

Inconsistent financial data reporting practices across organizations within Demonstration Sites
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Appendix B: Demonstration Site
Profile and Findings: Toronto
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through preschool: Community organizations and PSL Program primarily provided
speech and language services at locations in the community



JK: Shared responsibility between community organizations, PSL Program and school boards to
provide speech and language services,



SK and older: School boards provided all language services for and services for milk-moderate
speech needs within schools. CCAC SHPS provided speech services for students with moderate
to severe needs in school

1.2.

Description of the Demonstration Site Service Delivery Model

The Toronto Speech and Language Demonstration Site pilot was implemented through the Toronto
Speech and Language Integration Project Team. The pilot involved the following organizations:


Toronto Catholic District School Board (TCDSB);



Toronto District School Board (TDSB); and



Toronto Preschool Speech and Language Services (TPSLS).

Collaborators for this Demonstration Site included:


Holland-Bloorview Kids Rehabilitation Hospital;



Speech and Stuttering Institute; and



Central East Community Care Access Centre (CE CCAC).

Malvern was the focus for the Toronto Demonstration Site. Malvern is a priority neighbourhood in North
East Toronto with a population of approximately of 44,000 people. Many people within this community are
new immigrants and English Language Learners (ELL). The Demonstration Site ran in community
organizations and 11 elementary schools within the Malvern community.
Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery
Organization

Age Cohort

Services

PSL Programs

Birth - Preschool

Speech and Language

School Boards

JK and older

Speech and Language
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The PSL Program provided speech and language services at locations in the community. School
Boards expanded their mandate and provided all speech and language services regardless of
severity to students in school.
Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery
Organization

Year 1

Year 2

PSL Programs

20%

28%

School Boards

80%

72%

1.3.

Changes to the Service Delivery Model in Year 2

There were no notable differences between Toronto’s service delivery model between the first and
second year of Demonstration Site activities.

1.4.

Key Findings

1.4.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort
Referred for
services

Year Overall Preschool

SK

Grade 1

Grade 2

Grade 3

Grade 4
and Older

Year 1

334

86

43

70

30

17

29

59

Year 2

494

129

89

98

84

17

14

41

317

--

--

--

--

--

--

--

Year 2

472

129

89

98

84

17

14

41

Year 1

160

--

--

--

--

--

--

--

Year 2

208

42

11

38

63

16

10

28

Year 1
Received
services*

JK

Discharged
*Organizations within the Demonstration Site provided historical baseline study to support evaluation activities. In 2010-2011, the
Demonstration Site’s organizations reported providing services to a combined total of 317 children/students.

Percentage of children/students who received services in Year 1 and 2 by type of need and
severity20
Type of Need /
Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

14%

12%

25%

12%

6%

Language

64%

66%

52%

62%

76%

Speech and Language

22%

22%

23%

26%

19%

--

--

32%

44%

24%

Overall

20

Severity information was only collected in Year 2
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP
88%

SLP and CDA

SLP and Paraprofessional

6%

6%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology):


Year 1 - 89 children/students



Year 2 – 25 children/students

1.4.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Year

Number of newly referred
children/students

Percent of children/students who waited less
than 60 days from date of referral to receive
services

Year 1

201

69%

Year 2

316

89%

Based on the historical baseline data provided by organizations within the Demonstration Site, in 20102011 (i.e. the year before the Demonstration Site Project) the average total wait time was calculated to be
around 161 days.
Total wait times by service delivery organization in Year 2
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1.4.3.

Quality

Types of Interventions

*Excludes preschool children from analysis
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Goal Attainment Scale Outcomes

FOCUS Outcomes
The FOCUS was used only on children/students who are 12 months of age to the end of Senior
Kindergarten. Pre and post FOCUS scores were reported for 62 of the 316 children/students (20%) in this
category.
Speech and language improvements as measured by FOCUS showed that:


72% of children/students demonstrated significant change



19% of children/student may have changed



9% of children/student did not demonstrate meaningful clinical change
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1.4.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

--

$286,151

Administrative costs

--

$37,260

$406,580

$323,411

% provider costs of total costs

--

88%

% administrative costs of total costs

--

12%

$1,283

$685

--

$606

Total Demonstration Site costs
(i.e. both provider and administrative costs)

Total costs per child/student
Provider costs per child/student

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery Program

PSL Program

School Boards

Percent of children/students who
received services from each type of
organization

28%

72%

Percent of total costs

12%

88%

Variance between proportion of
children/students served and
proportion of costs21

17%

-17%

1.4.5.

Parent Experiences

Parent Survey Responses
Percentage of parents agreeing that:

Pre-implementation

Year 1

Year 2

The speech and/or language services provided
have helped my child

93%

96%

96%

The time that my child waited to receive speech
and/or language services was reasonable

53%

75%

71%

I receive regular feedback on my child’s speech
and/or language development progress

87%

81%

92%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after
school sessions, progress notes sent home)

87%

88%

83%

I am satisfied with the speech and/or language
transition planning that occurred when my child
moved from Preschool or Daycare/Home to
School

87%

68%

79%

21

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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Percentage of parents agreeing that:

Pre-implementation

Year 1

Year 2

I prefer services to be provided at school

100%

88%

92%

I prefer services to be provided in the community

67%

68%

32%

Parent feedback from survey responses
Positive feedback


“My child was on a waitlist for services. I was pleasantly surprised to receive a phone call from the
SLP assigned to the school- this project shortened the wait time from potentially over a year to
minimal. Vast improvement over other funded sources available at this age level.” Parent, Toronto



“My experience during this school year since my child started this program I've noticed that he can
communicate with other people since he had this speech language.” – Parent, Toronto



“I had a great speech language pathologist. She sent me a letter or gave me a call to explain my
son’s progress. I also got a lot of information to help my son at home.” – Parent, Toronto



“The teacher was very helpful and supportive in my child's learning. There were frequent updates
from the SLP regarding my child's progress in the program. I attended sessions when they occurred
at school.” – Parent, Toronto

1.4.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

24%

97%

100%

24%

97%

100%

Children/students who
received services had
improved outcomes

41%

77%

85%

41%

77%

85%

21%

74%

78%

21%

74%

78%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

Educator and provider feedback from survey responses
Positive feedback


“I am so thankful for this new model, because it has very significantly reduced the wait time, which all
our children have previously endured - up to a year of wait time or more. Thank you for this new
model of support - very much needed in my school.” – Educator, Toronto



“This model has been excellent for our community. Having the support of an SLP has allowed us to
support our students in issues of involving articulation as well as language.” – Educator, Toronto



“Very positive support this year for my students with articulation difficulties - consistent weekly
sessions for a block of 10 weeks is extremely beneficial for retention and mastery/use. Homework
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exercises, and practice pages were helpful for parents and myself to use for reinforcement of targeted
sound/s.” – Educator, Toronto


“I have felt that I have been better able to support my students in the play to learn environment
because of the frequent contact and availability of the speech and language pathologist in the school.
She has been available through email, quick updates and coaching for me so that strategies she was
using could be employed in the classroom environment.” – Educator, Toronto



“Teachers feel more empowered when it comes to discussing students for whom they have concerns.
They report feeling more supported and better able to support their students with communication
needs.”- Provider, Toronto



“Working with students within the schools has enabled my services to be more transparent to parents
and school staff. It has also allowed me to be flexible in my approach to student goals moving from
speech to language to social communication as the needs arose. Being familiar with the needs of the
school will also help me in planning for future services—comprehension/ vocabulary development
that connect closely to academic success.” – Provider, Toronto
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Demonstration Site Profile and
Findings: Sudbury
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through Preschool: The PSL Program primarily provided speech and language services at
locations in the community.



JK: Shared responsibility existed between the PSL Program and school boards to provide
speech and language services.



SK and older: School boards primarily provided language services. Shared responsibility existed
between school boards and CCAC SHPS to provide speech services. CTC provided in center
speech and language services for some students with severe complex multidisciplinary needs
from birth to Grade 1 in Section 23 classrooms .

1.2.

Description of the Demonstration Site Service Delivery Model

The Sudbury Speech and Language Demonstration Site pilot referred to as the Integrated Speech
Language Experience (ISLE), involved a partnership of the following organizations:


North Bay Regional Health Centre-Wordplay Jeux de mots (Lead);



Rainbow Board of Education-Northeastern Public School ;



Sudbury District Catholic School Board-St. John School;



Conseil scolaire catholique du Nouvel-Ontario- École St. Augustin;



Conseil scolaire public du Grand Nord;



Children’s Treatment Centre - Health Sciences North;



Northeast Community Care Access Centre (NE CCAC);



Child Care Resources (Early Literacy Consultants and Best Start Hub); and



Children’s Community Network (CCN).

