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Abstract
Background: In light of the current directives of the Ontario Ministry of Community and
Social Services (MCSS) towards providing more inclusive employment opportunities and
closure of sheltered workshops, service providers are working to shift their employment
services to be more community-based. This study investigated the needs of clients in one
community agency, their caregivers, agency staff and administration, regarding the
development of a community-based employment program for service users with
intellectual and developmental disabilities (IDD). Methods: This qualitative case study
used a needs assessment framework based on the model developed by Witkin and
Altschuld (1995). Prior the start of the data collection, a pre-assessment was conducted
which provided the background and premise for the current assessment. The full needs
assessment included four participant groups: agency clients, caregivers, day program staff
and senior management. Clients and their caregivers participated in individual, semi
structured interviews. Day program staff and senior management participated in separate
focus groups. Results/Discussion: This evaluation determined that all stakeholders would
like community-based employment services to be offered by the agency, and clients
expressed an interest in supported employment services, vocational services and a social
enterprise. The results of this assessment also highlight factors that impact stakeholders’
motives for pursuing community based employment services, and the organizational and
structural barriers that hinder the agency’s development of such services. Due to the
diversity in the clientele, there was ambivalence amongst stakeholders about which type of
employment program will best suit service users and the organization overall.
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Chapter 1
Introduction
1.1 What are intellectual and developmental disabilities?
In recent years, community participation and inclusion have become the focus of
policy development around services for persons with disabilities including persons with
intellectual and developmental disabilities (IDD). The terms ‘intellectual disability’ and
‘developmental disability’ have often been used synonymously in the literature. In the
United States, ‘developmental disabilities’ is an umbrella term to describe chronic,
physical and cognitive disabilities, which are likely to be life-long (American Association
on Intellectual and Developmental Disabilities, 2013) while intellectual disability (ID) is
characterized by significant limitations in both intellectual functioning and in adaptive
behaviours, which impact everyday social and practical skills and originate before the age
of 18 American Association on Intellectual and Developmental Disabilities, 2013). In
comparison, Statistics Canada (2012) defines developmental disability as cognitive
limitations due to an intellectual disability or developmental disorder or an intellectual
disability caused by a lack of oxygen at birth. This census also found that approximately
0.6% of the population aged 15 and over reported having a developmental disability, with
the highest prevalence (1.2%) amongst those ages 15-24 years (Bizier, Fawcett, Gilbert &
Marshall, 2015). The most common underlying developmental conditions reported by
Statistics Canada (2012) included Autism Spectrum Disorder, Cerebral Palsy, and Down
Syndrome (Bizier et al., 2015). However, this census may not accurately account for all
1

individuals living with IDD in Ontario (or Canada) because it has been argued that adults
with more ‘mild’ intellectual disabilities do not report them, and may blend into the
general public (Crawford, 2012).
The Ontario Ministry of Community and Social Services (MCSS) uses the term
‘developmental disability’ to refer to individuals who have significant limitations in
cognitive functioning (i.e. the capacity to reason, organize, plan, make judgments and
identify consequences) and adaptive functioning (i.e. the capacity to gain personal
independence, based on the ability to learn and apply social and practical concepts to daily
life). It specifies that these limitations:

(a) originate before the person reaches 18 years of age;
(b) are likely to be life-long in nature; and
(c) affect areas of major life activity, such as personal care, language skills,
learning abilities, the capacity to live independently as an adult or any other
prescribed activity (2008, c.14. s.3 (1&2).

Therefore, to account for the varying terms and criteria related to this population
found in the literature and in practice, this study will use the term intellectual and
developmental disabilities to refer to individuals who meet the criteria for “developmental
disability” currently in use by the Ontario MCSS. It is important to note that there is a
large diversity amongst this population.
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1.2 Policy Shift in Ontario

Prior to the 1980s, individuals with IDD were often placed in designated
institutions or asylums (MCSS, 2012) resulting in marginalization and physical and social
isolation. In the 1960s, a group of individuals with IDD and their families began to
advocate for the rights of persons with IDD. This group wanted better living conditions,
participation in community life and access to community services and supports. This
movement became known as the Community Living movement. The goal was to create an
environment where individuals with IDD could participate in their communities like
everyone else. This rise in advocacy influenced the development of the “Developmental
Services Act” which passed in 1974. It was a turning point for how the government
facilitated developmental services because it shifted how services and supports were
provided to people with IDD, placing new emphasis on greater independence, social
inclusion and personal choice (MCSS, 2012; Partners for Planning, n.d.). This increase in
advocacy and shift in policy changed the way rehabilitation services were implemented
(MCSS, 2012). Participation and integration continue to be the goal in the development of
community-based services and programs, as well as government policy.
The Ontario Ministry of Community and Social Services (MCSS) is responsible for
setting public policy around programs in the social service sector, including financial
assistance, programs for adults with IDD, and community services. In 2008, the MCSS
replaced the (40-year-old) “Developmental Services Act”, with the “Services and Supports
to Promote the Social Inclusion of Persons with Developmental Disabilities Act” (MCSS,
2008). The goal of the new Act was to give adults with IDD more independence and
3

choice and provide criteria for, and easier access to, services and community supports
(including easier access to funding) (MCSS, 2008). In 2014, the Select Committee on
Developmental Services produced a report assessing and providing recommendations for
Developmental Services in Ontario. The report, called “Inclusion and Opportunity: A New
Path for Developmental Services”, states that:

People with [IDD] want, and have the right to expect, social
inclusion; that is, they have the right to contribute to and be
full participants in society… social inclusion means ensuring
that people with [IDD] have opportunities for education,
employment, and housing, as well as social and recreational
activities (Select Committee on Developmental Services,
2014, p.4).
In 2015, Minister of Community and Social Services, Dr. Helena Jaczek,
announced the Ministry’s intention to permanently close sheltered workshops in Ontario,
as part of their overall goal to increase the inclusion of citizens with IDD into their
communities (Developmental Services, 2015). She described independence, inclusion, and
choice as the core principles of the transformation (Developmental Services, 2015).
Taking into account this impending transformation, the 2016 Ontario budget included a
plan to invest in community-based services, as well as the development of a provincial
employment strategy for people with disabilities (including IDD) to: a) establish a
cohesive made-in-Ontario vision with goals, priorities and desired outcomes to ensure
Ontarians have access to a continuum of employment and training services; b) streamline
4

access to employment and training services that recognize the varied needs and
employment goals of individual clients; and c) engage employers as active partners
breaking down barriers and promoting an inclusive workplace (Developmental Services,
2016).
Throughout the Province, many agencies have already transitioned away from the
sheltered workshop model in order to provide more inclusive employment services for
clients with IDD. The Ontario government plans to continue working with agencies,
families, and individuals to gradually move away from sheltered workshops, and towards
inclusive employment and other meaningful community participation (Developmental
Services, 2016).
1.3 Ontario Disability Supports Program (ODSP)
The Ontario Disability Supports Program (ODSP) is a government program where
adults (18+years) living with a disability and who are Ontario residents receive monetary
and other supports from the provincial government. There are currently two programs
offered:
ODSP-income support (IS). Financial assistance is provided each month to help
with the costs of basic needs (e.g. living expenses) and medical/dental costs for the
individual and their family. The amount the recipient receives is dependent on their living
situation (alone/with others and location) and other sources of income (such as
employment, other government assistance) and personal/family assets (up to $40,000) if
applicable (MCSS, 2017). There is a basic calculation used to calculate the amount
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received at the end of each month is based on income and assets reports from the month
prior, which may vary each month (MCSS, 2017).
While receiving ODSP-IS, recipients are allowed to seek either paid employment,
and there are not formal rules for working while receiving ODSP except that the recipient
must report all of their (and their spouse’s if applicable) income each month. If a recipient
is employed and out of high school they are able to earn $200 in gross earnings (i.e. before
mandatory employment insurance and Canadian Pension Plan deductions) each month,
after which $0.50 is taken off for every dollar earned after $200 (MCSS, 2017). Recipients
can claim costs for child care provided by a licensed child care provider (if unlicensed
recipient will be deducted $600 per child) and disability-related employment expenses (up
to $1000 per month) that are necessary to allow a person to be employed (MCSS, 2017).

Some recipients may receive additional benefits while working including a
work-related benefit (i.e. an additional $100 added each month for being employed)
(MCSS, 2017). As well, if the individual is starting a new job, they can receive
additional one-time additions for things such as child care costs, an employment and
training start up benefit (up to $500 in any 12-month period) to ease into employment),
or a work transition benefit (a one-time $500 for individuals who are living on
employment income and transitioning away from ODSP-IS) (MCSS, 2017). If the
individual decides they no longer wish to receive ODSP-IS they may do so without any
consequences. However, if the individual requires financial assistance and decided to
re-apply, there is a rapid re-instatement process.
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ODSP-Employment Supports (ES). For those individuals interested in
working who require support in order to do so, the ODSP-ES program matches
recipients up with community-based service providers who assess the types of supports
required and provide those supports, including: helping recipients prepare for work, job
coaching, on-the-job training, software and mobility devices, interpreter/intervenor
services, transportation assistance etc. (MCSS, 2016).
ODSP-ES also provides supports for individuals wishing to be self-employed,
offering supports such as: helping recipients to develop and implement a business plan;
providing training in money management; record keeping and budgeting; helping
recipients with marketing their business; mentoring (MCSS, 2016).These supports are
separate from income supports, but individuals who receive income supports may be
eligible for employment supports (MCSS, 2016).

1.4 Employment Services in Kingston (and surrounding area)

Within the Kingston-Frontenac region, there are a number of programs and services that
support the employment interests and goals of adults. March of Dimes (with branches all
across the country including Kingston) offers a full range of employment services to help
people with disabilities to develop employment plans, prepare for work, overcome any
employment barriers, and return to (or enter) the workforce. Some of these services include
job preparation and on the job supports (March of Dimes, p.2).

The largest employment-assistance service provider in the Kingston (and
surrounding) area is Kingston Employment & Youth Services (KEYS). KEYS provides
7

support for job seekers in finding, acquiring and maintaining employment opportunities, as
well as supporting the employers in the community (KEYS, n.d). They serve a wide range
of groups including mature workers, persons with disabilities, youth, students and
newcomers to Canada (KEYS, n.d.). KEYS offer various services that aim to assist
individuals to identify a career and learn important job searching and employment related
skills such as search techniques, creating an effective resume and cover letter, interview
skills and accessing training funding in order to increase their marketability (KEYS, n.d).
Addiction and Mental Health Services of Kingston-Frontenac and LennoxAddington Region (AMHS-KFLA) provides vocational services for adults ages 16-64
years with a “severe and persistent mental illness and/or addiction” and who have had
difficulty finding or keeping a job, and/or would like to upgrade their skills (Addiction
Mental Health Services-Kingston Frontenac Lennox Addington, n.d.). Another option
available to adults with mental illness is Voices Opportunities Choices Employment Club
(VOCEC), a not for profit organization that is supported by and partners with Providence
Care Mental Health Services to run social enterprises which create jobs for adults
diagnosed with a mental illness (Voices Opportunities Choices Employment Club, 2016).
The businesses include cafés, landscaping, a car wash and a catering service. Together,
these businesses employ over 75 people living with mental illness (VOCEC, n.d.). These
businesses focus on the recovery of their employees by providing them with opportunities
to develop their employment skills and gain confidence to get back into the workforce. In
order to be eligible to work for a VOCEC business, the individual must be diagnosed with
a mental illness and seeking treatment by a mental health practitioner (or team of
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practitioners) (VOCEC, n.d.). However, not all individuals with IDD have a mental
illness, and would therefore not qualify for employment with this group.
One local community organization that focuses on providing community-based
services for adults with IDD is Community Living Kingston (CLK). CLK provides a
variety of accredited residential, day support, children’s and family services in the
Kingston and Gananoque area. These services aim to enable individuals with [IDD] to
develop their skills and pursue interests to “live, learn, work and participate in all aspects
of community life” (Community Living Kingston, 2016a.). The goal and mission of the
organization are to ensure that individuals are involved in the community as much as
possible (Community Living Kingston, 2016a). In order to be eligible for services and
supports through CLK, the individual must have a diagnosed IDD.
The CLK Community Inclusion Program currently supports 130 individuals with
IDD to access the Kingston community through partnerships with 40 agencies in the
surrounding area. Through these partnerships, participants are given opportunities to
participate in volunteer work, recreation and leisure activities, and education and life skills
(e.g. cooking, transportation etc.) activities and services (Community Living Kingston,
2016b). Over 75% of the participants in the Community Inclusion Program are
volunteering at hospitals, schools, seniors’ facilities, food banks, and other venues.
However, CLK does not identify these activities as ‘vocational’ activities (Community
Living Kingston, 2016).
In sum, there a few community services that provide day programs for adults with
IDD but limited services that specifically focus on employment services for adults with
IDD. The focus of employment-related services at CLK are explicitly pre-vocational,
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rather than directly moving people into employment, while organizations like KEYS and
March of Dimes provide supported employment services that serve adults with disabilities,
but are not specifically tailored to adults with IDD.