The lead agency for the Sudbury Demonstration Site is North Bay Regional Health Centre-Wordplay Jeux
de mot.
Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery
Organization
PSL Programs
School Boards
CTCs

Age Cohort

Services

Birth – JK entry
JK – Grade 3

Speech and Language

Birth - SK22

Speech and Language

Speech and Language

22

As part of the Demonstration Site, Health Sciences North provided in center speech and language services for some students with
severe complex multidisciplinary needs from birth to Grade 1 in Section 23 classrooms.
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Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery
Organization

Year 1

Year 2

PSL Programs

20%

21%

School Boards

74%

73%

CTCs

6%

5%

1.3.

Changes to the service delivery model in Year 2

There were no notable differences between Sudbury’s service delivery model between the first and
second year of Demonstration Site activities.

1.3.

Key Findings

1.3.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Grade 4
and Older

Referred for
services

Year 1

282

45

82

42

33

38

23

19

Year 2

290

43

56

59

34

32

30

36

Received
services*

Year 1

197

--

--

--

--

--

--

--

Year 2

271

97

84

30

30

9

11

10

Year 1

39

--

--

--

--

--

--

--

Year 2

73

4

11

18

8

5

17

10

Discharged
*Organizations within the Demonstration Site provided historical baseline study to support evaluation activities. In 2010-2011, the
Demonstration Site’s organizations reported providing services to a combined total of 138 children/students.

Percentage of children/students who received services in Year 1 and 2 by type of need and
severity23
Type of Need / Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

46%

39%

56%

37%

11%

Language

24%

32%

24%

34%

45%

Speech and Language

21%

29%

20%

29%

45%

--

--

32%

44%

24%

Overall

23

Severity information was only collected in Year 2
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

SLP and Paraprofessional

71%

23%

6%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 - 36 children/students



Year 2 – 42 children/students

1.3.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Number of newly referred
children/students

Year

Percent of children/students who
waited less than 60 days from date
of referral to receive services

Year 1

85

45%

Year 2

86

60%

Total wait times by service delivery organization in Year 2

Note: CTC wait times were excluded from analysis as there was only one newly referred student in Year 2

1.3.3.

Quality
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Types of Interventions

*Excludes preschool children from analysis

Goal Attainment Scale Outcomes
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FOCUS Outcomes
The FOCUS was used only on children/students who are 12 months of age to the end of Senior
Kindergarten. Pre and post FOCUS scores were reported for 75 of the 114 children/students (66%) in this
category.
Speech and language improvements as measured by FOCUS showed that:


73% of children/students demonstrated significant change



10% of children/student may have changed



17% of children/student did not demonstrate meaningful clinical change

1.3.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

$142,692

$160,553

Administrative costs

$32,900

$6,914

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$175,592

$167,467

% provider costs of total costs

81%

96%

% administrative costs of total costs

19%

4%

Total costs per child/student

$891

$779

Provider costs per child/student

$708

$747

Evaluation of Speech and Language Demonstration Sites – Final Report

82

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program in Year 2
Indicator / Service Delivery Program

PSL Program

Percent of children/students who
received services from each type of
organization

21%

73%

5%

Percent of total costs

17%

76%

6%

Variance between proportion of
children/students served and
proportion of costs24

4%

-3%

-1%

1.3.5.

School Boards

CTC

Parent Experiences

Parent Survey Responses
Preimplementation

Year 1

Year 2

The speech and/or language services provided have
helped my child

64%

91%

70%

The time that my child waited to receive speech and/or
language services was reasonable

36%

70%

73%

I receive regular feedback on my child’s speech and/or
language development progress

64%

82%

71%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after school
sessions, progress notes sent home)

64%

76%

73%

I am satisfied with the speech and/or language
transition planning that occurred when my child moved
from Preschool or Daycare/Home to School

38%

66%

74%

I prefer services to be provided at school

80%

94%

69%

I prefer services to be provided in the community

36%

31%

33%

Percentage of parents agreeing that:

Parent feedback from survey responses
Positive feedback


“I was able to obtain speech services for my child easily. All professional services seemed to point to
Wordplay I had consulted with my doctor earlier and they referred me to Wordplay services” –Parent,
Sudbury



“I have been asking for help with her English "r" sound for 4 years. I was told it was not something the
school helped with because it was an English sound. I am glad she finally got help!” – Parent,
Sudbury



“I called the school SLP and scheduled an appointment to talk about the goals and the different
exercises to do at home with my child. I am very satisfied with the service as well as the support I
received. I really liked the fact that the plan was personalized for my child and that each person

24

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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worked hard in order for my child to attain his program goals. I also appreciated the fact that the SLP
updated me on his goals and progress” –Parent, Sudbury


“The speech pathologist and teacher are great. They kept me informed, and they sent home work
sheets for me to help my daughter. They also gave me many ideas and resources so I can continue
working with her. Great team! Thank you.” – Parent, Sudbury



“I appreciated that the SLP worked one-on-one with my child as the teachers were not going to notice
these issues when the class is so big and not focused on speech and language.” – Parent, Sudbury

Negative feedback


“After asking permission for our children to receive speech and language therapy we had little/no
contact regarding it. The program was short with only eight sessions and no information was given to
us as parents to provide assistance to our children. Both of our children were part of the program one
of them had already had 6 sessions and we didn't even know he had begun.” – Parent, Sudbury



“My phone calls were not returned. The therapist seemed to come to the school at random times. It
used to be each Tuesday and Thursday at around ten. Now it seemed to occur on random days and
times and there were far fewer sessions.” – Parent, Sudbury

1.3.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

19%

63%

92%

17%

100%

100%

Children/students who
received services had
improved outcomes

41%

77%

85%

23%

44%

100%

21%

74%

78%

8%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

Educator and provider feedback from survey responses
Positive feedback


“Having CCAC students served by the school board SLP created efficiencies, decreased confusion
for parents and teachers. Having students transition to school board services at JK also seemed
more logical for parents and educators. The school board SLP was able to consult or provide service
to any child of any age in their school.” –Provider, Sudbury



“The ISLE project was convenient for our families, and it encouraged additional communication
between partners (i.e., educators, Best start HUB leads, Day care supervisors, and families and the
speech-language pathologist) within the school. Some parents of preschoolers with mild-moderate
difficulties have opted to continue to receive services such as consultations in the Best Start HUB
environment, while others, specifically parents of children with more severe difficulties have chosen to
receive services in a structured clinical setting following the completion of the ISLE project. The
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ability to consult with educators and community partners in the school/HUB on a regular basis was
also a positive aspect of the project.” – Provider, Sudbury
Negative feedback


“There was not much communication between the classroom teacher and the Speech Language
Pathologist. The students are removed from the classroom for a short period. They are given words
to practice at home with their parents. Communication is more with the parent than with the
classroom teacher.” - Educator, Sudbury



“The students who have severe speech delays should not only be seen once a week or even once a
month. There should be extra support for these students. There should also be more than one person
per school. One staff cannot offer the required needs to all students. There needs to be more
services and staff for these students.” –Educator, Sudbury



“As a SLP, I understand the importance of servicing all students despite agency mandates; however
the work involved is very demanding. If school based services are going to be as thorough as
community based services, for example the preschool service, more manpower is essential otherwise
the service provided will strictly be consultative.”- Provider, Sudbury



“The number of students requiring some level of intervention (consultations, reviews, assessments,
intervention; speech and/or language) was much greater than initially anticipated. Consequently,
there were at times challenges in providing services required within a reasonable period of time.” –
Provider, Sudbury
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Demonstration Site Profile and
Findings: Thames Valley
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through entry into JK: The PSL Program provided language services in community
locations.



SK: The PSL Program provided speech services in community locations. School boards provided
speech and language services for students not eligible for community programs.



SK and older: CCAC SHPS provided speech services. School boards provided speech services
to students with mild needs.

1.2.

Description of the Demonstration Site Service Delivery Model

The lead organization for the Thames Valley Speech and Language Services Demonstration Site is
Thames Valley District School Board (TVDSB). The collaborative partners of the Demonstration Site
include:


London District School Board (LDSB);



Thames Valley District School Board (TVDSB)



South West Community Care Access Centre (SW CCAC);



tykeTALK Preschool Speech and Language Program (tykeTALK);



Thames Valley Children’s Centre (TVCC);



The London Child and Youth Network;



The University of Western Ontario School of Communication Sciences and Disorders.

Several other community partners are involved in the Demonstration Site’s new service delivery model
including:


Investing in Children;



The Ontario Early Years Centers;



All Kids Belong;



YMCA; and



The Child and Youth Network.



London Public Library

Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery
Organization
PSL Programs

Age Cohort

Services

Birth - JK entry*

Speech and Language
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Type of Service Delivery
Organization

Age Cohort

Services

JK – Grade 3*

School Boards

Grade 1 – Grade 3

CCAC SHPS

Speech and Language
Speech and Language

25

*In JK and SK, the PSL Program also provided speech services in community locations for students with mild speech.
School Boards collaborated with the PSL Program to provide public information sessions.

Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery
Organization

Year 1

Year 2

PSL Programs

13%

10%

School Boards

85%

85%

CCAC SHPS

2%

3%

1.3.

Changes to the service delivery model in Year 2

There were no notable differences between Thames Valley’s service delivery model between the first and
second year of Demonstration Site activities

1.4.

Key Findings

1.4.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Grade 4
and Older

Referred for
services

Year 1

172

24

17

51

32

28

20

24

Year 2

251

23

29

59

58

39

29

14

Received
services

Year 1

162

--

--

--

--

--

--

--

Year 2

211

22

24

58

46

34

24

3

Year 1

24

--

--

--

--

--

--

--

Year 2

27

4

2

4

8

4

4

1

Discharged

25

Provided speech and language services to students with both needs from Grade 1 to Grade 3
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Percentage of children/students who received services in Year 1 and 2 by type of need and
severity26
Type of Need / Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

18%

23%

42%

17%

6%

Language

35%

31%

44%

24%

27%

Speech and Language

48%

45%

14%

59%

67%

--

--

32%

44%

24%

Overall

Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

SLP and Paraprofessional

79%

5%

16%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 - 21 children/students



Year 2 – 20 children/students

1.4.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2

26

Year

Number of newly referred
children/students

Percent of children/students who waited less than
60 days from date of referral to receive services

Year 1

66

89%

Year 2

99

89%

Severity information was only collected in Year 2
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Total wait times by service delivery organization in Year 2

Note: PSL Program and CTC wait times were excluded from analysis due to small sample sizes

1.4.3.

Quality

Types of Interventions

*Excludes preschool children from analysis
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Note: CTC wait times were excluded from analysis due to small sample sizes

Goal Attainment Scale Outcomes
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FOCUS Outcomes
The FOCUS was used only on children/students who are 12 months of age to the end of Senior
Kindergarten. Pre and post FOCUS scores were reported for 35 of the 104 children/students (34%) in this
category.
Speech and language improvements as measured by FOCUS showed that:


79% of children/students demonstrated significant change



3% of children/student may have changed



18% of children/student did not demonstrate meaningful clinical change

1.4.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

$103,180

$106,662

Administrative costs

$81,266

$57,793

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$184,446

$164,455

% provider costs of total costs

56%

65%

% administrative costs of total costs

44%

35%

$1,139

$779

$637

$506

Total costs per child/student
Provider costs per child/student

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery
Program

PSL Program

School Boards
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Indicator / Service Delivery
Program

PSL Program

Percent of children/students
who received services from
each type of organization

10%

85%

3%

Percent of total costs

28%

68%

4%

Variance between proportion
of children/students served
and proportion of costs27

-18%

17%

1%

1.4.5.

School Boards

CCAC SHPS

Parent Experiences

Parent Survey Responses
Preimplementation

Year 1

Year 2

The speech and/or language services provided have
helped my child

88%

75%

100%

The time that my child waited to receive speech and/or
language services was reasonable

56%

63%

67%

I receive regular feedback on my child’s speech and/or
language development progress

69%

75%

67%

63%

75%

50%

I am satisfied with the speech and/or language
transition planning that occurred when my child moved
from Preschool or Daycare/Home to School

38%

57%

75%

I prefer services to be provided at school

77%

88%

80%

I prefer services to be provided in the community

67%

50%

33%

Percentage of parents agreeing that:

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after school
sessions, progress notes sent home)

Parent feedback from survey responses
Positive feedback


“My son seems to be excited about Tyke Talk now that he has a new worker, and he was a very
positive attitude; whereas, he used to throw a tantrum before therapy. He has had 4 appointments
with his new worker, and his speech has changed a lot.” – Parent, Thames Valley



“I requested some help at the school with my daughter's struggle to say the letter "S" without lisping.
We received help right away and she's made great progress.” – Parent, Thames Valley

Negative feedback


“Tyke Talk helped my son with his mild speech needs, but the transition from Tyke Talk to the Speech
Therapist at his school took a long time while he waited for an assessment.” – Parent, Thames Valley

27

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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1.4.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 228
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

33%

100%

--

67%

100%

100%

Children/students who
received services had
improved outcomes

41%

77%

--

23%

44%

100%

21%

74%

--

8%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

Educator and provider feedback from survey responses
Positive feedback


“This project has increased my awareness of the different community programs that families can
access outside of the school system. I intend to make more regular and specific recommendations to
families with regards to the types of programs that are available and how they would fit in with their
child's specific speech and/or language goals.” – Provider, Thames Valley



“Educators are more aware of the programs offered at the community hub and the value they add to
the child’s language development.” – Provider, Thames Valley



“Within the new model, the school’s resource teacher held meetings to review students in the primary
and junior classrooms. I attended these review sessions. The sessions allowed for team planning and
team decision making regarding each child’s support needs by classroom teachers, resource
teachers and providers like myself.” – Provider, Thames Valley



“I am continuing to connect with classroom teachers with regards to student goals and progress in
order to facilitate carryover and generalization of specific skills.” –– Provider, Thames Valley



“Working closely with All Kids Belong [organization that provides supports for the inclusion of children
with special needs in child care settings] has been using in facilitating the transition process for
children going to school. With increased communication with the All Kids Belong staff, we have been
able to work together to organize transition meetings and to discuss the needs of students who are
transitioning to school in the fall. Consultation has occurred between SLPs and nursery school
providers regarding carryover of targets in the daycare setting.” – Provider, Thames Valley



“The transition process has improved. The planning process is happening earlier. Information around
a child's progress and goals is being shared more readily with the school board SLPs, which will help
to make transitions smooth and efficient. I am calling school board SLPs more often to discuss a child
and sharing more detailed information at school meetings to support the child's transition to school.” –
Provider, Thames Valley

Negative feedback


28

“The speech and language services we receive are great, but more support is needed. Our speech
and language pathologist is wonderful and offers many ideas on how to incorporate these services in
Only one educator responded to the Year 2 survey
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the classroom. However, those students with severe delays require more intensive support and our
speech and language pathologist has too many clients to offer the support needed. This is especially
true for those students whose parents do little to support their child at home.” – Educator, Thames
Valley
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Demonstration Site Profile and
Findings: Niagara
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through entry into SK: PSL Program provided speech and language services in the
community



SK through entry into grade 4: School boards provided language services in schools
(Communicative Disorder Assistants in the Catholic board). Community Care Access Centres
(CCAC SHPS) provided speech services in schools



Grade 4 and older: School boards provided assessments, monitoring and classroom
consultations for students with language needs. CCAC SHPS provided speech services in
schools
Note: School boards differed in the types of services provided. Community Treatment Centres
(CTCs) provided Augmentative and Alternative Communication services in schools as requested

1.2.

Description of the Demonstration Site Service Delivery Model

The Niagara Speech and Language Demonstration Site pilot was implemented through a collaboration of
four partner organizations:





Niagara Peninsula Children’s Centre (NPCC) as CTC and Lead for PSL Program-Speech
Services Niagara (SSN) including the Niagara Health System as a PSL Program partner;
Niagara Catholic District School Board (NCDSB);
District School Board of Niagara (DSBN);and
Hamilton, Niagara, Haldimand Brant Community Care Access Centre (HNHB CCAC);

The lead agency for the Niagara pilot was the NPCC.
Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery
Organization

Age Cohort

Services

PSL Programs

Birth – SK

Speech and language

School Boards

Grade 1 and older

Speech and language

CCAC SHPSs

Grade 1 and older

Speech and language

All ages

Speech and language

CTCs29

29

Only involved in delivering services to children/students with complex needs
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Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery
Organization

Year 1

Year 2

PSL Programs

48%

44%

School Boards

29%

36%

CCAC

9%

9%

CTCs

14%

10%

1.1.

Changes to the service delivery model in Year 2

There were no notable differences between Niagara’s service delivery model between the first and
second year of Demonstration Site activities.

1.2.

Key Findings

1.2.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Referred for
services

Year 1

290

38

80

43

44

48

37

Year 2

326

30

83

61

50

44

57

Received
services*

Year 1

277

--

--

--

--

--

--

Year 2

297

30

67

56

48

41

54

Year 1

128

--

--

--

--

--

--

Year 2

242

--

--

--

--

--

--

Discharged
*Organizations within the Demonstration Site provided historical baseline study to support evaluation activities. In 2010-2011, the
Demonstration Site’s organizations reported providing services to a combined total of 261 children/students.