1.5 Ongwanada
Ongwanada (an Ojibwa term for "our home") is a non-profit, accredited
organization whose mission is to support people with IDD (with a focus on those with
complex needs), and their families by respecting their rights, increasing their opportunities
to make choices and decisions about the quality of their lives, and responding to their
changing needs (Ongwanada, n.d.).The organization offers a wide range of individualized
services and community supports to approximately 600 people with IDD and their families
in Kingston and Southeastern Ontario (Ongwanada, n.d.). These supports range from
residential supports (residential treatment centers, residential homes, and host family
programs) to rehabilitation/habilitation services (occupational therapy, physical therapy,
psychological services, and nutrition) and community services (e.g. behavior supports and
skills training amongst others). Currently, services are offered in three different
locations:1)The Ongwanada Resource Center offers rehabilitation and leisure activities;2)
Balsam Community Services provides services to support community living (e.g.
maximizing independence and activities of daily living skills, exploring social and
recreational opportunities, health promotion and community inclusion); 3) Crescent Center
offers vocational (i.e. employment) or non-vocational services (i.e. leisure, arts,
volunteering), with an emphasis on inclusion.
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In 2015, Ongwanada’s Board of Governors introduced their Vision 2020 Plan,
which is, “to be a leading clinically-focused regional resource for Eastern Ontario,
recognized for its person-centered approach to services by 2020” (Ongwanada, 2015). The
agency’s explicit goal is to become a proactive partner in building community capacity
and to provide specialized regional resources to enable individuals with IDD, including
those with complex needs, to thrive within their communities (Ongwanada, 2015). One
proposed method for meeting this goal is by encouraging participation through
employment in the community.
A majority of the Ongwanada clients with an interest in vocational programming
or services, including those in residential, host family programs, and private family homes,
attend Crescent Center Community Services. These clients, as well as those living in a
supported independent living (SIL) arrangement, are adults ages 18+ who are independent
with day-to-day activities, but require some additional support (e.g. grocery shopping,
banking, etc.). Previous clients went through an intake interview, whereas new clients are
now referred through Developmental Services Ontario. Once admitted, day program staff
and/or their community counselors to set up an Individualized Support Plan. These plans
include clients’ non-vocational and vocational (if any) interests and goals (e.g.
employment, volunteering etc.) and the corresponding support needs, and are monitored
and updated throughout the individual’s time using Ongwanada services. This
individualized approach to service provision is referred to as person-centered planning.
Based on these plans, clients are either put in the Life Skills Development or the
Vocational stream. In the Life Skills Development stream, clients learn skills around
activities of daily living and social skills, whereas in the Vocational stream, clients
11

participate in volunteer and/or work activities, some with the ultimate goal of gaining paid
employment.
Up until (approximately) 5 years ago, Ongwanada provided vocational services
and work activities. One of these programs was called Survival 74. Counselors and staff
provided (and were trained in) vocational assessments, pre-employment training and
performed cold calls (where vocational staff counselors called local businesses) to find job
placements for clients that lasted up to 6 weeks. Once these placements were finished,
employment counsellors worked with clients to find them long term employment
placements. The goal of this program was to provide exposure to new interests and
develop employment skills learned in class. In addition to the Survival 74 program,
Ongwanada operated a sheltered workshop that employed clients attending their
vocational programs as workers. They held contracts with places like Arc Industries to do
piece work and silk painting just to name a few. Up until 2 years ago, however, workbased vocational programming took place through Crescent Center Community Services,
including a landscaping crew (grass removal), and an annual craft sale. The ‘Lawn Crew’
was composed of a group of up to four clients and a non-disabled Ongwanada counselor
who performed lawn maintenance services in the community. On average, the lawn crew
completed 3-4 lawns per day. This program ended due to the retirement of the Ongwanada
staff member who supervised the crew, as well as changes in Ministry directives. The
annual craft sale involves the sale of crafts that are hand decorated (independently or with
assistance) by Crescent Center clients. The crafts are marketed online as well as through
word of mouth, and sold at Crescent Center. The profits from these sales are used to
purchase materials to make crafts for the next sale.
12

In addition to receiving ODSP-IS, Crescent Centre clients receive a weekly
monetary incentive that has been approved by the Ministry. Clients receive up to $5 per
week depending on how long they have been with Crescent Center (with legacy clients
receiving up to $25 per week). These are not labelled as “work-related incentives”, but
instead are considered to be additional income related to program attendance. There are
currently two Crescent Center clients working in the community who utilize ODSP
employment supports.
Discussions with Ongwanada management and staff revealed that there are some
initial concerns about developing employment services at Ongwanada. First, there is
concern that hiring and training job coaches and finding suitable locations and other
resources may be too expensive. Second, there is a very limited number of clients (an
estimated 10-12, or approximately 2-3% of the total clientele) who are deemed by staff to
be “eligible” for community employment and interested in this option. However, it is
unclear how staff determine the vocational suitability or interests of clients. Ongwanada
staff report that clients who had previously held community positions (paid and unpaid)
were reported by agency staff to have demonstrated “challenging behavior” and an
“eventual lack of motivation to do their tasks,” which made it challenging to maintain
those positions, even with support. Finally, it was reported by these staff that their clients
may be afraid they would lose their ODSP income supports if they find paid employment
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Thesis Overview
Problem statement. Despite the challenges discussed above, Ongwanada
administration and staff have developed an interest in exploring different employment
service options for their clients with the hopes of potentially expanding the number of
clients who benefit from these services. However, the administration has not explicitly
commented on their envisioned role in employment, whether that is providing
employment services or advocating for employment services. More information is
required to determine future options for employment services within the agency.
Purpose of the study and research questions. This study investigated the current
perceived needs for community participation through employment initiatives for
Ongwanada stakeholders. This study focused on the following question: What are the
needs of Ongwanada stakeholders related to community employment services?

Four sub-questions addressed the complexities of this question:
1. What are the perceived needs of Ongwanada clients relative to employment?
2. What needs do Ongwanada staff, management and other caregivers report relative
to employment services?
3. What are the areas of convergence and difference between stakeholder groups in
terms of employment service vision?
4. How do these areas of convergence and difference relate to the missions and
visions of the MCSS and Ongwanada regarding community participation?

14

The following four chapters will present the current study, starting with a review of the
literature, progressing to the methods and results, where the key messages regarding
employment service needs and Ongwanada’s role in providing these services will be
highlighted. The thesis will conclude with a discussion of the results and implications of
this assessment for decision making within the agency and for policy makers and
researchers more broadly.
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Chapter 2
Review of Literature
2.1 Process of Review
The purpose of this literature review was to identify and create a foundational
knowledge base of the models related to inclusion and community participation for adults
with IDD. The review focused on identifying where the discussion regarding community
employment for adults with IDD currently stands in order to gain context for the needs
assessment. Multiple literature searches were conducted using the following databases:
PubMed, CINAHL, and EMBASE. A search of the grey literature using Google and
Google Scholar was also conducted. A combination of various search terms was used,
including: intellectual disability, developmental disability, and learning disability (the term
for IDD used in the UK); community participation, social participation, social inclusion;
and paid employment, paid work, community-employment, supported employment, social
enterprise, self-employment, micro enterprise.

2.2 Defining Community Participation and Inclusion for Persons with Intellectual
and Developmental Disabilities
Over the last 30 years, people with IDD have increasingly been living and
participating in community settings rather than in segregated facilities. Community
participation has been defined as full engagement in social institutions, including
education, employment, recreation, and civic activity (Verdonschot, de Witte, Reichrath,
16

Buntinx & Curfs, 2009). People living in the community are more likely to use community
resources and to have more opportunities to experience relationships and social roles
essential to community participation. However, for persons with IDD, these types of
opportunities have been difficult to obtain. It has been observed that residents living in
community-based facilities rarely participate in leisure activities in the greater society.
However, the definition of community participation and the outcome measures or variables
used to identify it vary depending on the model used, which could impact what researchers
deem, or do not deem, as ‘participation’ (Verdonschot, de Witte, Reichrath, Buntinx &
Curfs, 2009).
Within the field of IDD, the conceptualization of community participation varies
depending on the model of disability subscribed to. The most commonly used
conceptualization found in the literature and in practice is the International Classification
of Functioning and Disability (ICF), which focuses on human functioning as an indicator
of participation (White, Simpson, Gonda, Ravesloot& Coble, 2010; Chang, Coster &
Heilfrich, 2013; Chang & Coster, 2014). According to the ICF, the ability and level of
participation of an individual depends on the interaction between body function, social,
environmental, and personal factors (Resnik & Plow, 2009; Chang & Coster, 2014; Chang
et al., 2013; Eyssen, Steultjens, Dekker & Terwee, 2011). Eyssen et al. (2011) conducted a
systematic review of global literature around instruments uses to measure participation and
activity using the ICF model of disability. The authors conclude that activity is based on
the individual’s ability to perform the task and how well that task is performed. In
comparison, participation is a broader concept than activity and encompasses the person’s
17

social role in his or her community. Aside from the definition itself, there is also an
absence of agreement on the domains of community participation (Chang & Coster, 2014;
Dijkers, 2010).
The most common critique of the ICF’s conceptualization of participation is that
participation involves more than just a person’s performance in life activities (Dijkers,
2010). The ICF mainly addresses items that are objective/observable and relevant to fulfill
a person’s role in society (e.g. remunerative employment), and the aspects of participation
that can be observed rather than experiences of the participants (Eyssen et al., 2011; Chang
& Coster, 2014). Furthermore, the subjective indicators themselves fall outside the human
functioning models (i.e. the ICF), and more in line with the values of the social model of
disability, which describes participation as a process, outcome, or vehicle for inclusion
(Eyssen et al., 2011; Dijkers, 2010).
Within the social model of disability, social integration and social inclusion
frameworks are used to describe the community participation of individuals with IDD.
Some authors use these terms synonymously, while others see the two concepts as
inherently different. Integration most commonly refers to the physical presence of an
individual in the community and is often measured in terms of frequency of activities and
contact with the community (objective indicators) (Cummins & Lau, 2003; Lysaght,
Cobigo& Hamilton, 2012; Yasui& Berven, 2009; Dijkers, 2010). Inclusion, according to
some researchers, involves the perceptions and experiences of acceptance and/or
recognition of an individual in his or her community, and the quality of interpersonal
relationships and support received to perform daily activities (Lysaght et al., 2012; Yasui&
18

Berven, 2009). This paper will discuss community participation as an indicator of social
inclusion.
Currently in the disability literature, there is a disagreement in the
conceptualization of community participation and the terminology used to discuss
conceptualizations, which has led to a disagreement in identifying indicators of community
participation. In a qualitative meta-analysis of social inclusion and IDD literature, Hall
(2009) identified six themes that are both objective and subjective, and impact community
participation for individuals with IDD which include (a) being accepted as an individual
beyond the disability, (b) having significant and reciprocal personal relationships, (c) being
involved in activities, (d) having appropriate living accommodations, (e) having
employment, and (f) receiving formal and informal supports. Through conducting a
systematic review of global literature, Bigby (2012) identified indicators and restrictions to
community participation for adults IDD who have challenging behaviors, which included
indicators similar to those of Hall (2009), but also included levels of literacy, access to the
internet/technology, voting in elections, living with parents or staffed homes, and longterm unemployment. However, these indicators were identified through interviews with the
support staff of adults with IDD and not the individuals themselves (Bigby, 2012).
Furthermore, the above two studies included mainly objective factors like social
integration with little to no focus on the subjective dimensions of community participation.
In comparison, Amado, Stancliffe, McCarron and McCallion (2013) conducted a
review of the literature to explore the experiences and opinions of service users (i.e.
individuals who utilize support services) with IDD and service providers (those who
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provide the services) around social inclusion, with the goal of identifying indicators of
community participation for these service users with IDD. The indicators identified from
this review were more subjective and included social networks and friendships, and the
opposites of these indicators, which the authors called contra-indicators, such as loneliness
(Amado et al., 2013).
Milner and Kelly (2009) conducted a Participatory Action Research study in New
Zealand to explore the community participation of people with IDD. The aims of this
project were to a) develop shared understandings of community participation and b) to
describe the implications that a more sophisticated understanding may have for those who
use, provide and fund disability services (Milner and Kelly, 2009, p.49). Service users of
the vocational program at Catholic Social Services, Auckland and service providers from
the agency participated in this study. Service user data was collected using face-to-face
interviews, focus groups and personal narratives, while service providers participated in
focus groups to assist in the initial analysis of the service users’ data. Results indicate that
agency support staff often facilitated these experiences, which only took place in public
spaces rather than private social settings, and with friends and family from agency
programs. Both service users and providers noted that persons with IDD are aware of their
segregation from the community, and do want to participate as members of their
community (or multiple communities). The authors found that overall community
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participation was based on the individual’s sense of belonging, and discussed five
identifiers of community participation that create the feeling of belonging:
Self-determination. Opportunity to decide where, when and with whom
individuals participate in public settings is the key determinant of the participant’s level of
comfort.
Social identity. Participants with IDD tend to gravitate towards relationships or
places where they feel known and where there is a prospect of sustained interpersonal
contact (e.g. participants’ families, places of worship, community centers, etc.).
Reciprocation and valued contribution. There is an increased sense of belonging
when other members of a community value what the person says and expects them to
contribute to the wellbeing of the community.
Participatory expectations. Low expectations by service providers and the
community is widely perceived to be one of the most disabling barriers to community
participation. Finding opportunities to ‘prove’ oneself was a common theme in increasing
community participation and access to services.
Psychological safety. Lack of self-confidence and social ‘othering’ has the largest
impact on an individual’s ability to participate in his or her community. Being in a place
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where bodily difference and support needs are unremarkable and anticipated adds to
people’s sense of personal safety.
These identifiers found by Milner and Kelly (2009) will be used for the remainder of this
study as the key indicators of community participation for adults with IDD.
In summary, the lack of universal definitions of social inclusion and community
participation has led to variations in the conceptualization of inclusion and participation
models, and the terminology used to describe them. One similarity amongst these models is
that they describe or formally identify employment as a domain of community
participation and inclusion.