Percentage of children/students who received services in Year 1 and 2 by type of need and
severity30
Type of Need /
Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

27%

23%

39%

25%

6%

Language

29%

25%

28%

19%

36%

Speech and

45%

52%

33%

56%

58%

30

Severity information was only collected in Year 2
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Language
Overall

--

--

32%
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24%
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

SLP and Paraprofessional

75%

21%

4%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 – 38 children/students



Year 2 – 35 children/students

1.2.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Year

Number of newly referred
children/students

Percent of children/students who waited less
than 60 days from date of referral to receive
services

Year 1

164

50%

Year 2

120

82%

Total wait times by service delivery organization in Year 2

Wait Times
Based on the historical baseline data provided by organizations within the Demonstration Site, in 20102011 (i.e. the year before the Demonstration Site Project) the average total wait time was calculated to be
around 97 days.
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1.2.3.

Quality

Types of Interventions

*Excludes preschool children from analysis
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Goal Attainment Scale Outcomes

FOCUS Outcomes
The FOCUS was used only on children/students who are 12 months of age to the end of Senior
Kindergarten. Pre and post FOCUS scores were reported for 57 of the 153 children/students (37%) in this
category.
Speech and language improvements as measured by FOCUS showed that:


62% of children/students demonstrated significant change



18% of children/student may have changed



20% of children/student did not demonstrate meaningful clinical change
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1.2.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

$246,114

$335,440

Administrative costs

$63,129

$56,294

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$309,527

$391,734

% provider costs of total costs

80%

86%

% administrative costs of total costs

20%

14%

$1,117

$1,319

$887

$1,129

Total costs per child/student
Provider costs per child/student

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery
Program

PSL Program

School Boards

CCAC
SHPS

CTC

Percent of children/students
who received services from
each type of organization

44%

36%

9%

10%

Percent of total costs

37%

43%

10%

10%

Variance between proportion of
children/students served and
proportion of costs31

7%

-7%

-1%

1%

1.2.5.

Parent Experiences

Parent Survey Responses
Preimplementation

Year 1

Year 2

The speech and/or language services provided have
helped my child

87%

98%

80%

The time that my child waited to receive speech and/or
language services was reasonable

69%

88%

73%

I receive regular feedback on my child’s speech and/or
language development progress

75%

86%

74%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after school
sessions, progress notes sent home)

80%

88%

72%

Percentage of parents agreeing that:

31

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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Percentage of parents agreeing that:
I am satisfied with the speech and/or language
transition planning that occurred when my child moved
from Preschool or Daycare/Home to School
I prefer services to be provided at school
I prefer services to be provided in the community

Preimplementation

Year 1

Year 2

62%

78%

66%

92%

95%

84%

45%

40%

24%

Parent feedback from survey responses
Positive feedback


“The experience was almost effortless. My daughter had a very mild speech delay which was brought
to my attention by her SK teacher. We received word from Speech Services Niagara within a matter
of 2 months.” - Parent, Niagara



“I had one main contact who worked with my child each week and she did a great job with him and
with keeping me up to date. The resource teacher at school was also involved and she is excellent.
The grade 1 teacher was also involved in the process, and we worked closely and communicated
often about his progress. I am extremely happy with everyone involved in terms of their efforts and
open communication.” – Parent, Niagara



“We were fortunate that our school was a part of the speech and language pilot. Our SLP
communicated with us on a regular basis and provided helpful ways to support our boys throughout
the school year.” – Parent, Niagara



“Having speech services at the schools is the best thing that the government could have provided to
our children. The children are in an environment that they are comfortable with and they get the most
out of the service because of that. Thank you very much.” – Parent, Niagara



“I loved that the lessons were conducted in my daughter’s school.” – Parent, Niagara



“It is so convenient to just go to the school. It is close to home and my son doesn't miss a lot of school
to go to another site.” – Parent, Niagara

Negative feedback


“We were not happy with the work done by CCAC for our son. He received no language services and
minimal "articulation" services. There was minimal communication with me and no communication
with the school.” – Parent, Niagara



“Our son has Down Syndrome, making his speech needs severe and ongoing. Unfortunately, any
speech services he received were not ongoing, and had frequent disruptions in services, usually
during critical language periods in his development.” – Parent, Niagara



“After receiving speech therapy most of his life, my son was discharged and we were told that
although his needs warranted ongoing speech therapy, we would need to wait 1 year to re-refer him,
and then wait another year for him to be seen again.” – Parent, Niagara

1.2.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation
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Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

44%

86%

93%

64%

100%

100%

Children/students who
received services had
improved outcomes

41%

77%

85%

23%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

21%

74%

78%

8%

44%

100%

Educator and provider feedback from survey responses
Positive feedback


“I have noticed a significant difference in my students with language needs who have received
speech and language services this year. The ability to work with the students in developing their
language skills has helped these students progress in their academic work in the classroom.” –
Educator, Niagara



“One of the biggest benefits of the new model in our area is the ‘joining’ of articulation and
language under one umbrella. It has never made sense to separate the two as articulation and
language development are so overlapping. Under our pilot model, there are no longer two
therapists crossing paths to service the same students and rarely are there two therapists seeing
different kids within the same classroom.” –Provider, Niagara



“I am proud and very honoured to be a part of this Pilot. I believe that it has significantly
influenced the speech and language development of the students that have been served and had
a positive effect in increasing the knowledge base and confidence levels of the educators who
have been directly involved.” –Provider, Niagara



“I found the consultation between the SLP and myself led to better services for the child and a
more comprehensive perspective of the child's needs.” –Educator, Niagara



““The pilot brought together key SLP providers/agencies serving children from birth to grade 3.
The process has evolved and is leading to excellent collaboration, coordination and commitment
to improvement in service delivery for children and families. The pilot is demonstrating the
support and resources (time, staff, and leadership) required to support coordination and
integration.” –Provider, Niagara

Negative feedback


“At the beginning of the pilot, all students (grades 1 to 3) requiring speech and/or language
therapy, were added to the caseload; however, caseloads were quickly at maximum capacity. As
a result, waiting lists for assessments and intervention continue to be a concern. Also, due to
current workloads, SLP's do not have sufficient time to provide classroom teachers with specific
strategies/ demonstrations.” –Provider, Niagara



“We still don't have a seamless transition and clarity of roles with this new model. As parents are
not aware of who (SLP) is from which agency. There is still transition occurring from SK to grade
1 instead of the previous transition that occurred from JK to SK. In addition, those students
supported by the CTC therapist will also have another transition from grade 3 to grade 4. For
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students to be adequately supported, it is clear there needs to be SLPs servicing fewer schools
so it can be done effectively.” –Provider, Niagara


“I provided service to a number of children in the FDL environment. I found the opportunity to
work and consult with the classroom teacher was highly effective. I used a number of different
models of therapy (i.e. consultation, home program, individual and group therapy) my only
concern was the number of children there were to service. The volume of children there were to
serve in the amount of days I had to do it was unmanageable at times. I do believe children in
FDL should be serviced at their school (with continued involvement from the parents) but there
will need to be a large number of S-LP's to make that happen.” - Provider, Niagara
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Demonstration Site Profile and
Findings: Kingston
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through entry into SK: PSL Program provided speech and language services in
community locations (limited services)



SK and older: School boards provided language services and speech services to students with
mild or moderate needs in schools. Community organizations provided speech services to
students with severe needs in schools and community locations (e.g. hospitals)

1.2.

Description of the Demonstration Site Service Delivery Model

The Demonstration Site was co-led by KFLA Public Health and the Child Development Centre. The other
collaborative partners of the Demonstration Site included:


Hotel Dieu Hospital Department of Speech and Audiology (key partner organization for PSL
Program services);



Algonquin and Lakeshore Catholic District School Board (ALCDSB);



Le Conseil des écoles publiques de l'Est de l'Ontario (CEPEO);



Le Conseil des écoles catholiques du Centre-Est; and



Southeastern Region Community Care Access Centre (SECCAC).

Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery Organization

Age Cohort

Services

PSL Programs

Birth – entry to Grade 1

Speech and language

School Boards

Grade 1 and older

Speech and language

CCAC

Grade 1 and older

Speech and language

CTCs32

All ages

Speech and language

Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery Organization

Year 1

Year 2

PSL Programs

56%

75%

School Boards

37%

15%

CCAC

5%

7%

CTCs

2%

2%

32

Only involved in delivering services to children/students with complex needs
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1.3.

Changes to the service delivery model in Year 2

There were no notable differences between Kingston’s service delivery model between the first and
second year of Demonstration Site activities.

1.4.

Key Findings

1.4.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Grade 4
and Older

Referred for
services

Year 1

273

93

77

38

15

24

14

12

Year 2

388

117

159

34

39

13

15

11

Received
services

Year 1

166

--

--

--

--

--

--

--

Year 2

271

97

84

30

30

9

11

10

Year 1

29

--

--

--

--

--

--

--

Year 2

103

--

--

--

--

--

--

--

Discharged

Percentage of children/students who received services in Year 1 and 2 by type of need and
severity33
Type of Need / Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

24%

26%

41%

13%

13%

Language

22%

15%

15%

17%

16%

Speech and Language

54%

58%

45%

71%

72%

--

--

32%

44%

24%

Overall

33

Severity information was only collected in Year 2
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

SLP and Paraprofessional

77%

10%

12%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 – 39 children/students



Year 2 – 42 children/students

1.4.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Year

Number of newly referred
children/students

Percent of children/students who waited less
than 60 days from date of referral to receive
services

Year 1

79

51%

Year 2

200

65%

Total wait times by service delivery organization in Year 2
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1.4.3.Quality
Types of Interventions

*Excludes preschool children from analysis
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Goal Attainment Scale Outcomes
Note: Comparison of children/student’s goal attainment by types of providers for Kingston is not provided
as 92% of children/students with GAS scores reported received services only from an SLP.

FOCUS Outcomes
FOCUS scores were not reported by providers within the Kingston Demonstration Site.
1.4.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

$262,751

$272,520

Administrative costs

$24,664

$37,285

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$287,415

$309,805

% provider costs of total costs

91%

88%

% administrative costs of total costs

9%

12%

Total costs per child/student

$1,731

$1,135

Provider costs per child/student

$1,560

$998

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery
Program

PSL Program

Percent of children/students
who received services from
each type of organization

75%

Percent of total costs

28%

CCAC
SHPS

CTC

15%

7%

2%

29%

34%

10%

School Boards
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Variance between proportion
of children/students served
and proportion of costs34
1.4.5.

47%

-14%

-26%

-7%

Parent Experiences

Parent Survey Responses
Preimplementation

Year 1

Year 2

The speech and/or language services provided have
helped my child

83%

92%

90%

The time that my child waited to receive speech and/or
language services was reasonable

64%

76%

74%

I receive regular feedback on my child’s speech and/or
language development progress

89%

89%

79%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after school
sessions, progress notes sent home)

79%

83%

82%

I am satisfied with the speech and/or language
transition planning that occurred when my child moved
from Preschool or Daycare/Home to School

69%

70%

75%

83%

70%

73%

24%

35%

31%

Percentage of parents agreeing that:

I prefer services to be provided at school
I prefer services to be provided in the community
Parent feedback from survey responses
Positive feedback


“For the second half of this school year my son was put into a program that provided speech therapy
weekly rather than biweekly. I cannot believe the improvement in just a short while that was seen
from receiving services on a weekly basis. Having the opportunity to move forward with his progress
has been amazing, because during our biweekly sessions it sometimes felt like we were in a rut, and
weren't progressing much at all. The ability to have someone catch problems on a weekly basis
before developing new bad habits has been instrumental in our progress. In the short time that we
have had the opportunity to have weekly help, I believe the improvement is at least 5 to10 fold more
than what we would have seen otherwise.” –Parent, Kingston



“My son's speech issue is minor so I am very thankful to the SLP who assessed him and proposed
helpful ways we can help our son. If it wasn't for this assessment, my son probably wouldn't have
received help until later in life.” –Parent, Kingston



“I noticed a 360 turn with my daughter. In the beginning, my child would say "I hate school; please
don't send me", but since I spoke with Mrs. X and Mr. Y, I feel like I have a support team with my
child. She now enjoys school and even her moods have changed.” – Parent, Kingston



“Was all performed through the school and I think it was wonderful. My daughter is still attending
speech at school, and I hope that it continues.” – Parent, Kingston

Negative feedback

34

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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“I would like to have my oldest son to receive this kind of help, but he is waitlisted. Services should
be extended to age 8, as some children don't get diagnosed until after hitting grade 1 where speech is
more involved and comprehension becomes an issue.” - Parent, Kingston



“I requested help for my daughter in May 2011 and had to wait until August for her initial assessment.
We are still waiting to see a speech therapist. I have been told it will probably be this summer. A year
of development without speech assistance is unfortunate. Early Expressions needs more funding,
more staff, or better organization to be of any use to us.” –Parent, Kingston

1.4.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators
Percentage of respondents
agreeing that:

Providers

PrePreYear 1 Year 2
Year 1
implementation
implementation

Year 2

Services met the needs of
children/students

50%

86%

90%

33%

69%

50%

Children/students who
received services had
improved outcomes

41%

77%

85%

23%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

21%

74%

78%

8%

44%

100%

Educator and provider feedback from survey responses
Positive feedback


“A child is receiving therapy more often and his parents are also helping him practice more at home.
This has led to increased confidence in the child and he is excited to come to speech sessions. He
had moderate to severe service needs at the beginning of the year and now may be discharged at the
end of the year.” –Provider, Kingston



“This project has allowed dedicated time for a SLP and CDA from ACS to provide demonstration and
specialized training to the parent of a non-verbal student with Rett Syndrome. In addition, time to
brainstorm and problem-solve around how to improve use of the device and include the device within
the school setting was provided to both the student’s parents and the school team in a collaborative
meeting. This project has resulted in increased communicative opportunities for the student as well as
increased understanding of how to facilitate communication at home and school.” –Provider, Kingston



“Non-verbal children with communication devices are often pulled out of the classroom to work on
individual goals rather than included in classroom activities. The pilot has allowed SLPs to meet with
educators and recommend inclusion strategies which allow the students to interact with their peers in
the classroom and participate in classroom activities. It has also allowed us to increase awareness of
how to manage communication devices and properly use them in the classroom. We've worked
collaboratively with EAs to help children meet their communication goals.” –Provider, Kingston



“Children continue to benefit from having this service available to them in their own community and
right in their own school. Due to the demographics of this area, many of children would be unable to
attend services that are provided across town.” – Provider, Kingston



“Overall the change in the delivery model allowed more access to the services and therefore
increased benefit to students and teachers. Having a SLP regularly visit our school to work with small
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groups and individuals in the classrooms was a huge benefit. We were able to develop a relationship
as colleagues and I was able to ask questions to clarify my understandings and improve my ability to
better assist my students, as well as to understand the process of referral. I would have liked more
time here with her in the classroom because I definitely saw an improvement in my students.” –
Educator, Kingston
Negative feedback


“The referral process through the board Speech Language Pathologist is long and difficult to
navigate. The focus seems to be on getting the paperwork done correctly rather than on working with
students. When the board SLP did work directly with one of our students, she referred him to an
outside agency after a limited number of attempts to work on articulation.” –Educator, Kingston



“Space issues arose frequently for SLPs. SLPs from PSL was often left with no desk or specific area
to work. This impacted the quality of services which could be provided (e.g. no desk to put books or
pictures on, heating issues, privacy and noise issues).One scenario included the provision of therapy
in a lunch room where teachers were frequently coming in and out. At one point, some teachers also
came to work in the lunch room. In these instances, privacy and confidentiality are not respected and
SLPs cannot provide the quality of work provided in the PSL system (i.e. Public Health private office).
Also, these issues are exacerbated if parents want to observe.” – Provider, Kingston



“I believe this pilot project did not reflect reality. Each SLP was assigned limited number of schools
to follow. The reality of funding as we now know it makes it highly unlikely that similar levels of
staffing would be supported if this type of model were put into use. Overall, this was an exercise in
futility that put unjustified pressure on our staff, our families and our system. Only select children
received services and everyone else lost out while these fortunate pilot students received "Cadillac
Service", which will never again be offered in the "Real World" of provincial funding.” –Provider,
Kingston
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Demonstration Site Profile and
Findings: Rainy River District
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:


Birth through SK: PSL Program provided speech and language services in locations in the
community



JK: School boards provided speech and language services in school if parents could not
transport child to community organization locations



SK and older: School boards and community organizations provided speech and language
services in schools

1.2.

Description of the Demonstration Site Service Delivery Model

The Rainy River District Speech and Language Demonstration Site pilot was implemented through a
collaboration of four organizations:


Rainy River District School Board;



North Words Preschool Speech and Language Program (Northwestern Health Unit);



Northwest Community Care Access’s School Health Professional and Personal Support Services
program; and



Riverside Health Care Facilities Rehabilitation Services.