2.3 Employment of Adults with IDD
Employment has become a highly regarded activity within Western culture and is
an activity that provides workers with IDD with many benefits (Chen, Leader, Sung&
Leahy, 2015). First, employment provides people with wages and benefits that improve
financial security and promote autonomy by affording financial opportunities for people to
make choices in their lives. This has become a motivating factor in the decision to work for
many adults with IDD (Chen et al., 2015; Lysaght, Ouellette-Kuntz& Morrison, 2009;
Andrews& Rose, 2010). Engaging in work also provides the opportunity and experience to
expand work-related skills and improve adaptive functioning (Andrews& Rose, 2010;
Gore, Forrester‐Jones& Young, 2014). In addition to tangible outcomes, work provides
intangible benefits such as the opportunity for independence, meaningful experiences
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(Akkerman, Cees, Janssen& Meininger,2014) and improvements in a person’s quality of
life (Blick, Litz, Thornhill& Goreczny, 2016). Finally, employment increases an
employee’s sense of inclusion by providing opportunities for socialization and relationship
building (Blick et al., 2016; Jahoda, Kemp, Riddell& Banks,2008). It has been suggested
that both face-to-face interaction and the likelihood that co-workers share experiences
make work environments a place where friendships are created (Blick et al., 2016; Jahoda
et al., 2008). Akkerman et al. (2014) interviewed nine participants living in the Netherlands
with mild IDD who held two different jobs (one integrated job and one agency job),
selected from 17 different workplaces who identified different factors that contribute to an
individual’s job satisfaction and desire to work. These factors included increased frequency
of social relationships, getting along with and appreciation of colleagues and feelings of
connectedness and sense of belonging. These outcomes were also observed by co-workers
without disabilities, supervisors and the customers who interacted with employees with
IDD (Akkerman et al., 2014).
In an analysis of the 2012 Canadian Survey on Disability, it was reported that
22.3% of adults with a developmental disability were employed in the workforce, which is
the lowest compared to any other disability (Bizier, Fawcett, Gilbert& Marshall, 2015).
However, there is no indication if this figure is referring to competitive employment (e.g.
permanent jobs paying commensurate wages in integrated community settings and
available to anyone) (Bond 2004) or sheltered employment (e.g. work activities as part of a
day program) or both, nor does it incorporate adults not living in private residences. In an
analysis of the 2006 Canadian Participation and Activity Limitations Survey, Crawford
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(2012) found that the most common industries in which adults with IDD in Canada find
employment are service/retail (17.7%) followed by accommodation and food (10.8%) and
waste management (10.5%). There are several factors that act as barriers and facilitators to
employment for adults with IDD.
In a literature review conducted by Chen, Leader, Sung& Leahy, (2015), the
authors identified many external factors that impact employment outcomes of adults with
autism spectrum disorder (ASD), including employers’ attitudes or inexperience working
with adults with ASD, and inconsistent or inadequate vocational services. Some
professionals believe that lack of employment has little to do with the intellectual
capabilities of their client and more to do with poorly trained professionals, inadequate and
irrelevant instruction, low expectations, and the absence of long-term supports (Dowler&
Walls, 2014; Migliore, Timmons, Butterworth& Lugas, 2012). Finally, one of the most
important influences on employment outcomes for adults with ASD is the family,
specifically, family expectations about employment, the support they provide, and the
family’s socio-economic status (Chen et al., 2015; Carter, Austin& Trainor, 2011; Test,
Smith& Carter, 2014). Lindstrom, Doren, Metheny, Johnson and Zane (2007) investigated
the impact of families on the future pursuit on employment for youth with IDD living in
Oregon. The authors found that higher socio-economic status, parental employment,
parents’ expectation that their child works, parental support, and encouragement for career
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aspirations, and an overall close relationship between the person with ASD and their
family, were associated with successful employment.
Similar to adults with ASD, explored the difference between parents’ ideal and
realistic goals for their children with IDD. Results of the interviews found that although
70% of parents of students with IDD hoped their child would work independently or in a
supported employment situation, these same parents believed their child would end up
working in segregated employment (Kraemer & Blacher, 2001). Many working-aged
adults with IDD and their families may seek alternatives to competitive employment in
agency-based programs, such as volunteering and sheltered workshops (Kraemer &
Blacher, 2001). In addition, government support programs (such as ODSP) have also been
found to impact persons with IDD’s interest in paid employment. Migliore et al. (2012)
found that receiving disability-related allowances significantly reduces the likelihood of
adults with IDD being successfully employed since there is a fear amongst recipients about
losing their benefits. Participants who are employed and receive disability benefits work
fewer hours and make less income than those who do not receive disability benefits
(Migliore et al., 2012).
Alternatives to competitive employment. Some agencies provide volunteer
opportunities for their clients with IDD as an alternative to paid employment. Volunteerism
is an activity which takes place under the individual’s own free will, and in positions that
do not replace the need for paid workers (Choma & Ochocka, 2005). Trembath, Balandin,
Stancliffe and Togher (2010) identified that volunteering alone is unlikely to lead to
employment for adults with IDD. However, clients with IDD identified volunteering as a
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meaningful and desirable alternative to paid work that allows them to be and feel
productive (Trembath et al., 2010). For those with an interest in paid employment,
disability agencies may provide work activities, which can include sheltered workshops or
other sheltered work. Sheltered workshops (also called industrial workshops) are facilitybased programs in which adults with disabilities perform tasks that are repetitive, easy to
learn and execute (e.g. assembly, packaging, etc.), and receive a wage (sometimes as a
stipend or training wage, and often below minimum wage) (Migliore, Grossi, Mank &
Rogan, 2008). Employees with disabilities often report to a non-disabled supervisor, which
creates a hierarchy amongst workers (Migliore et al., 2008). The biggest change to
workshops occurred during the 1970s, to meet the new demands from deinstitutionalization
of individuals with IDD (Galer, 2014). Workshops were not only viewed as a means of
transition to paid employment, but also as a medium in which recently deinstitutionalized
populations could secure remedial skills that enabled them to participate in the community
(Galer, 2014).
However, with the rise of disability advocacy in the 1980s, public opinion of
workshops began to decline as mainstream media and disability literature depicted the
negative aspects of workshops (Galer, 2014). There are still complaints of unfair labor
practices, poor working conditions, mismanagement of funds, violation of minimum wage
legislation, and funding disincentives that restrain productive workers (Boeltzig,
Timmons& Butterworth, 2008; Galer, 2014). Advocates claim that the substandard wages
reinforce social and economic exclusion, including the stereotype that people with IDD are
unable to participate fully in the labor market because of their disability (Boeltzig, et al.,
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2008). There has been a shift towards supported employment over sheltered workshops,
suggesting that persons with disabilities may require support rather than shelter to increase
their participation and inclusion in the community (Galer, 2014).
In recent years, work crews (mobile work groups) and enclaves (work groups
within a mainstream workplace) have been used to transition clients out of sheltered
workshops. With work crews, the agencies develop jobs outside the center, and hire and
pay their clients to complete these tasks (Canadian Association for Community Living,
2013; Siporin & Lysack, 2004). However, many of these jobs parallel workshops, because
employees often share the tasks and receive sub-minimum wages due to splitting wages
with the other employees (Siporin & Lysack, 2004).
In addition to issues pertaining to inclusion, it has been observed that sheltered
workshops are less effective than supported employment in transitioning participants (who
want to work) into community employment (Cimera, Wehman, West & Burgess, 2012;
Siperstein, Heyman & Stokes, 2014). Siperstein et al. (2014) surveyed 1055 parents about
the employment outcomes of their children with IDD over 21 years of age, and found that
those who obtained competitive employment either had received training or had held a paid
job in a competitive setting before finishing high school. In comparison, some individuals
with IDD in sheltered settings received job training in high school but their employment
experience began after high school. One significant result of this study is that only 10% of
adults with IDD who are/have been employed in competitive employment had their first
job in a sheltered setting. Furthermore, for those who participate in sheltered work, only
27% have ever worked in a competitive setting (Siperstein et al., 2014). One reason for
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these outcomes may have to do with the lack of challenging work/tasks that are performed
in sheltered settings, where participants do not have as much opportunity (if any) to
develop the skills needed to work in a competitive setting (Migliore, Mank, Grossi &
Rogan, 2007). Additionally, Cimera et al. (2012) found that it costs significantly more to
support participants in sheltered employment than in community employment.
Despite these criticisms, some adults with IDD and their families still prefer
sheltered workshops or enclaves to supported employment (Migliore et al., 2008; Dague,
2012). Migliore et al. (2008) conducted a survey of agency clients, their families and
agency staff in and around Boston, to determine what factors influence their decision to
choose either sheltered work or integrated employment. Long-term placement, safety, and
social environment emerged as the most important concerns to adults with IDD and their
families (Migliore et al., 2008). In addition, Migliore and colleagues found that preference
for workshops had to do with the history of the client and their families with the workshop
and the severity of the individual’s disability. The clients with IDD who preferred
supported employment were on average seven years younger than those who preferred
workshops, had mild disabilities in comparison to moderate or severe and had previous
employment experience (Migliore et al., 2008). Staff who believed that clients would not
enjoy supported employment had on average three years more experience than staff
members who were optimistic about supported employment. They also believed that adults
with mild disabilities were more likely to find and maintain employment in the community,
than those with moderate or severe disabilities. However, family members’ primary
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concerns were skills and safety of the individual, rather than the severity of the disability
(Migliore et al., 2008).
Dague (2012) found similar results from exploring the perspectives of two groups
of families of service users with IDD navigating the move to supported employment
services (one group with experience with sheltered work and one group with no sheltered
work experience) in Vermont. Interviews were conducted before the completion of the
transition and four years after the transition was completed. Initial results indicated that
client families with a long history in workshops initially feared for their family member’s
safety and what would happen in day-to-day interactions with the community. Families
also feared that their family member would lose support and their sense of belonging.
Newer families or those whose family members did not participate in a workshop saw it as
a positive change, however, because the workshop seemed “remedial” and “reclusive”
(Dague, 2012). The attitudes towards workshops changed once the transition to supported
employment was complete. Parents with a long history in workshops admitted that
community-based employment had been good for their family member because the person
learned new skills and being in the community provided an opportunity for increased
socialization. The participants who did not participate in a workshop sought out higher
education, which helped some obtain paid employment (Dague, 2012).
While sheltered workshops have laid the foundation and introduced work as a
viable option for adults with IDD, they have not proved to be the most effective model for
transitioning participants into integrated employment, nor have they supported
participants’ inclusion into the community. It is important to take into consideration
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alternative models of employment for this population. The following section will explore
the different models of community employment for adults with IDD.
Models of community employment. An individual participating in community
employment will either be part of an integrated or segregated (non-integrated) workforce.
Integrated employment refers to employment in a work environment, where most people
do not have disabilities (Boeltzig et al., 2008). This includes both individual employment
(individual placement and support) and group supported employment (placement or
development of job opportunities for people with similar interests and support needs)
(Boeltzig et al., 2008). The composition of employees with and without disabilities varies
depending on the business and model of employment. There are different models of
integrated employment in practice.
Supported employment. Over the past 25 years, supported employment has become
the gold standard of integrated employment for adults with IDD advocated by service
providers (Migliore et al., 2007; 2008). There are currently three supported employment
models used in North America: Individual Placement and Support, the Diversified
Placement Approach, and traditional vocational rehabilitation (Bond, 2004; Koop et al.,
2004). These models were first developed for individuals with psychiatric disabilities, but
have been adopted by the IDD field (Bond, 2004; Dowler & Walls, 2014).
The IPS model aims to quickly find and prepare individuals for a job based on their
personal preference, and provide individualized support during their employment (Bond,
2004). Bond (2004) identified six key components of the Individual Placement and Support
30

model: 1) commitment to community employment; (2) based on the client’s choice; 3)
rapid job search; 4) well-integrated treatment and employment teams; 5) attention to client
preference in job search; and 6) individualized employment support. In comparison, the
Diversified Placement Approach assumes that to meet client needs, rehabilitation should
include assorted work placements that incorporate the diverse capabilities, needs, and
preferences of clients. This includes group and individual placements (Koop et al., 2004).
The main principles that define the Diversified Placement Approach are 1) attention to
work readiness promoted through work training before and during jobs in an agency-run
business; 2) diverse job development in the community (work crews, competitive
employment, and volunteering) and the agency; and 3) individual and group placements,
which can occur with or without a job coach (Koop et al., 2004). The third model of
supported employment is Vocational Rehabilitation which provides employment skills
development and supports, and also promotes placement (often unpaid) in an integrated
setting for the maximum number of hours possible with the goal of transitioning the
individual to community employment (Dowler & Walls, 2014).
Dowler and Walls (2014) performed a systematic review which compared
employment outcomes of individuals with disabilities (including IDD) using the Individual
Placement and Support, Diversified Placement Approach, and Vocational Rehabilitation
models. Results of this review indicated that the best employment outcomes came from
services that followed the IPS approach, where 57% to 98% of service users could find and
maintain competitive employment, compared to 19% to 34% of service users when a
Diversified Placement Approach or Vocational Rehabilitation approach to supported
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employment was adopted (Dowler & Walls, 2014). However, these outcomes were not
specific to IDD.
Supported employment has offered opportunities for increasing the number of
workers with IDD who otherwise could not enter mainstream employment (Dowler &
Walls, 2014; Beyer, Brown, Akandi & Rapley, 2010). Aside from the improved work
outcomes (e.g. increased wages and more hours worked), employees with IDD who
engaged in supported employment reported and were observed to have increased quality of
life and inclusion (i.e. increased autonomy, community presence, choice, respect,
competence, and valued relationships) compared to other persons with intellectual and
developmental disabilities (PWIDD) who engaged in other models of employment (Dowler
& Walls, 2014; Siporin & Lysack, 2004; Beyer et al., 2010). These outcomes were
consistent with results of adults with IDD who engage in competitive employment (as
mentioned above). The main critique of the supported employment model is that it
attempts to incorporate different populations, which makes it less likely to cater to specific
support needs, which can impact work performance and participation of some high need
individuals in community employment (CACL, 2011).
Social enterprise. A social enterprise is an organization that reinvests any profits
towards a social mission e.g. employment for vulnerable populations (Lysaght, Krupa &
Bouchard, 2015). The main purpose of some social enterprises is to provide integrated
employment opportunities for excluded populations (including adults with IDD). These
types of social enterprise are commonly referred to as work integration social enterprises
(WISE), a term coined by the European Research Network (Mandiberg, 2016). WISE
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fosters an environment where individuals with IDD can engage in productive work and
enhance their skills while contributing and interacting with their community (Chang et al.,
2013). There are currently two types of social enterprises that are addressed in the IDD
literature: businesses that seek to train and transition workers into competitive or
community employment, and those that operate as a market-oriented business and provide
ongoing employment for populations facing employment challenges. These enterprises
tend to be revenue generating businesses that derive at least 50% of their income from
commercial sales (as opposed to government subsidies or charitable donations), and have
at least 25% of the paid workforce comprised of persons who experience employment
marginalization (Easterly & McCallion, 2007; Lysaght, Krupa & Bouchard, 2015;
Mandiberg, 2016). The latter is called a social business (also called social firms, social
venture, social cooperative, and social purpose business) (Mandiberg, 2016; Lysaght &
Krupa, 2011). The specific model of these businesses ranges from agency–owned, nonprofit businesses to consumer co-operatives (where consumers have a say in the day-to-day
decisions of the business and are considered ‘partners’).
Easterly and McCallion (2007) identified four models of WISE and investigated
their ability to integrate their employees: semi-sheltered (in collaboration with an agency
day program or work activity), agency-based (separate from a day program but housed in
the agency), agency-sponsored (a business that the agency owns but is in a separate
location from the agency), and privately owned in the United States. The results of their
study indicate that semi-sheltered and agency-based businesses offer the least amount of
community integration of persons with disabilities, as there is little if any affirmative hiring
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(hiring of employees with and without disabilities) or interaction with the community
(Easterly & McCallion, 2007). Agency-owned businesses (businesses that occur outside
the agency) and privately-owned companies are the WISE models that facilitate the most
social integration of any models because they focus on an integrated workforce who
strongly encourage employee interactions with customers. Through hiring employees with
and without IDD (or other types of disabilities), employees with IDD can have interactions
and develop connections with the community (Easterly & McCallion, 2007).
In Canada, non-profit social service agencies have predominately initiated WISEs.
These businesses create opportunities for employees to develop technical and soft skills
(e.g. social skills) through on-the-job training in a real-life work environment, and provide
counseling and support for career development and advancement (Chen et al., 2015). Some
documented benefits of a social enterprise model include higher job retention and
increased inclusion (Shahmash, 2010). WISE may also be structured in a variety of ways to
facilitate the social inclusion of their employees with IDD. First, some WISE provide
opportunities for employees with and without IDD to work collaboratively in a community
setting (Lysaght, Krupa & Bouchard, 2015). Second, employees with IDD can regularly
interact with the public either through serving the customers directly or through tasks and
roles that embed them (employees with IDD) into their community (e.g. taking public
transit to make deliveries) (Lysaght, Krupa & Bouchard, 2015). Another means of
facilitating social inclusion of employees with IDD comes through enhanced opportunities
for community participation outside of work, mainly due to receiving pay which increases
income, providing workers with funds to go shopping, attend movies, go out with friends,
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etc. (Lysaght, Krupa& Bouchard, 2015). Finally, some WISEs are structured to empower
their employees with IDD, involving them in day-to-day decisions regarding the business
(e.g. co-op models), staff meetings, as well advisory committees in the business and in the
community.
In addition to individual benefits, social enterprises contribute to the communities
in which they operate by selling products or services that meet specific needs for the
community in which they operate (e.g. laundry, recycling) and purchasing needed goods
and services from others in the community. As well, social enterprises can decrease
reliance on government financial benefits by providing a stable income to workers, allow
workers to engage more fully as consumers of other goods and services in their
communities due to higher incomes, and raise the status of people with disabilities in the
workplace and the broader community (Lysaght & Krupa, 2011; Lysaght, Krupa &
Bouchard, 2015). In addition, families have experienced reduced levels of stress when their
family member is employed in a social enterprise. Governments frequently view social
enterprises as a means of reducing spending on social programs that support people with
IDD (Owen, Li, Whittingham, Bishop, Readhead & Mook, 2015). However, social
enterprises are difficult to maintain and few can be self-supporting without outside funding
(Lysaght & Krupa, 2011).
Micro enterprise. In the field of IDD, micro enterprises are gaining momentum in
response to the limited choices and outcomes of competitive and supported employment
(Conroy, Ferris& Irvine, 2010; Kendall, Buys, Charker & MacMillan, 2010.). A micro
enterprise is defined as a very small enterprise (10 or fewer workers, including the micro
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entrepreneur and any unpaid family workers), operated in the informal sector with $500 or
less in start-up costs (Conroy et al.,2010). Like most business start-ups, entrepreneurs must
develop a business plan, obtain the required skills for operating a business, secure the startup capital, and implement the business plan (Conroy et al., 2010; Kendall et al. 2006). In
addition, entrepreneurs receive support from external agencies for their personal and
business needs. This model offers an array of practices depending on the personal interests
of the individual, the business model and the individual’s need for support (e.g. task
analysis, skills training, and ongoing provision of needed support) (Kendall et al. 2006;
CACL, 2011). If a service agency/provider is involved, their typical role is to provide the
necessary skills training and resources and to facilitate the use of mentors or partners
(Kendall et al. 2006; CACL, 2011). Caldwell, Harris and Renken (2016) examined the
motivations of entrepreneurs with disabilities and other stakeholders (mostly service
providers) in developing a micro enterprise. Most were driven by passion, interest, and
caring deeply about a social issue (Caldwell, et al., 2016). Stakeholders believe that
entrepreneurs with disabilities are motivated to start their own business for different
reasons, including the desire to improve access to the workplace for others with disabilities
(Caldwell et al., 2016).
While there is limited research about micro enterprise options for adults with IDD,
some documented outcomes have included an increased range of choices for employment,
increased independence, and overall quality of life. Conroy, et al., (2010) measured and
compared the quality of life of 27 micro entrepreneurs/self-employed persons with IDD
and their support workers before and after the individuals became self-employed.
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Participants were asked to rate the quality of work life before, during and after the clients
began a micro enterprise. The results indicate that participants with IDD who were selfemployed reported enhanced quality of life. The largest reported change was that
participants reported increased happiness (motivation) to work, pride in their job and
increased enjoyment in tasks and activities during the day (Conroy et al., 2010). In
addition, support workers also reported an increased quality of work life and improvement
in their overall enjoyment of their job ability in helping service users succeed in earning
money, and improved relationships with the service users (Conroy et al., 2010). However,
there was no change in relationships or other social connections as a result of being selfemployed (Conroy et al., 2010). The authors did not investigate the actual experiences of
running a micro enterprise.
Reddington and Fitzsimons (2013) examined the outcomes for people with IDD
who run micro enterprises and considered how micro enterprises might provide an
alternative to day centers, training programs, conventional volunteering, and paid
employment for this group. They interviewed entrepreneurs with IDD, support workers,
health and social care professionals, and family members to understand what worked and
what did not work, and if these stakeholders considered micro enterprises to be a viable
alternative to more traditional activities for people with IDD. The findings illustrate that
micro enterprises offer a person-centered approach, which enables individuals to make
choices and be supported in putting those choices into action (Reddington & Fitzsimons,
2013). If the person was unable to make his or her own choices, decisions were made in
his/her best interest. The employees found the process to be positive. Employees reported
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they gained confidence and ability, increased their engagement, and felt more accepted
within the local community. For those entrepreneurs with strong strategic plans in place,
and sufficient support and funds to back their business, the authors suggested there may be
opportunities to expand their business (Reddington & Fitzsimons, 2013).
There are two main limitations with self-employment. First, self-employment has
generally not resulted in sustainable financial outcomes comparable to supported
employment, and most entrepreneurs will be required to receive disability benefits to
supplement the income produced from their business (Conroy et al.,2010; Kendall et al.
2006; Reddington & Fitzsimons, 2013). Second, the low number of micro entrepreneurs
(and their limited success) has been attributed to an ‘expectation bias’ from service
providers that individuals with disabilities will not be able to manage to own their own
business, so service providers rarely offer this option to their clients (Caldwell, et al.,
2016). Thus, most individuals with IDD lack the confidence and even the knowledge to
investigate micro enterprise as an employment option.

2.4 Summary of Review.
The literature reviewed in this chapter pre-dominantly investigates research from
United States, The Netherlands, the UK and Australia, with a limited amount from Canada
(or in a Canadian context.) The literature has identified a number of personal and
environmental factors that may influence employment outcomes, of which family
expectations and attitudes of service providers remain the most influential. There may be
important needs being omitted by only including data collected from service providers and
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family and excluding data collected directly from adults with IDD. Furthermore, there is
limited research that discusses the work-related interests and needs of adults with IDD who
lack community-based employment experiences (i.e. only sheltered employment
experiences). Findings related to the level of interest for community-based employment
among adults with IDD may reflect a lack of exposure to diverse models and structures.
Efforts to transition from sheltered employment models to community-based
employment appear to result more frequently in social and community integration rather
than participation. However, there has been limited research on developing communitybased employment programs/services for adults with IDD, and the perceived needs of the
clients, family, staff, and agency administration in a Canadian context. The current study
will address the specific needs of the stakeholders who would be affected by the
development of a community-based employment program for Ongwanada service users
with IDD in Kingston Ontario, Canada.
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Chapter 3
Methods
3.1 Research design
This study is a qualitative case study in the form of a needs assessment. A needs
assessment is broadly defined as “a systematic set of procedures undertaken for the
purpose of setting priorities, and making decisions about a program or organizational
improvement” (Witkin & Altschuld,1995, p.4). These assessments are primarily conducted
in order to identify and describe specific areas of need, as well as identify the factors
contributing to the persistence of these needs. From there a plan is developed detailing how
to go about meeting identified needs (Witkin & Altschuld,1995). Witkin and Altschuld
identified three stages for conducting a needs assessment, which were utilized as the
structure for the current study:
The pre-assessment: A pre-assessment is an assessment that is conducted prior to
the formal needs assessment, with the goal of identifying what is already known
about the needs of the participating stakeholders and/or the organization.
The assessment: This was the data collection and analysis phase of the study. The
result of this assessment was the identification of the key messages.
The post assessment: The post assessment aims to develop and select solutions to
meet the needs identified in the first two phases, and create an action plan to put
solutions in place. For the purpose of this study, the post assessment will be the
discussion of the key messages derived from the assessment.
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This chapter and Chapter 4 provide results of the pre-assessment and assessment phases,
while Chapter 5 will present the post assessment phase.

3.2 Pre-Assessment Phase
The pre-assessment comprised of face-to-face meetings and email correspondence
with the Ongwanada Manager of Community and Residential Services and Crescent
Center’s Program Coordinator, and information drawn from communications between the
Program Manager and Ongwanda’s Chief Executive Officer. Information collected from
these meetings focused on the orientation of Ongwanada as an organization (including
current and past work activities), factors contributing to the success and failures of
employment programming, information about Ongwanada service users, overall goals for
the needs assessment, and suggestions for recruitment and data collection (assessment
phase). Information was also obtained from Ongwanada public reports retrieved from the
organization’s website. This included the organization’s mission statement and values,
community partners, resource allocation and organizational goals. Furthermore, the
website outlines the organization’s Vision 2020 statement and goals, which are the basis of
this needs assessment. Finally, information gleaned from MCSS documents, including
government policies around the inclusion of people with disabilities, which impact how
services operate was also considered.
In addition, the selection of a participation model was done during the preassessment. Milner and Kelly’s (2009) model of community participation was used as a
guiding framework for this needs assessment. As previously noted, this model identifies
five key indicators of community participation that create a sense of belonging to service
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users with IDD (or other disabilities) (Figure 1). These indicators were selected to describe
the experiences and identify the desired level of community participation of Ongwanada
clients. The following visual representation of the model is adapted from Milner and Kelly
(2009):

Self determination

Social Identity

Valued
Contribution/Recipr
ocity

Sense of
Belonging

Community
Participation

Participatory
Expectations

Psychological Safety

Figure 1. Milner and Kelly’s (2009) model of community participation of persons with
intellectual and devlopmental disabilities (Depicted by Maislin (2017)

3.3 Assessment Phase

Prior to data collection, a proposal was submitted to the Queen’s Health Sciences
Research Ethics Board and Affiliated Teaching Hospitals (Appendix A) and the Chief
Executive Officer of Ongwanada, who forwarded the proposal to Ongwanada’s Research
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Committee for approval. The proposal and submission process were based on
Ongwanada’s Research Committee’s Policies (Appendix B). Once approval was obtained
(in the form of a letter from the Chief Executive Officer) (Appendix C), data collection
commenced.
Participants. The target population for this study was the Ongwanada stakeholders
who would be impacted by the development of a community employment program or
initiative. For the purpose of this study, a stakeholder refers to any individual or group that
has an interest in or benefits from the services provided by the organization. Due to limited
time and resources, four primary stakeholder groups were identified. These groups were
Ongwanada clients and their caregivers, staff, and senior managers. In total, 25 participants
were included in this assessment. Participants for each stakeholder group were selected
using purposive sampling.
A client refers to an adult (18+) with an IDD who utilizes Ongwanada’s services
and/or programs. The criteria used to identify potential participants for this group included:
a) working age adults (18-65) interested in paid employment, b) individuals who attend
Crescent Centre or other vocational programs, or are currently participating in an
employment placement, and c) individuals who can communicate verbally. It is important
to note that the number of clients that fit these criteria was quite low. Ongwanada has
policies that dictate that any recruitment of Ongwanada clients must be done through or in
partnership with Ongwanada staff, who must approve clients first before formally
recruiting them. The recruitment procedure was as follows. First, the Crescent Center
Program Supervisor, Host Family Supervisor, and Community Services Coordinator
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created a list of potential clients based on the inclusion criteria described above and
approached these individuals to inquire about their interest to participate. The list of
interested participants was sent to the researcher who approached the clients on the list in
person to arrange interviews. Out of a list of 12 individuals, eight clients were recruited
and participated in interviews.
Note: The term service user is used to refer to adults with IDD with an interest in employment that
Ongwanada supports. These individuals may or may not be participants in the “Client” stakeholder
group (identities of the service users supported by family members and Ongwanada employees were not
discussed).