The lead agency for the Rainy River District pilot was the Rainy River District School Board. The Board’s
speech and language program has been in existence for over 30 years and is reported to have a
reputation of consistently providing a quality and mediated model of service delivery
Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery Organization

Age Cohort

Services

PSL Programs

Birth – entry to JK

Speech and Language

School Boards

JK and older

Speech and Language

JK and older

Speech

35

CCAC

Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery Organization

Year 1

Year 2

PSL Programs

20%

32%

School Boards

76%

61%

35

School Board seconded a SLP from PSL as the “Transition SLP”, providing services in JK and SK
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Type of Service Delivery Organization
CCAC SHSP

1.5.

Year 1

Year 2

3%

7%

Changes to the service delivery model in Year 2

In Year 1, Rainy River District conducted universal screening of JK /SK students. While the quality and
comprehensiveness of the screening activities supported early identification of children/students with
speech and/or language needs, the activities were resource intensive which invariably created
downstream capacity issues for children/students to receive services. Rainy River District discontinued
this approach in favour of more targeted screening in the second year of activities.

1.6.

Key Findings

1.6.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Grade 4
and Older

Referred for
services

Year 1

576

149

147

162

62

36

20

149

Year 2

687

298

131

99

70

50

35

4

Received
services*

Year 1

408

--

--

--

--

--

--

--

Year 2

499

130

121

93

69

49

33

4

Year 1

47

--

--

--

--

--

--

--

Year 2

158

--

--

--

--

--

--

--

Discharged
*Organizations within the Demonstration Site provided historical baseline study to support evaluation activities. In 2010-2011, the
Demonstration Site’s organizations reported providing services to a combined total of 291 children/students

*The number of students discharged was less than the number of new students enrolled for Year 2.
Percentage of children/students who received services in Year 1 and 2 by type of need and
severity36
Type of Need / Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

26%

40%

55%

30%

23%

Language

19%

17%

12%

20%

26%

Speech and Language

55%

42%

--

--

33%
32%

50%
44%

52%
24%

Overall

36

Severity information was only collected in Year 2
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

28%

72%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 – 63 children/students



Year 2 – 50 children/students

1.6.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Year

Number of newly referred
children/students

Percent of children/students who
waited less than 60 days from date
of referral to receive services

Year 1

336

70%

Year 2

155

81%

Total wait times by service delivery organization in Year 2

Wait Times
Based on the historical baseline data provided by organizations within the Demonstration Site, in 20102011 (i.e. the year before the Demonstration Site Project) the average total wait time was calculated to be
around 113 days.
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1.6.3.

Quality

Types of Interventions

*Excludes preschool children from analysis

Goal Attainment Scale Outcomes
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FOCUS Outcomes
The FOCUS was used only on children/students who are 12 months of age to the end of Senior
Kindergarten. Pre and post FOCUS scores were reported for 75 of the 344 children/students (22%) in this
category.
Speech and language improvements as measured by FOCUS showed that:


77% of children/students demonstrated significant change



9% of children/student may have changed



14% of children/student did not demonstrate meaningful clinical change

1.6.4.

Value

Reported costs for Year 1 and Year 2
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Cost

Year 1

Year 2

Provider costs

$564,247

$286,151

Administrative costs

$82,971

$37,260

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$647,218

$700,640

% provider costs of total costs

87%

93%

% administrative costs of total costs

13%

7%

Total costs per child/student

$1,586

$1,404

Provider costs per child/student

$1,383

$1,311

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery
Program

PSL Program

Percent of children/students
who received services from
each type of organization

32%

Percent of total costs

37%

63%

1%

Variance between
proportion of
children/students served
and proportion of costs37

-5%

-1%

6%

1.6.5.

School Boards

CCAC SHPS

61%

7%

Parent Experiences

Parent Survey Responses
Percentage of parents agreeing that:

Pre-implementation

Year 1

Year 2

The speech and/or language services provided
have helped my child

95%

100%

90%

The time that my child waited to receive speech
and/or language services was reasonable

86%

100%

88%

I receive regular feedback on my child’s speech
and/or language development progress

76%

57%

60%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after
school sessions, progress notes sent home)

76%

43%

56%

I am satisfied with the speech and/or language
transition planning that occurred when my child
moved from Preschool or Daycare/Home to School

69%

83%

67%

I prefer services to be provided at school

70%

71%

83%

37

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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42%

I prefer services to be provided in the community

50%

18%

Parent feedback from survey responses
Positive feedback


“I am encouraged by the improvements that I am noticing in my child's speech.” - Parent, Rainy River
District



“Services were excellent. My daughter was discharged, but then I approached the EA a few weeks
later and asked if she could go back in the program because her speech had declined. My daughter
was immediately placed in a once a week session to maintain her skills.” – Parent, Rainy River
District



“Since my child was enrolled with North Words, he was put directly in with a communication assistant
when registered for JK. This went smoothly with no waiting period.” – Parent, Rainy River District

Negative feedback


“The teachers were great, but the SLP did not seem to be around so much and the communication
assistant at the school had to be asked to make contact home more often with status updates. I
believe that the services in the Rainy River District School Board are adequate, but there should be
more contact between the teachers, parents, and communication assistants and the School Board
SLP.” - Parent, Rainy River District



“I would have liked to have updates on how my child was doing and have met with the SLP once or
twice throughout the year.” – Parent, Rainy River District



“My child transitioned from preschool services at a health unit to services at school. The health unit
staff sent everything to school and the school started therapy. I don't hear anything from the school. I
only receive a report card once a year. I don't really know what they are doing anymore since I no
longer go to the sessions.” Parent, Rainy River District



“I would have liked to be told when my child was working with someone and been provided with
homework that we could have done together at home.” –Parent , Rainy River District

1.6.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

83%

100%

83%

82%

100%

100%

Children/students who
received services had
improved outcomes

41%

77%

85%

23%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

21%

74%

78%

8%

44%

100%
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Educator and provider feedback from survey responses
Positive feedback


“As a teacher of Aboriginal students, I have seen tremendous improvement with my student's speech
and language service needs. Having a very effective Communication Assistant who is able to
collaborate with me ensures that our students receive excellent opportunities to improve their
communication skills to a level that is comparable to the rest of the Early Learners.” –Educator, Rainy
River District



“Having Communication Assistant in our schools benefits the students greatly in the amount of time
they receive for speech services. Speech sessions usually are twice a week for a 20 minute session.
The Speech and Language Assistants assist in delivering oral language activities in the FDK
classrooms. There has been a noted improvement in communication among the FDK students while
participating in the oral language activities.” –Educator, Rainy River District



“I am thrilled that the program now allows for students in JK to have access to the program. I see
continuous improvements in all of my students, and would like to see the services continue for as
long as a student needs them. (i.e. not getting "cut off" because of age).” – Provider, Rainy River
District



“The Communication Assistants in the schools are efficient and effective with speech/language
students. They provide one to one instruction at least twice a week, for 20 minutes at each session.
They provide Oral Language activities in the FDK Classrooms. They work with Phonological
Awareness Groups in and outside of the classroom. The Communication Assistants have the
advantage of interacting with speech and language students on the playground and during lunch
supervision which supports carryover of their articulation and language outside of the speech therapy
setting.” –Provider, Rainy River District



“I enjoy working one-on-one with the students and in small groups with the students. I see more
students needing the services we provide.” –Provider, Rainy River District



“Prior to the pilot project, one of the JK students in my classroom would have had to travel 45 minutes
to the nearest community to receive intervention by the preschool SLP. His parents both work full
time and this was not an option for him. The pilot has allowed a CDA to travel to his community and
provide weekly school based intervention. In addition, as a result of the CDA travelling to the school,
two other appropriate referrals were made by the teacher. Prior to the pilot, JK students were only
under the mandate of the PSL Program to receive services.” –Educator, Rainy River District



“Communication Assistants are a benefit to the SLP, as SLPs are able to spend more time assessing
and developing the efficiency of the speech and language program, without the added pressures of
preparing activities for the student's speech and language goals. Communication Assistants are also
cost efficient as they are paraprofessionals and are paid less than SLPs. I strongly recommend the
use of Communication Assistants for speech and language programs.” –Provider, Rainy River District



“The new model of speech and language has had a huge impact on student progress in our school
system. The extra support with having two Speech/Language Pathologists has allowed me the
opportunity to service more students because they were assessed and entered into the program at a
quicker rate than before. I felt that I have also had a greater number of dismissals this year because I
was given help and advice immediately by our SLPs on a student’s goal when needed. We were also
able to see more students board wide with the extra communication disorders assistant who was
hired to service the students we didn’t have time for. I also feel that more children are getting serviced
because they are already in the building.” –Provider, Rainy River District

Negative feedback


“I work for both PLS and school board. I find the main difference is that I do not get the parent
involvement and connection at the school level compared to preschool.” – Provider, Rainy River
District
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Demonstration Site Profile and
Findings: Haliburton
1.1.