A caregiver refers to an individual who is part of the circle of care of Ongwanada
service users who meet the criteria for the study (including family members, host family
providers and community counselors). These caregivers are in charge of the wellbeing and
aids in the major decisions of the individual, but may or may not live with the service user.
The researcher drafted an email an outlining the study (Appendix D), which was forwarded
by the Community Service Coordinator to eligible caregivers (most of whom supported
individuals on the pre-approved client list). Snowball sampling was then applied as
community counsellors who volunteered other counsellors who they felt would be
interested and/or a good fit for this study. In total, seven caregivers (5 community
counsellors, 1 biological family member and 1 host family member) participated in
interviews.
Day-program staff with a minimum of two years’ experience working with
Ongwanada clients were recruited through the Crescent Center program coordinator, who
sent out an email developed by the researcher that outlined the objectives of the study
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(Appendix E), participant roles and providing researcher contact information. Interested
staff members were invited to participate in a focus group by responding directly to the
Crescent Center Program Supervisor. This provided an opportunity to opt out of the focus
group before it began. Participants also had up until the end of the focus group to withdraw
their participation.
Finally, senior managers from different departments including finance, community
services, and clinical services were recruited by the Executive Assistant to the Chief
Executive Officer, who with permission from the Chief Executive Officer, organized a
meeting with the other senior managers. Prior to the meeting, the researcher developed an
email that was forwarded to the managers by the CEO’s Executive Assistant outlining the
study and the agenda for the focus group (Appendix F). The email included the contact
information for the researcher and her supervisor, in the event of questions or concerns.
This provided the opportunity for senior managers who are not interested in participating to
opt out before the start of the focus group.
3.3.1 Data collection. Data were collected through journaling, interviews and focus
groups.
Journaling. The researcher made notes on the entire process, starting from the preassessment (i.e. meetings with Ongwanada contacts, emails etc.), as well as important
information or patterns observed during all interviews and focus groups (participants’
behaviour, key words or phrases used etc.). The information contained in the journal was
used as a source for analysis and triangulation of sources to improve credibility of the
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results. Finally, notes on potential ideas/information to include in the discussion chapter
were also included.
Interviews. Ongwanada clients and caregivers participated in separate, individual
interviews. These interviews were semi-structured and ranged from 35-60 minutes.
Prior to the start of the interview, the researcher provided a copy and explained the
Letter of Information (LOI) and consent forms (Appendix G, Appendix H, Appendix I
and Appendix J) to the participants. Each participant was asked to give their written
consent by signing the consent form. The interview did not proceed until the participant
gave their consent. For clients, the researcher used best practices for interviewing persons
with IDD (Nind, 2008; Blitz, D’eath, McCormack, Fay& Kelly, 2005), including
establishing rapport with the clients, using simple words and sentences, using concrete
terms and clearly explaining terms, frequently checking whether the participant
understands what is being described (i.e. having participants repeat what the researcher
has just said) and allowing ample time for responses and/or re-wording questions in a
way the client understands. Furthermore, person-first and non-offensive language was
used when communicating with clients (Nind, 2008; Coons &Watson, 2013).
Client and caregiver interviews were semi-structured and composed of open-ended
(or closed followed by open-ended), non-leading questions that used plain language in
order to ensure that the participant understood the questions and could provide detailed
responses. To ensure trustworthiness of the data, both client and caregiver interviews were
audio-recorded using a digital recording device. Immediately following each interview, the
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researcher transcribed the recording and made initial notes about the patterns observed in
the transcript. Topics covered during the course of the client interviews included the
participant's experience with community participation, his or her general opinions about
employment, experience or expressed interests in work and types of support required to
work (Appendix K). Caregiver interview topics included the work experience of the adult
with IDD they support, what types of employment services they thought would be
beneficial for the adult with IDD they support and what Ongwanada’s role in communitybased employment services/programs should be (Appendix L). At the end of the interview,
the researcher provided an opportunity for the participant to contribute any additional
information, thanked the participant for his or her time and ended the recording. Clients
received a $15 Tim Horton’s gift card and caregivers received $15 cash. The researcher
documented the distribution of gift cards using the Queen’s University participant
payments distribution form (Appendix M).
Focus groups. The focus groups were approximately 80 minutes in length and
facilitated by the researcher and her supervisor. The focus groups began with a brief
introduction to the facilitators and an overview of the purpose of the study. Following this,
the researcher handed out and read aloud the participant letter of information (LOI)
(Appendix N and Appendix O) and consent (Appendix P), inquired about any questions or
concerns, and had the participants sign and return their consent forms. The sessions began
with a 20-minute presentation about productivity options and community-employment for
adults with IDD.
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The staff focus group aimed to investigate the views of the staff regarding the types
of community initiatives they believe would be beneficial for Ongwanada clients, their
experience observing the community participation of their clients, and what Ongwanada’s
role in community employment should be (Appendix Q). The Senior Management focus
group interview guide composed of five questions that covered topics including the
importance of community participation for clients, barriers to providing community-based
employment services and Ongwanada’s potential role in employment (Appendix R).
The facilitators ensured there was an opportunity for all staff to contribute their
views/opinions to the discussion. To ensure trustworthiness of the data, focus groups were
audio-recorded using a digital recording device, and the second facilitator made notes
during the course of the focus group. Immediately following each focus group, the
researcher transcribed the recordings and made initial notes about the patterns observed in
the transcript. These impressions were discussed between the two facilitators to arrive at
consensus on central themes.
3.3.2 Data analysis. According to Witkin and Altschuld (1995), data analysis and
interpretation in needs assessments are not a ‘clear cut process’ and often differ depending
on the method of data collection. The reason for data analysis in a needs assessment is to
“provide a sound basis for determining the priority of need and criteria for future action”
(Witkin & Altschuld, 1995, p.57). Thematic analysis is generally used with a study design
whose aim is to investigate subjective experiences of participants. This type of analysis
offers a process of data analysis that is flexible and compatible with many approaches to
qualitative research (Percy, Kostere & Kostere, 2015). As well, this type of approach is
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important in evaluation research because it forces researchers to avoid using preconceived
categories by allowing categories and names of categories to flow from the data, and it
allows researchers to immerse themselves in the data to allow new insights to emerge
(Hsieh & Shannon, 2005; Percy, Kostere & Kostere, 2015).
Therefore, with these principles in mind, a generic thematic analysis model was
used (Creswell, 2014):
1) Raw data were organized and prepared for analysis (i.e. transcribing interviews
and scanning through documents).
2) The researcher read all the data. This provided a general understanding of the
information and allowed for reflection on the overall meaning.
3) The researcher assigned a code to themes that were similar.
4) These codes were then combined to create a description, themes, and categories.
The consistency of the codes developed was ensured through cross checking codes
between the researcher and her supervisor.
5) The themes were synthesized to form a statement(s) that represented the collected
data regarding the research question(s). For the purpose this study, these were the
key messages and meanings of the needs of Ongwanada stakeholders.
6) The credibility of the codes and key messages were ensured by adopting strategies
recommended by Creswell for enhancing the trustworthiness of data. Creswell
(2013) states that credibility is one of the strengths in qualitative research and is
based upon whether the findings are accurate understandings between the
researcher and the participants. In qualitative research, credibility is expressed
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through the “trustworthiness” of findings (Creswell, 2013) For this study,
trustworthiness was ensured by:
•

triangulating sources (interview and focus group transcripts, journal entries,
and Ongwanada policies/website info, etc.).

•

members of the supervisory committee reviewed the transcripts and
challenged the author on the emerging themes and interpretations.

•

engaging in critical self-reflection by the researcher regarding assumptions,
biases, and the relationship to the study, which may affect investigation;
also known as reflexivity.

•

allowing for adequate time to collect data, such that it becomes saturated,

•

including negative or discrepant information as well as positive information
in the results.

•

providing enough rich, thick descriptions (see Chapter 4) to contextualize
the study.

In addition to the trustworthiness of the findings, stability or consistency of the methods
was ensured through:
•

Reviewing and revising transcripts to make sure they did not contain obvious
mistakes.

•

Making sure all definitions of codes were consistent throughout the coding process.

3.4 Post Assessment Phase
The aim of the post assessment is to develop and select solutions to meet the needs
identified in the first two phases and create an action plan to put solutions in place. For the
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purpose of this study, the discussion of the key findings and messages that arose from the
assessment will act as the post assessment. Ongwanada’s Board of Directors will
ultimately make decisions and develop an action plan, and as such future determinations lie
beyond the scope of the current study.
Ethical considerations. Ethical clearance for this study was received from the
Queen’s University Health Sciences Research Ethics Board and Affiliated Hospitals (REH665-16) and Ongwanada’s Research Ethics Committee. Approval of amendments to the
study was sought for changes in recruitment procedures. Confidentiality was ensured by
substituting participant names with a participant number and removing personal identifiers
on the verbatim transcripts and audio files of the interviews. In addition, the electronic
audio-taped interviews and verbatim transcripts were uploaded into the researcher’s
personal computer and secured by a password. All paper and audio materials saved onto a
USB key were locked in a filing cabinet and held in the researcher’s office which was
locked and only the researcher had a key.
Compensation. Participants in the client and caregiver (including community
counselors) received $15 Tim Horton's gift card or $15 cash (respectively) to compensate
for missing work or other responsibilities as a result of participating in an interview. A gift
card was selected for the participants in the client group to account for those participants
who may have a family member/guardian who is responsible for finances, as it was not the
intention to interfere with such arrangements and was deemed the fairest means to
compensate participants in that group. For the caregivers, cash rather than a gift card was
given to compensate for gas and parking. This amount was selected based on the minimum
wage in Ontario at the time ($11.50/hr.) and the closest domination to this (by increments
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of $5). No formal compensation was offered to day program staff or the Senior
Management Group since they participated during their scheduled meetings. Instead, the
researcher provided light refreshments during their meetings.
There were no potential risks expected from participation in this study and while
there were deemed to be no direct potential benefits in participating, it was hoped that the
participants’ contributions would have an impact on the discussion regarding Ongwanada’s
role in community employment for current and future clients interested in paid
employment.
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Chapter 4
Results
This chapter presents the study findings drawn from individual interviews and
focus groups with all stakeholder groups. It begins with a description of the participants,
followed by a presentation of the findings relative to the central areas of inquiry, and
concludes with the overarching key messages emerging from this evaluation.

4.1 Participants

Clients. This group was composed of eight participants, all of whom were
Ongwanada service recipients (most of whom were Crescent Centre clients) at the time
data were collected, who are likely to fall in the mild-moderate range of IDD, and
identified as having an interest in employment. There was a large variation among client
participants regarding age, work experience, and education. Most participants were male
(two females) and ages ranged from 21 to 55 years. More than half of the client
participants currently live with a host family, two participants live in a group home, and
one is living in a supported independent living arrangement (SIL). Five client participants
reported completing high school or that they are taking high school courses.
Activities. Most clients reported participating in at least one sport or recreation
program, including activities organized by Special Olympics 1 or Revved Up2 . Clients

1

Canadian organization that provides sports programs and competition for youth and
adults with IDD.
2 A non-profit fitness program operated by Queen’s University.
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(except for Clients 7 and 8) are currently attending Crescent Centre as their day program.
Many client participants engage in other productive activities including volunteering and
training. Client 7 is the only participant currently employed but all participants have
employment experience. More than half of the client participants have had competitive
employment experiences in the past and three clients have had only sheltered work
experience. Most client participants have utilized ODSP Employment Supports (ODSPES), and all participants currently receive ODSP income supports (ODSP-IS) (Table 1).
Table 1. Client participant characteristics (n=8)
M: Male; F: Female; GH: Group Home; HF: Host Family; SIL: Supported Independent
Living; IS: Income Support; ES: Employment Support.
.
Client ID
(Gender)
1
(M)
2
(M)
3
(M)
4
(F)
5
(M)
6
(F)
7
(M)
8
(M)

Living
Arrangemen
t

Attends
Day
Program

Work
Experience

Type of
ODSP
Received

Highest Level
of Education

GH

Yes

Sheltered

IS

Unknown

GH

Yes

Sheltered

IS

Unknown

HF

Yes

Sheltered

IS; ES

Unknown

HF

Yes

Community

IS; ES

High school

HF

Yes

IS; ES

< High school

HF

Yes

IS; ES

High school

HF

No

Community

IS; ES

High school

SIL

No

Community

IS; ES

High school

Community
; Sheltered
Community
; Sheltered

Caregivers. This sample was composed of five community counsellors, one host
family host, and one family member. Most of the participants were community counsellors
who have over 20 years of work experience with the agency. Of the community
counsellors, most worked in the vocational program (including the workshops) before it
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disbanded and then moved to their current roles in residential services, community services
and/or the host family program. All community counsellors interviewed report supporting a
diverse caseload of service users with IDD and responses to questions were derived from
clients who had current or prior work experience (names were not disclosed). Both the host
family provider and the family member reported being retired and being the primary
support person for their adult(s) with IDD (Table 2).

Table 2. Caregiver Participant Characteristics (n=7)
CC= Community Counsellors; FM= Family Member; HF= Host Family
Participant
Gender
Years with
Current Role Work/Role(program)
ID
Ongwanada
History
1
Female
27
CC
Vocational;
Residential
2
Female
40
CC
Vocational
3
Male
35
CC
Residential; Sheltered
Workshop
4

Female

21

CC

5

Male

2

FM

Residential;
Vocational
Retired

6

Male

24

CC

Residential

7

Male

17

HF

Retired

Day program staff. This group was composed of five program staff and the
program supervisor, five females, 1 male, most of whom have over ten years of experience
working at the agency, as well as working with adults with IDD. These staff members
support a diverse caseload of adults with IDD ranging from individuals requiring 1 on 1
supports, to those with an interest in paid employment. They also provide programs
involving social/life skills development, and facilitate everyday social interactions and
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community outings to local grocery stores, coffee shops, as well as larger outings such as
going to the zoos, beaches, concerts etc.
Senior managers. This group was composed of four members of the management
team with over 10+ with the organization and/or in the field, each from different
departments, such as financial services as well as community and residential services.

4.2 Findings

The findings are organized according to the three central areas of inquiry: 1) views
on community participation, 2) views on work, and 3) vision for community employment
initiatives. Due to the differences in topics that were discussed in the interview protocols,
client participant themes were analyzed separately from the rest of the participant groups
(identified as “Non-client Participants”). The second level themes were drawn directly
from the data (individual interviews and focus groups). In total, there were six second level
themes that arose from client participant data and seven second level themes that arose
from the non-client participant data (Figure 2).
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Views on
community
participation

Motivators for community participation
Perceived challenges to community participation
(Non-clients)

Work experience/preferences

Views on work

Reasons to engage in paid work
Barriers to employment
Employment supports

Views on
community
employment
Initiatives

Reasons for choosing Ongwanada initiatives
(Clients)
Agency’s role in community employment
(Non-clients)

Figure 2. Themes emerging from individual and focus group interviews.

4.2.1 Views on community participation.
The discussion around community participation focused on what motivates and
challenges service recipients to participate in their communities, and the required supports
for clients to properly engage in employment.
Motivators for community participation. There were differences between what
clients and non-clients identified as motivators for community participation. For clients,
top reported motivators were the opportunity for out-of-home involvement, and physical
and non-physical benefits (i.e. independence) gained from community activities. Nonclients reported that socialization was the top motivating factor for participation.
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When clients were explicitly asked why they like to participate in their
communities, most responded that they did not enjoy spending as much time as they were
spending at home. For example, when discussing why he enjoys volunteering, Client 7 said
that this activity gives him something to do in the daytime so he is “not bored.” Clients
also reported that they enjoyed community activities because they have a positive impact
on their health, such as keeping them “in shape,” (Client 4) and making them feel
“relaxed” (Client 2). Some clients enjoy community activities because they promote an
increased sense of independence. For example, when Client 8, a SIL client, explained that
he enjoyed these activities because he knows he "can get up and do stuff," and he does not
"need to be dependent on other people."
Non-clients reported that socialization is the top motivating factor for the service
users they support to participate in their communities. For example, when Caregiver 2 was
asked why the clients she supports enjoy participating in community activities, she
explained that it is because “they're with their friends.” Some non-clients stated that
participation in community activities provides opportunities for agency clients to build
social networks and to develop, “genuine long-term relationships” (Caregiver 4) with the
existing peer groups of persons with IDD. In addition to socialization with peers, Day
program staff expressed that their goal in providing social outings (e.g. trips to the grocery
store, art store, etc.) for Crescent Centre clients is for community members to gain greater
exposure to the service users, and for them to become accustomed to seeing people with
IDD involved in community events. In addition, some noted that this provides the
opportunity for staff to model proper social behaviors and for the public to learn how to
interact with service users.
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Some non-client participants also stated that the adults they support have the right
to participate and have opportunities to participate in their communities, “just like
everyone else” (Senior Manager 1). For example, when asked why community
participation is important for the adults with IDD he supports, Caregiver 7 (a host family
provider) indicated that the two service users living with him have the same rights as his
own children. Only Caregiver 3 (a community counselor) suggested that it is important for
service providers to encourage community participation because it is “part of the MCSS
directive.”
Perceived challenges to community participation. Some non-clients observed
that the adults they support faced challenges in participating in their communities. While
building social networks is viewed as an important motivating factor for participation,
some community counselors explained that some of their service users struggle to build
those networks. This is especially observed in times of transition such as graduating from
high school or changing day programs, since clients often lose contact with the people
around them that are their peers (Caregiver 2).
Some non-clients also reported that service users have developed trusting,
comfortable and “familial” (Staff 6) relationships with agency staff (day program staff, and
community counselors), some of whom play a facilitative “behind the door” (Staff 3) role
during client social interactions in community settings. Some non-clients suggest that
service users do not know how to properly handle themselves in public, and may get
themselves into a difficult situation when they are alone in the community (Caregiver 6), or
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would not feel comfortable with the social experiences/outings outside those that day
program staff provide (e.g. going to concerts) (Staff 4).

4.2.2. Views on work
During the individual interviews and focus groups, clients and non-clients
discussed clients' previous and current experiences with paid work, motivators to engage in
paid work, barriers to paid community employment and the types of supports service users
require to work. It is important to note that many of the service users who have work
experience are currently in a day program.
Work experience/preferences. Clients discussed their past sheltered work, parttime work, or agency-based work experiences. Many of the Crescent Centre participants
reported participating in work activities associated with the day program (i.e. Lawn Crew)
and indicated that these activities were ‘work’ For example, when asked if he wanted to
work in the community, Client 2 responded, “I work here” (referring to Crescent Centre),
and described the tasks he is responsible for while working at the weekly canteen.
However, he does not receive additional payment outside the weekly incentive all Crescent
Centre clients receive. Some clients recalled paid community work experiences found with
the assistance of Ongwanada employees or using ODSP-ES, many of which were in retail
or restaurants.
Clients also discussed their work interests, which were based on familiar tasks and
experiences. Some clients expressed interest in jobs that they had previous experience with
either through work placements, day program activities or volunteering. Other clients had
an interest in a job because their “friend does that work” (Client 1). Some clients described
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having interest in a job because they have experience with certain aspects of the job in their
day-to-day life. For example, Client 3 was interested in being a gas station attendant
because he has “filled up someone's car before.”
A few clients expressed an interest in owning a business based on their current
vocational activities, such as Client 5, who has only experienced sheltered work, wants to
own a building where the Crescent Centre craft sale and other day program type activities
could be housed because he wants to help out his friends and day program staff. As well as
Client 6 who wants to own a dance studio that provides classes that are accessible for
everyone (including others with disabilities).
Clients were also asked how much time they want to spend working, and many
indicated that they preferred to work part-time hours. There were clients who reported
feeling unhappy with the number of hours they were scheduled for, and wanted to work
more days or shifts, such as Client 8 who reported that he left a job because he was “not
getting enough hours.” Client 7, described his experience working part-time for a wellknown restaurant chain, working overtime and taking additional shifts in order to get more
hours, to the point where family and service providers expressed their concern for his
health:
Sometimes I would work 12 hours. I was only supposed to
do it for 8 hours. No sorry, 4 hours. But someone would call
in sick and I would be like sure I’ll take it…I’m like a
workaholic. That’s why I get in trouble. I was always being
told “Don’t work so much. Don’t work so much”.
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Non-client views on employment interests of service users are consistent with those
of clients. Many of the caregivers reported that most of the service users they support are
interested in working part-time hours, rather than working full-time. A few of the
community counselors reported that they have clients who desire working full-time hours
but are unable to obtain them. These clients accept additional on-call shifts to get more
hours, which from the experience of Caregiver 6, “ended up wearing them out” Caregivers
also stated that “exposure to different types of work helps them figure out what they like or
what they don't like” (Caregiver 1) and “if you don't expose them to things, they don't have
any way of knowing” (Caregiver 2). However, these same providers noted that their
service users expressed interest in or have taken a job that is familiar to them.
When caregivers were asked if the service users they support are interested in
having co-workers with or without disabilities, most perceived that service users would
choose to work with peers with disabilities. A few of the caregivers stated that they had an
employment ready client who would “prefer to have co-workers without disabilities”
(Caregiver 4), while one caregiver stated that for the service user he supported “it did not
matter either way” (Caregiver 6). However, some non-clients, such as Caregiver 6 and
Caregiver 5 noted that they have individuals they support who do not work well with
others or prefer to work on their own, which when further discussed, viewed selfemployment as a viable option for these individuals.
Finally, in addition, to community employment experiences, Non-clients described
their observations around the old vocational programs including the workshops at
Ongwanada, expressing that these programs gave service users “a routine” and that these
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individuals felt that they were “going to work” (Caregiver 2). These service users also felt
their contributions were valued, especially when they would see their finished products in
stores (e.g. The Body Shop) (Caregiver 1).
Reasons to work. Clients and non-clients discussed the positive aspects of paid
employment. Clients discussed what motivates them to work, while non-client participants
discussed the reasons they feel paid work is important for the service users with IDD that
they support. Non-clients observed that socialization with peers, receiving pay cheques and
feelings of contribution were the top motivators for Ongwanada service users.
Motivators to engage in paid work (clients). Clients identified 5 factors that
motivate them to want to participate. First, similar to motivators of community
participation, most of the clients enjoy the social interaction with other employees/peers or
other people in their communities that comes with working. Some clients discussed
enjoying the social interactions that they had with other employees and/or peers. Some
Crescent Centre clients reported that they enjoyed social activity that was often organized
by their supervisors at work, such as when Client 1 stated: “I liked when (the Lawn Crew
supervisor) would take us (the Lawn Crew) to McDonald's....”.
A few clients discussed having the desire to engage with people in the community
because they enjoy face-to-face interactions, citing that they “enjoy meeting new people”
(Clients 6) and "reading their body language” (Client 8). As well, some clients reported
that they liked being recognized by other employees they worked with. For example, Client
7 explained that he indicated he could get his old job back because the hiring manager
recognized him from the last time he worked there.
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Most clients reported enjoying receiving a payment for their work. Most went into
detail about what they did and/or would do with their pay cheques. Most of the clients
discussed that they would save their money, such as Client 4, who explained she is saving
her money for a travel or Client 7 who said he would put it towards getting their driver's
license and a car.
Almost all clients said they would be interested in helping others, but had different
ideas about what “help” entails. A few clients reported that they enjoy working in positions
where they were physically assisting vulnerable persons (i.e. seniors, PWIDD) such as
assisting with meals (Client 2), and supporting clients in day program class activities and
community outings (Client 4). When asked to elaborate on why they wanted to work with
other persons with disabilities (including having PWIDD as colleagues), many clients said
it is “because I have a disability too ...” (Client 2) and “I lived with a disability for 25
years, I know how to work with them” (Client 8). Other clients enjoy helping customers in
a retail or fast food settings by “helping them find a piece of clothing” or “filling their
order” (Client 6). Even though there were different interpretations of helping, there was an
agreement that clients enjoyed helping others because it makes the client “happy” (Client
2).
When service users engage in their communities, it may lead to changes in how the
community engages with the persons with IDD, as Client 7 described:

“… when I was in high school I got made fun of for having a
disability. But, I've noticed a difference in a lot of people

64

after they have worked with other clients…handicapped
people.”
Other clients discussed their desire to demonstrate to that despite their disability, people
with disabilities are capable of working. Client 4 indicated that:
“Many kids don't realize that people have different abilities.
And they got to realize that lots of people are slow learners…
learn different from us.”
Clients expressed that community employment may provide the opportunity for others to
see they are hard workers and that they can do "the hard work for them (the community)."
(Client 8)
Some clients expressed that they would prefer to pursue employment outside
Ongwanada because they spend most of their time in the day program, which some clients
feel “is really boring” (Client 6) and they feel ready “to move on” or “pass on” from their
current day program (Client 1). However, one client expressed uncertainty about leaving
the day program, expressing that she doesn't “know if Crescent Centre (staff) is going to let
me leave Crescent or not” (Client 4) (although this client did not expand on the meaning of
this statement).