Description of Pre-Demonstration Site Service Delivery Model

Prior to the Demonstration Site project, children/students received the following types of services from
organizations:



1.2.

Birth through entry into grade 1: Preschool Speech and Language Program (PSL Program)
provided speech and language services at locations in the community
Grade 1 and older: Community organizations provided speech services at schools. School
boards provided language services in schools

Description of the Demonstration Site Service Delivery Model

The Haliburton Speech and Language Demonstration Site pilot was implemented through a collaboration
of partner organizations:


Five Counties Children’s Centre;



Northumberland Child Development Centre



Best Start Child and Family Centres (BSCFCs) – Northumberland Cares for Children (NCDC) and
Family Hubs (Peterborough Family Resource Centre);



Kawartha Pine Ridge District School Board;



Peterborough Victoria Northumberland Clarington Catholic District School Board;



Trillium Lakelands District School Board;



Central East CCAC (CE CCAC) and South East CCAC (SE CCAC).

The lead organization for the Haliburton pilot was the Five Counties Children’s Centre.
Throughout the Demonstration Site project, the organizations provided services to the following
populations of children/students:
Type of Service Delivery Organization

Age Cohort

Services

PSL Programs

Birth – SK

Speech and Language

School Boards

JK and older

Language

CCAC

Grade 1 and older

Speech

CTCs38

All ages

Speech and Language

38

Only involved in delivering services to children/students with complex needs
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Percentage of children/students receiving services from each type of service delivery
organization in Year 1 and Year 2
Type of Service Delivery Organization

Year 1

Year 2

PSL Programs

80%

74%

School Boards

15%

8%

CCAC

2%

13%

CTCs

3%

5%

1.7.

Changes to the service delivery model in Year 2

In Year 1, Haliburton conducted universal screening of JK /SK students. While the quality and
comprehensiveness of the screening activities supported early identification of children/students with
speech and/or language needs, the activities were resource intensive which invariably created
downstream capacity issues for children/students to receive services. Haliburton discontinued this
approach in favour of more targeted screening in the second year of activities.

1.8.

Key Findings

1.8.1.

Demographics of children/students who received services in Year 1 and Year 2

Total number of children/students referred, assessed, received services and/or discharged by age
cohort in Year 1 and Year 2
Indicator/
Age Cohort

Year Overall Preschool

JK

SK

Grade 1

Grade 2

Grade 3

Referred for
services

Year 1

407

7

189

137

29

29

16

Year 2

769

3

420

197

48

43

58

Received
services

Year 1

381

--

--

--

--

--

--

Year 2

590

3

282

173

37

39

56

Year 1

60

--

--

--

--

--

--

Year 2

123

--

11

52

15

17

24

Discharged

Percentage of children/students who received services in Year 1 and 2 by type of need and
severity39
Type of Need / Severity

Year 1 Overall

Year 2 Overall

Mild

Moderate

Severe

Speech

32%

45%

46%

48%

37%

Language

38%

24%

33%

20%

21%

Speech and Language

30%

32%

21%

32%

41%

--

--

26%

48%

27%

Overall

39

Severity information was only collected in Year 2
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Percentage of children/students who received services from an SLP, SLP and CDA or SLP and
Paraprofessional in Year 2
SLP

SLP and CDA

77%

23%

Number of children/students referred to other services in Year 1 and Year 2
Children/students referred to other services (e.g. OT, PT, SW and Psychology)


Year 1 – 14 children/students



Year 2 – 2 children/students

1.8.2.

Access

Percent of newly referred children/students who waited less than 60 days to receive services in
Year 1 and Year 2
Number of newly referred
children/students

Year

Percent of children/students who
waited less than 60 days from date
of referral to receive services

Year 1

157

51%

Year 2

149

66%

Total wait times by service delivery organization in Year 2

1.8.3.

Quality

Types of Interventions
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*Excludes preschool children from analysis

Goal Attainment Scale Outcomes
Note: Comparison of children/student’s goal attainment by types of providers for Haliburton not provided
as 97% of children/students with GAS scores reported received services only from an SLP
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FOCUS Outcomes
FOCUS scores were not reported by providers within the Haliburton Demonstration Site.
1.8.4.

Value

Reported costs for Year 1 and Year 2
Cost

Year 1

Year 2

Provider costs

$278,573

$385,961.76

Administrative costs

$56,332

$46,681.88

Total Demonstration Site costs
(i.e. both provider and administrative costs)

$334,905

$590,053

% provider costs of total costs

83%

92%

% administrative costs of total costs

17%

8%

Total costs per child/student

$879

$950

Provider costs per child/student

$625

$622

Comparison of program costs relative to the proportions of children/students who received
interventions from the service delivery program
Indicator / Service Delivery
Program

PSL Program

Percent of children/students
who received services from
each type of organization

74%

8%

13%

5%

Percent of total costs

35%

47%

16%

1%

Variance between proportion
of children/students served

39%

-40%

-3%

4%

School Boards CCAC SHPS
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and proportion of costs40
1.8.5.

Parent Experiences

Parent Survey Responses
Preimplementation

Year 1

Year 2

The speech and/or language services provided have
helped my child

80%

93%

85%

The time that my child waited to receive speech and/or
language services was reasonable

60%

73%

78%

I receive regular feedback on my child’s speech and/or
language development progress

84%

100%

89%

I am involved in my child’s speech and language
services in ways that meet my needs (e.g. after school
sessions, progress notes sent home)

76%

93%

80%

I am satisfied with the speech and/or language
transition planning that occurred when my child moved
from Preschool or Daycare/Home to School

53%

63%

84%

I prefer services to be provided at school

87%

93%

89%

I prefer services to be provided in the community

41%

18%

30%

Percentage of parents agreeing that:

Parent feedback from survey responses
Positive feedback


“With the speech language pathologist coming to the school, it has made the process much more
child friendly. My son is used to the school and school staff, so having his sessions in a familiar
location has been great.” Parent, Haliburton



“We met our SLP in a timely manner. She assessed my child quickly and she is open with me. My
child responds very well to her.” – Parent, Haliburton



“My child's speech therapy started at the beginning of the school year and she improved so well that
she has been discharged from the program. When it was suggested that she no longer needed
program, I met with therapist who gave materials and suggestions so that I can work with my
daughter to improve language and speech.” - Parent, Haliburton

Negative feedback


“SLP and ACS-OT [Assistive Communication Service and Occupational Therapist] were very helpful
and accommodating. However, there has been lack of advancement in my child's program this year
because EA and school staff have not understood how best to integrate program regularly into his
day.” - Parent, Haliburton



“My son has a sub mucous cleft palette and has received speech support since birth. When he
started school last fall I asked to have him transferred to in-school support from the centre, seeing
that I could not pull him out of school mid-morning once a week for services. My only complaint is that
my son experienced a long wait until he was assessed.” - Parent , Haliburton

40

+ Provided service to a larger proportion of children/students relative to costs, - Provided service to a smaller proportion of
children/students relative to cost
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1.8.6.

Perceptions of Educators and Providers

Educator and Provider Survey Responses
Educators

Providers

Percentage of respondents
PrePreYear 1 Year 2
Year 1
agreeing that:
implementation
implementation

Year 2

Services met the needs of
children/students

24%

97%

100%

31%

86%

100%

Children/students who
received services had
improved outcomes

41%

77%

85%

23%

44%

100%

21%

74%

78%

8%

44%

100%

There was effective
communication and
collaboration among all
stakeholders involved with
supporting children/students
and families

Educator and provider feedback from survey responses
Positive feedback



“Screening both JK and SK students took a lot of time; however, we were able to identify some
students who may not have been identified otherwise. The screening especially helped identify
students with receptive language delays and/or processing difficulties.”- Provider, Haliburton



“I noticed that one of my students became more involved with other students because she could
express herself and others could understand what she was trying to say.” –Educator , Haliburton



“The CTC setting is more effective because parents always accompany their child and are able to
follow through on home programs more effectively. Children also receive longer sessions and parents
have more time to discuss concerns and receive education.” –Provider, Haliburton



“As a teacher, I have appreciated the opportunity to talk with my students SLP informally each week
to discuss their progress and to receive relevant up to date assessment and programming ideas.” –
Educator , Haliburton



“I think that the three biggest advantages of the new model were: it allowed me to group appropriate
children together (I was able to service children more effectively during my work day); I had more
flexibility with the type of service provided (some therapy was in the class room, some was out of the
classroom, depending on the child's needs and the goals); and I was able to work in the classroom
setting where the teacher/ECE was able to observe/join in.” Provider, Haliburton

Negative feedback


“It was very frustrating to be told repeatedly that a student definitely needed speech and language
support and then have nothing be done. I had no way of contacting anyone to find out why.”–
Educator , Haliburton



“While it has been worthwhile participating in the demonstration project, doing so has necessitated
taking time from the children I see at the CTC, to their detriment. More staffing overall for these
programs would be strongly beneficial.” –Provider, Haliburton



“I require more training sessions on how to further support my students after the SLP has visited and
prior to their next visit. Having the SLPs in our classroom allowed me the opportunity to learn
activities that support my students' needs; however, it was not enough time for me to get a good
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grasp on the knowledge and understand how these activities help my student.” – Educator ,
Haliburton
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Appendix C: Summary of evaluation
results across the Demonstration Sites
Key access, quality and
value indicators

Haliburton

Toronto

Rainy
River
District

Niagara

Sudbury

Thames
Valley

Kingston

Access
% of children/
students with
total wait times
of 60 days or
less
Ratio of new
children/students
that received
services in Year
2 compared to
existing
children/students

Year 1

51%

69%

70%

50%

45%

89%

51%

Year 2

66%

89%

81%

82%

60%

89%

65%

Existing
children/
students

63%

34%

83%

60%

73%

48%

54%

New children/
students

37%

66%

17%

40%

27%

52%

46%

Quality
% of
children/students
that received
one-on-one
interventions

Year 2

68%

57%

89%

95%

75%

65%

81%

% of
children/students
achieving over
80% of their
goals

Year 2

48%

49%

52%

51%

57%

66%

49%

Preimplementation

80%

93%

95%

87%

64%

88%

83%

Postimplementation

96%

96%

100%

98%

100%

90%

92%

% parents
agreeing that
services helped
their child

Value
% of provider
FTEs that were
CDAs

Year 2

34%

5%

61%

31%

17%

20%

18%

Average monthly
caseload per
provider FTE

Year 2

48

56

25

41

47

49

25

Year 1

$334,905

$406,580

$647,218

$309,527

$175,592

$184,446

$287,415

Year 2

$590,053

$323,411

$700,640

$391,734

$167,468

$164,455

$309,805

% change in
Year 2

76%

-20%

8%

27%

-5%

-11%

8%

Breakdown of
total costs by
provider and
administrative
costs in Year 2

Provider costs

92%

88%

93%

86%

96%

65%

88%

Administrative
costs

8%

12%

7%

14%

4%

35%

12%

Total cost per
child/student

Year 1

$879

$1,283

$1,586

$1,117

$891

$1,139

$1,731

Year 2

$950

$685

$1,404

$1,319

$779

$779

$1,135

Total
Demonstration
Site Costs
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Appendix D: Glossary of Terms
Term

Description

Augmentative and
alternative
communication
(AAC)

Includes all forms of communication (other than oral speech) that are used to
express thoughts, needs, wants, and ideas. Children/students with severe
speech or language problems may rely on AAC to supplement existing speech
or replace speech that is not functional

ACS

Assistive Communication Service

CCAC

Community Care Access Centre

CDA

Communicative Disorders Assistant

Classroom
intervention

Any intervention with the entire classroom of students, whether the teacher is
present or not. The SLP or CDA is leading the intervention

Community
awareness session

Promoting awareness of speech and language services in the community
e.g. on-radio promotion, welcome to kindergarten initiatives, speech and
language services promoted in the community hubs

Complex needs
children/students

Although there is no consistent definition of ‘complex needs’, for the purpose
of this report, children/students with complex needs are defined as children
with multiple health/developmental needs that require multiple services from
multiple sectors (CanChild Centre for Childhood Disability Research in
Ontario, 2004).

Consultative
therapy

Service model in which the provider shares knowledge, resources and
expertise to enable others to make changes in their roles, programs,
environments

Co-teaching

Shared instructional responsibility for students in the classroom between
educators and providers

CTC

Children's Treatment Centre

Direct Intervention

Refers to interventions provided to the patient/client by the SLP.

DSBs

District School Boards

EA

Education Assistant

EOI

Expression of Interest

Educator
consultation

Advice or suggested programming provided to the educator to appropriately
support the child/student

Educators

May refer to teachers, educations assistants and early childhood educators

Full Day
Kindergarten
Program (FDK)

Full-day, every day kindergarten program for four and five year olds

Group intervention

Targeted intervention with small groups of children/students with similar
needs

Home programming

Refers to an 'at home' plan developed by the SLP/CDA for the parent to
implement techniques at home with the child/student
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Hubs

Centres providing a range of activities to children/students and families
through community organizations

Indirect Intervention

Refers to advice and direction, which is given to an individual who will
interact with the patient/client as part of their day-to-day function. The SLP is
responsible for the advice and direction but not the implementation. In this
instance the patient/client is the recipient of the intervention but the
intervention is not provided by the SLP. Indirect service is the basis of the
consultative model of service delivery (CASLPO, 2007).

Individual Service
Plan (ISP)

An Individual Service Plan may describe: the goals or purpose for providing
speech and/or language services to a child/student, the steps necessary to
achieve the goals and ways of tracking the child/student's progress towards
achieving stated goals

Individual Service
Plan Completed

Indicates that the child/student has met the goals identified in his/her ISP

Individual Service
Plan Developed

Indicates that the service provider(s) have created an ISP for the
child/student.

In-School Support
Team (IST)

When basic program accommodations do not result in improved academic
achievement or progress, the educator may ask the parents for permission to
present the student at an in-school strategies support team meeting (IST).
The IST looks at all aspects of the student, his/her strengths and needs.
They will examine work samples and assessment results, as well as obtain
input from the classroom teacher. The IST may suggest further program
accommodations and resources. Some Demonstration Sites may call the IST
a School Based Team or School Support Team

JK

Junior Kindergarten

MCYS

Ministry of Children and Youth Services

One-on-one
intervention

Intervention provided to an individual child at a time

OT

Occupational therapist/occupational therapy

Paraprofessional

Paraprofessionals are employees who, following appropriate academic
education/instruction and/or on-the-job training, perform tasks as prescribed,
directed, and supervised by fully qualified professionals. Job titles for
paraprofessionals may include terms such as “aide,” “assistant,” “associate,”
“para-educator,” “instructional assistant,” and “classroom aide,” among
others. The intent of using paraprofessionals is to supplement, not supplant,
the work of the teacher/service provider (American Speech-LanguageHearing Association, 1999).

Parent session

Education or training provided to parents in various capacities e.g. parent
engagement sessions, parent education seminars

Parents

Also includes legal guardians

Professional
development

Sessions to support educators and administrators with enhancing their
knowledge and skills to support children/students with their speech and/or
language needs e.g. SLPs may conduct formal awareness or targeted
education sessions during or after school hours

Provider

May refer to Speech Language Pathologists, Communicative Disorder
Assistants and/or other paraprofessionals
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PSL Program

Preschool Speech and Language Program

PT

Physiotherapy/physiotherapist

Referrals to Other
Services

Provider(s) indicate if the child/student was referred for other services such
as occupational therapy, physiotherapy or to a social worker

Section 23
classrooms

Programs with the mandate of offering intensive therapeutic and academic
programming for students and parents beyond that available in other
classrooms

Supportive/Support
Personnel

Refers to non-regulated personnel who following academic and/or on-the-job
training assist SLPs in the provision of clinical services as assigned and
supervised by SLPs who are members of the College of Audiologists and
Speech-Language Pathologists of Ontario. For example, communicative
disorders assistants (CDAs) who have graduated from a post-secondary
training program are support personnel. Support personnel may be hired by
and must be directly supervised by the SLP (CASLPO, 2007).

Provider

May refer to Speech Language Pathologists and/or Communicative Disorder
Assistants and paraprofessionals

SK

Senior Kindergarten

SLP

Speech Language Pathology/Speech Language Pathologist

Tier 1 Services

Largely consists of indirect, consultative services in which speech and
language services providers transfer knowledge to educators and/or parents
to child’s speech and language needs
Examples: core instructional programming, in-service sessions and
classroom sessions.

Tier 2 Services

Generally speech and languages services provided to children/students in a
group setting. Children/students are typically grouped by their speech and
language needs
Examples: small group programming, classroom group sessions, and special
needs programs

Tier 3 Services

More intensive service levels provided directly to children with speech and
language needs. Typically services focus on the specific needs of the child
and are delivered by providers in a one-on-one setting
Examples: one-on-one classroom play based interventions, pullout/withdrawal services (i.e. interventions are provided in therapy rooms
outside the classroom)

Transition Plan

Documented plan to identify planned actions to transition child/student to
next organization or provider for continued speech and/or language services
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