Motivators to engage in paid work (non-clients). Non-clients identified what they
consider to be the top reasons that the service users they support enjoy or desire to engage
in paid community employment. First, employment provides an opportunity for service
users to socialize with their colleagues and customers. One community counselor
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explained that her clients enjoy working in an environment where there is potential to
increase their social networks (Caregiver 1). Second, caregivers believe that paid
employment is an important source of income for the adults they support and that these pay
cheques provide the financial means for Ongwanada service users to socialize and
participate in their communities. For example, participant Caregiver 5, a father of an adult
with IDD, described why he believed his daughter (and other adults with IDD) enjoy
receiving their pay cheques:
Well, they want to use their money they make to go buy
things and participate in activities like going for meals,
movies, hanging out with their friends. I know my daughter
LOVES clothes and fashion. So, she would like to spend her
money on clothes.
Finally, caregivers feel that employment provides opportunities for the adults with IDD
they support to “feel like they are contributing to their communities, and to feel validated
for these contributions” (Caregiver 2), which clients also described as motivating factors.
Non-clients also indicated that community employment allows clients to develop new
skills and use these skills on an ongoing basis, and as described by Caregiver 6: “they've
been introduced to a new work-set that they can complete now and they're proud.” In
addition, community employment gives service users purpose, which in addition to
feelings of accomplishment, increases their self-esteem (Caregiver 4).
Barriers to employment. Clients and non-clients report that most service users
experience some type of barrier to finding and maintaining community employment.
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While most clients desire to find paid employment, many appeared to lack the
understanding that they would receive additional income for working, beyond what they
receive from ODSP-IS and day program incentives (~$5 per week). Many clients
indicated it could be risky finding work outside Ongwanada, because “if you work you
lose your pay” (Client 2), which is a common misperception among clients and
caregivers. Some clients receive information about their ODSP-IS benefits directly from
their family members or those in charge of their finances, such as Client 6 who indicated
she was told by her primary caregiver that she, “can't work or they will cut my money
down.” One client understood that ODSP-IS is not meant to be the main source of income
for him and that income support is meant to provide monetary support until there is
enough earned income from his job that so that he can be self-supporting. This individual
reported receiving this information directly from the community counselor and then again
from an ODSP caseworker.
Another barrier identified by clients was their lack of formal training, education,
and skills to do the work they like. Some clients indicated that they do not possess the
skills to do certain jobs, especially handling money. For example, Client 6 feels she is
“slower than everybody else doing math”, which she feels is the reason she was unable to
maintain her cashier job. Another client expressed that in order for him to own his own
business, he would need to take college-level courses, but expressed a reluctance to do so
because he feels “it's too hard, that's just too hard” (Client 5). Finally, one client touched
on how stigma was a barrier for him to find employment and described experiences of
applying for jobs and getting the same reaction: “They (potential employers) looked at me
like there was something wrong with me….” (Client 7).
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The non-client participants reported that lack of ongoing support, high expectations
of clients and lack of proper training were the top barriers for the adults with IDD they
support. According to many caregivers and day program staff, the biggest challenge for
service users is maintaining their jobs, because they don't get ongoing support especially
when there is a change in task, managers, etc. (Caregiver 2). To ensure overall success,
adequate support is required from the beginning. Caregiver 4 explained that providing
adequate training and finding jobs that clients “actually enjoy” is hard work and takes a lot
of hours and “manpower”, which according to some of the community counselors and day
program staff, is more than the organization can provide and/or may require shifting the
caseloads and responsibilities of community counselors. Furthermore, many caregivers feel
that once ODSP-ES end, follow-ups with the service users and employers are required to
ensure everything is running smoothly, mitigate any issues that arise and ensure the proper
support systems are in place (Caregiver 5), which something that ODSP-ES does not
currently provide.
A few non-clients also reported that some service users they support appear selfsufficient and behave or “present well” (Caregiver 3) in public. As Caregiver 6 explained,
employers may have expectations of young adults with IDD who present in this way that
actually exceeds individual capacity. Service users may be unable to understand advanced
expectations from employers, resulting in the client taking on more responsibilities than
they are equipped to handle (Caregiver 6). One caregiver described how a service user he
supports lost her job after three days because her supervisor had high expectations of her
and she was unable to meet those expectations (Caregiver 5).
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Similar to clients, non-client participants reported that most clients don't have the
proper education or training to work in certain settings, especially those requiring money
handling skills. Day program staff stated that most of the clients do not know the value of
money and do not have full control of their own finances, and “must ask permission to
withdraw money” from their bank accounts (Staff 1).
Finally, when asked what she felt was a barrier for service users in finding and
maintaining employment, Caregiver 2, a community counselor with a history of providing
vocational programming/services for Ongwanda service users, expressed that she feels that
“the biggest detriment” to service users in terms of fitting into society is that some of the
service providers at Ongwanada enable social behaviors and expectations that otherwise
would not be acceptable in a workplace or the community in general. As Client 2
explained:
We shouldn’t have our clients, who are community-based
clients, hanging around the building. You don’t go and hang
around your doctor’s office. You don’t go and hang around
your boss’ office or anybody. … it’s a work environment and
these are the expectations. Our clients shouldn’t be able to
burst into someone’s office to talk to them. … Then you may
have somebody who goes into a restaurant and waves and
yells at people at the back because they know them. We have
to be responsible to teaching them appropriate behavior
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because if we don’t, then how are they supposed to learn to
fit in…? All of us are responsible for making this happen.
Employment supports. All participants reported that Ongwanada service users
require some type of support to work. Many clients discussed that they have/would benefit
from having some job preparation because they do not have adequate hard and soft skills;
they indicated that developing these skills would improve their performance (Client 8), and
having skills training in a classroom-type setting would allow them to “learn better” (Client
3). Client 7 added that job-preparation allows people to learn from their mistakes before
going to work at their jobs. Since a lack of education was identified as an employment
barrier, some of the individuals interviewed are obtaining their high school diploma and/or
additional literacy training, with the goal of obtaining future employment.
Many clients reported that they learn job tasks more efficiently with hands-on
supports (e.g. task support) and prefer this approach because, as Client 6 explained, she
“gets so bored” when support persons use lengthy verbal explanations. Clients also report
requiring someone to motivate and ensure that they “leave earlier…and be places at a
certain time” (Client 7), and teach interview or resume writing skills; areas where clients
with IDD require assistance or support in finding employment opportunities. These
supports are provided by job coaches and job developers and are part of the services
provided by ODSP-ES.
Clients reported needing assistance learning specific job tasks or navigating a new
work environment, and discussed their experiences with supports provided by co-workers
or supervisors (called natural supports). Natural supports allow clients to receive regular
70

feedback on skills requiring improvement, which Client 7 enjoys because if he did
something wrong, his supervisors would let him know and provide feedback on how to
improve. Some clients expressed that they require more than one type of employment
support, and the needed combination of these supports varied among participants.
Caregivers reported having at least one client who has or is currently using ODSPES, most provided through Community Living Kingston or March of Dimes. These
caregivers also reported their service users utilized pre-employment supports such as
resume writing, interview preparation, and job search assistance. However, it was on the
job supports such as hands-on task support (i.e. modelling the task, breaking down the task
into smaller tasks, etc.) and encouragement (like ensuring the service users "gets to work
on time" and/or to get them "over the hump" (Caregiver 7)) that were identified as the most
beneficial supports for service users. Community counsellors and day program staff felt
that the challenge associated with these types of support is that they take a lot of time,
effort and consistency to ensure that these service users are properly supported and are
successful in their job.
4.2.3

Views on community employment initiatives

The majority of this needs assessment focused on the stakeholders' vision for future
community employment initiatives. Clients addressed their reasons for choosing
employment initiatives (vocational preparation or work itself) through the agency versus in
the community, while non-clients addressed Ongwanada's potential role in community
employment and the current barriers the agency faces in providing community employment
services.
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Client preferences regarding employment options. There was a split among
clients in their preferences for accessing employment services. Some clients expressed an
interest in utilizing Ongwanada-based services, while others expressed that they wanted to
pursue training and employment outside Ongwanada, and one client was ambivalent. The
major difference between clients who prefer utilizing Ongwanada services versus those
who do not is those who have utilized employment supports and had competitive
employment experience in the past were those expressing an interest in pursuing
employment initiatives outside the agency. Some clients expressed a preference for
employment services provided by Ongwanada because they “like to come to Crescent
Centre every day” (Client 4) and desire to be in an environment where they are with their
friends and day program staff they have developed a relationship with. Some clients
elaborated on this explaining that they prefer to work with staff who are familiar with them
because as Client 2 stated, "they (program staff) know what I can do and what I like."
Another concern for some clients was the accessibility of employment opportunities. These
clients indicated that if Ongwanada created their own business, it could mean that clients
would "not have to look as hard for a job… because they made a business that hires people
with disabilities” (Client 8). Some clients also indicated that they have previously found
volunteer and work placements with the help of Ongwanada employees (including
volunteers), who have told clients about opportunities or have assisted them in their search.
Some clients also noted they want to seek employment outside Ongwanada. These
clients indicated that working in their communities will allow them to engage with their
communities. One expressed a concerned that there would not be the same opportunity to
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engage with people in their community if they work in an Ongwanada-owned business
(Client 6). Other clients repeated that they were bored with their current day
program/services and “want to get out” (Client 5) of Ongwanada to find opportunities
outside the agency. Clients noted that if the agency did not provide these opportunities,
they would “have to go somewhere else anyway” (Client 8).

Non-client views on the agency’s role in community employment.
Vision for future services. Non-clients discussed what they view as the agency’s
role in community employment, including potential services offered by the agency, the
importance of potential community partnerships, and the barriers the organization currently
faces in providing community-based services/programming.
Participants from all non-client groups would like to see Ongwanada providing job
coaches/developers and employment preparation services to service users with an interest
in employment. There is a "big gap" (Caregiver 4) in the current services for clients
enrolled in a day program, but also an increasing need for job readiness and preemployment services beyond high school. There was also ambivalence around whether
future services should have a vocational, supported employment or agency-based
employment approach.
Many of the caregivers would like to see a vocational training program reintroduced, where service users participate in classroom or workshop-type skills
development and short paid/unpaid work placements. Once these placements are complete,
a job developer looks for a permanent job for the client. This type of model would
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introduce the person to the world of work through a classroom setting, where staff would
work with participants to “determine their strengths, weaknesses, interests and then finding
areas where they can find jobs” (Caregiver 2).
Some participants discussed having vocational training provided by the agency with
the goal of clients later engaging in supported employment, and the agency internally
providing services like those provided through ODSP-ES. Participants from all non-client
groups stated that there is “a need for dedicated (staff) positions in terms of the job
development piece, dealing with the employer, separate from the staff members that
support the individual on-site" (Senior Manager 1). Non-clients suggested that job
developers would "pinpoint areas where there might be service users' employment
interests" (Caregiver 2) and create relationships with the community (Senior Manager 3).
According to non-clients, the desired role of the job coaches would be to provide preemployment training and on the job supports. One community counselor expressed that she
feels that Ongwanada employees could do a fabulous job “because they have the
experience and skillset for it” (Caregiver 4), and some caregivers even feel that
Ongwanada could potentially become an ODSP-ES service provider.
A few caregivers expressed that Ongwanada should bring back or create more
hands-on programs like the Lawn Crew because these programs took place in a real work
environment, which allows for hands-on skills development, the service users “love it”,
and participating in these program “builds their confidence”(Caregiver 7).Non-clients, such
as Caregiver 3, expressed that shifts were organized similar to the routine at Crescent
Centre (e.g. Starting time was 8:30, lunch was at 12, end of the day was 3:30). Some
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caregivers and the day program staff expressed a keen interest in having these programs in
combination or hybrid with vocational training and/or supported employment approaches.
Day program staff noted that they desired a profit sharing model for these
services/programs because as Staff 6 expressed the income received in these services, if
split equally between service users, would be low enough as to not impact service users’
ODSP-IS (i.e. may not reach $200/month). The referral to this program should be
dependent on the individual needs of service users.
The importance of community partnerships. Caregivers and senior managers
discussed the value of partnerships with businesses and organizations in the community,
and the current and previous partnerships with the YMCA, Circle of Friends 3 and Queen's
University (to name a few). Participants made some recommendations regarding future
partnerships with other community organizations including AMHS-KFLA, Community
Living Kingston, Providence Care and Christian Horizons. One senior manager indicated
that partnerships should be made outside the developmental services sector, stating that
building those bigger, broader connections will ultimately result in some (employment)
initiatives locally” (Senior Manager 3). As another senior manager noted, these
partnerships could also be used to outsource some of the employment services that
Ongwanada service users may require to other community agencies (Senior Manager 1).
Stakeholder interests. In line with Ongwanada's person-centered approach, many
of the non-client participants indicated that potential services should focus on supporting
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A volunteered based program that partners persons with IDD with a non-disabled peer
encouraging friendship and community participation
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clients' personal and vocational goals (Staff 4). The senior managers added that they have
to consider the needs of all the organization's stakeholders. Senior Manager 1 elaborated on
this by explaining that Ongwanada has a duty to support the needs of clients and that the
development of new services (including employment services) is an agency matter as well
as a community matter.
Current barriers to providing employment services. The results of this assessment
highlighted some of the barriers that Ongwanada experiences trying to provide communitybased employment services including,1) a lack of resources, 2) the current challenges
serving Ongwanada's diverse clientele, and 3) attitudes of senior management. Participants
expressed that these barriers would impact the development of employment-based
programs/services.
Lack of resources. The most common barrier identified by participants was the lack
of adequate staffing to support service users, especially if service users require 1:1 supports
(referring to one support person for each service user) in order to work.) Community
counselors and day program staff were concerned that they could not provide those
supports themselves with their current caseloads. As well, most of the non-client
participants stated that Ongwanada currently lacks the funds, the space (especially for
employment training workshops or for an agency based business), and adequate
transportation (e.g. Crescent Centre only has 1 transport van for the entire centre) to
develop effective employment services.
Diversity of clients. Day program staff explained that Ongwanada currently serves a
diverse range of clients, including clients who are aging and/or have high support needs, as
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well as those who are recent high school graduates with the interest and capability to work
and/or who are holding paid positions. As Caregiver 4 described:
… there is a big gap in people that attend the (Crescent
Centre) day program. There are those that attend day
program and are likely to go on from now until forever. But
there is also a younger crowd coming in that have some skills
and... you know? A higher ability. And that there are people
that are in that grey area between the workforce and the longterm day program.
There is also a large variation in the individual caseloads and client service needs,
as indicated by Staff 2:
I have a wide range of individuals as far as intellectual
abilities. I currently have one individual who is working in
the community at a Tim Horton's. And that was her
vocational goal, to work out in a job outside of Crescent. I
have another individual who out of school, is completing
some reading/writing skills. She has an ambition to go on to
college and perhaps work in daycare or a nursing home,
when she finishes her education. I also have some folks that
are aging and wishing to retire in the near future. I also have
individuals that love to be here, and do what they do best
here.
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Although the clients interviewed had high functional levels (evidenced by
their work participation histories) that the staff in the focus group talked
about persons in the Centre of a wide range of work-related capabilities and
needs.
Some participants also discussed the varying level of interest of clients to
participate in employment programs. Some participants recounted from past initiatives that
despite initial excitement of the service users, the interest towards employment eventually
petered out. As one senior manager of a previous Crescent Centre employment initiative
said:

It was a small group. I think it was full time supported
employment and the few folks that were interested didn't
seem that interested going, at the end of it… they said they
didn't want to work every day full time (Senior Manager 2).
As a result, trying to provide the appropriate services and supports has proven to be
challenging, which is a concern for senior managers, one of whom stated that it is difficult
to identify and provide services that meet the needs of all clients (ages 18-88) and their
families (Senior Manager 4).The range of client interests and capacities related to
employment also seemed to be responsible for the range of views expressed by staff
concerning the direction Ongwanada should take with respect to employment since
different supports and forms of employment would be suitable for different clients.
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Attitudes of internal decision-makers. When describing the previous attempts at
developing new employment services for Ongwanada, many community counselors and
day program staff believed that the attitudes of senior managers were the reason these
initiatives were unsuccessful. One participant recalled her experience proposing a
recreation and leisure program:

I worked on proposal, after proposal, after proposal and
submitted it to senior managers…Yeah. Proposal after
proposal… Finally, it came back from senior managers and I
thought to myself ‘if they want to ask all these questions,
why didn't they invite me to the meeting and ask me the
questions?” (Caregiver 2)
A few participants indicated that the attitudes of the long term or “legacy staff” (a term
used to refer to employees that have been with the organization for a long time) around
employment and previous vocational services may be impacting the acceptance of these
employment initiatives. Staff 5 explained that the legacy staff have been with the agency
for a long time, and ‘aren't really looking to change anything.” However, as previously
mentioned, the main concerns expressed by senior management have to do with lack of
resources and stakeholder needs.

4.3 Summary
A summary of the results discussed above is provided in Table 3.
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Table 3. Summary of Results
Community
participation
Clients

Community
participation keeps
clients busy and
allows them to
socialize with others
Clients experience a
lack of choice and
opportunities in how
they participate in
their communities.
Activities are limited
often taking place
through Special
Olympics and/or their
day program.

Work

Clients want paid employment and to work
part-time hours (at least initially). Many
are frustrated at the lack of opportunities
for paid work.
Paid employment allows clients to feel
included in their communities (i.e. money
to buy things, contribution and recognition
for their work, expanding social networks).
Top motivators for engaging in paid
employment were: socialization, monetary
re-imbursement, contribution and
community engagement.
Clients lack current information regarding
ODSP-IS and fear the loss of day programbased incentives. This has proven to be a
major barrier to clients finding communitybased employment outside of Ongwanada.

Community
Employment
Initiatives
Clients tend to be
interested in work that
they know about and/or
have had exposure to
(day program,
suggestions from
friends or family).
These clients have had
limited exposure to
other types of work.
When considering
future employment: 1)
working in a familiar
environment (coworkers, staff, tasks
etc.), 2) working with
others, 3) having
exposure to their
communities, and 4)
easy access to work
were all important to
clients.
Clients reported that
they require some sort
of support and
preparation to work.
Most of the clients that
used employment
supports in the past are
back in a day program.
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NonClients

Community
participation

Work

Community
Employment
Initiatives

Community
participation is
important for service
users because it allows
clients to feel included
in their community and
increases feelings of
belonging.

Most clients who have worked in the
community used ODSP Employment
Supports, but most of these clients are
back in a day program or re-applying for
the Employment Supports program. Only a
few are currently working, demonstrating
the need for more targeted programming

There is an interest in
both vocational training
and supported
employment services
(i.e. job coaches,
developers etc.), and a
recognition that service
users may benefit from
both.

Limited opportunities
exist for community
participation for
clients. Usually they
consist of organized
activities (i.e. day
program, Special
Olympics, etc.).

Caregivers stated that most of the adults
with IDD they support require some type
of employment supports, especially with
regards to hands-on training and
assistance, encouragement, job
development, resume-writing and
interview skills.
Caregiver stated that service users with
IDD would benefit the most from job
coaches and developers (services that are
provided by ODSP-ES facilitators).
Barriers to employment: Lack of ongoing
support for clients once they have come to
the end of their ODSP contract, lack of
agency orientation towards the
independence of clients, and lack of proper
infrastructure (assessments, vocational
programming, dedicated personnel).

Future services will
depend on what their
stakeholders want and
if there are the
appropriate resources
to provide these
services.
The biggest barriers
hindering
Ongwanada’s ability to
provide communitybased programs are
lack of adequate
staffing, resources, and
attitudes of legacy staff
and managers.

Key Messages

Based on these results, the key messages of the needs assessment were developed. 4
➢ Community participation is beneficial for clients and persons with IDD generally.
However, clients face a lack of choice and limited opportunities in the way they
participate in their communities. These community experiences (including paid
employment) have primarily been obtained through day program activities,
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community organized activities and/or ODSP-ES, therefore limiting clients'
exposure to their communities.
➢ When considering future employment opportunities, familiarity/comfort level,
monetary reimbursement, community engagement, working with others and
receiving support were all important to clients with IDD. Caregivers perceived
socialization and community engagement to be key factors impacting the decision
for service users to work.
➢ Agency employees recognize there is a need for more work opportunities, and a
broad range of solutions are required to address the range of employment interests
and needs.
➢ Future services will heavily depend on the interest of stakeholders and the
resources available. Senior managers are willing to partner with community
businesses/organizations to ensure stakeholder needs are met.
➢ There are organizational and structural barriers that are hindering the agency’s
ability to provide employment services and which are restricting clients from
pursuing paid employment. These organizational barriers include a lack of adequate
resources (i.e. money, space, staff, transportation), infrastructure (gaps in
programming, lack of assessments, staff skill set, etc.) and the attitudes of some
service providers, especially the legacy staff. Structural barriers include ODSP-IS
policies, understanding of rules governing the ODSP-ES program.

82

Chapter 5
Discussion
This study investigated the needs of Ongwanada stakeholders with regards to
developing employment initiatives that are consistent with the goal of increasing
community participation for clients with IDD. The study was guided by the concept of
participation developed by Milner and Kelly (2009), which helped inform the questions
raised concerning community participation in general, and also in considering various
models of work as a form of community participation. Through participant interviews and
focus groups, this study was able to address the following question: What are the needs of
Ongwanada stakeholders related to community employment?

To answer the above question, 4 sub-questions were proposed:
1) What are the perceived needs of Ongwanada clients relative to employment?
2) What needs do Ongwanada staff and management and other caregivers
report relative to employment services?
3) What are the areas of convergence and difference between stakeholder
groups in terms of employment service vision?
4) How do these areas of convergence and difference relate to the missions and
visions of the MCSS and Ongwanada regarding community participation?

The study explored these questions through individual and focus group interviews
with Ongwanada stakeholders. This chapter summarizes the findings (including the preassessment) as they inform the evaluation questions, and presents considerations for future
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action based on Milner and Kelly’s model of participation and other insights drawn from
the research literature. The chapter begins with a discussion of the primary findings of the
study as they emerged through the three primary themes that structured the interview
protocols: Views of Community Participation for Adults with IDD, Views on Work, and
Vision for Community Employment Initiatives. It then presents a response to each of the
sub-questions guiding the study and concludes with a summary of limitations that may
have affected the findings and an overall summary and recommendations.

5.1 Views on Community Participation for Adults with IDD
According to Ongwanada’s Vision 2020 strategic plan, the organization’s goal is to
“become a proactive partner in building community capacity and to provide specialized
regional resources to enable individuals with IDD, including those with complex needs to
thrive within their communities” (Ongwanada, 2015). It is important, before considering
the role that work might play in building community participation, to understand how
stakeholders understand participation.
What is the meaning of community participation? In the literature, there are
various conceptualizations of community participation depending on the model of
disability being considered. As previously discussed, the most commonly used
conceptualization found in the literature and in practice is the International Classification
of Functioning and Disability (ICF), which describes participation as arising from the
interaction between body function, social, environmental, and personal factors (Chang &
Coster, 2014). This study was based on the social model of disability, which proposes that
participation results from the interaction of a person’s impairments with factors in the
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environment that enable or disable performance of desired activities (Eyssen et al., 2011;
Dijkers, 2010).
Within the social model of disability, social integration and social inclusion
frameworks are used to describe the community participation of individuals with IDD and
are often viewed as synonymous (see Chapter 2). The concept of participation in this study
was modeled after Milner and Kelly (2009) who determined that there are five indicators
that when present, create a sense of belonging and inclusion:
1. Self-determination. Opportunity to decide where, when and with whom
individuals participate in public settings is the key determinant of the
participant’s level of comfort.
2. Social identity. The tendency to gravitate towards relationships or places where
PWIDD feel known and where there is a prospect of sustained interpersonal
contact (e.g. participant’s families, places of worship, community centers, etc.).
3. Reciprocation and valued contribution. The desire to and expectation from the
community for the individual to contribute to their community.
4. Participatory expectations. Finding opportunities to ‘prove’ oneself in
increasing community participation and access to services.
5. Psychological safety. To be in an environment where bodily difference and
support needs are anticipated adds to people’s sense of personal safety.

Therefore, according to this framework, belonging and inclusion depend on a number of
factors, and make full participation more than just being present in a community.
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Study participants had varying conceptualizations of community participation, both
across and within participant groups. Many participants view community participation as
physically being in the community, and for clients, this could include doing activities alone
as long as they are out of the home. Overall, all stakeholder groups seemed to view
community participation as engaging in community activities with others; however, more
often than not this was described as being with a group of peers (e.g. Special Olympics or
agency-sponsored outings) rather than with persons without disabilities that are not
caregivers.
The results of the evaluation revealed that service users want to participate in their
communities because they desire to be productive and to feel connected to others. Other
clients reported that they participate in their communities because they enjoy receiving
praise and recognition for their participation in these activities. Some caregivers and senior
managers viewed the importance of community participation with regards to increasing the
service user’s sense of belonging, self-esteem, self-worth, and independence, which, as
noted, have been identified in the literature as indicators of social inclusion. These results
also match those of Lysaght, Cobigo, and Hamilton (2012) and Yasui and Berven (2009)
who described inclusion as the perceptions and experiences of acceptance and/or
recognition of an individual in their community, and the quality of interpersonal
relationships and support received to perform daily activities.
Need for connections. Most client participants expressed that participation in their
community allows them to socialize, and for some, to create new connections. All
participants expressed how having a social network, which mainly consists of peers, family
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members, and agency staff, increases service users’ engagement in the activity and
increases their desire to continue participating in that activity. This creates more
opportunity for community participation for these clients and the cycle continues.
These findings mirror those of Simplican, Kosciulek and Leahy (2015) and Hall
(2009), whose models of community participation highlight relationships and social
networks as direct indicators of a person with IDD’s desire to participate, and were
observed to improve participants’ feelings of inclusion. One reason for this is that persons
with IDD are more likely to sustain their participation in an environment where they are
known and where there is potential to create ongoing connections (Milner & Kelly, 2009).
In the current study, participants from all stakeholder groups reported that the main
motivator for engaging in community activities is the desire of people with IDD to
socialize with members of their communities, mainly their peers, and to increase their
current social networks.
The idea of expanding social networks is contrary to the findings Asselt-Goverts,
Embregts and Hendriks (2015) who in a study of adults with ASD living independently in
the Netherlands, found that 73.1% of their participants were satisfied with their current
relationships, and the only change the participants would want is to strengthen those
existing relationships rather than expand them. Sullivan, Bowden, McKenzie and Quayle
(2016) found that adults with IDD living in the UK were more inclined to sustain
relationships with people with whom they had reciprocal relationships such as relationships
in which they are treated as equals. Persons with IDD perceive and experience close
relationships, and factors such as feeling safe and being useful and determining who
manages the participant’s relationships, impact how they experience their social
87

connections (Sullivan, et al., 2016). Furthermore, the authors found that feeling valued,
independent, accepted, and having the opportunity to have ‘normal’ relationships were
important to contributing to the social connections of persons with IDD. There are also
barriers that hinder the development of relationships, including the failure of others to
value, accept and appropriately support the independence and relationships of persons with
IDD (Sullivan et al., 2016). This previous research indicating that persons with IDD seek
opportunities for community engagement yet do best in relationships where they feel safe
and valued is reflected in the current study findings, and is relevant to participant views on
desirable work conditions.
Facilitating social engagement. Some caregivers and day program staff expressed
that creating new connections is often challenging for service users, citing lack of
opportunity, lack of proper social skills and perceived vulnerability as barriers. They also
noted that service users often require assistance facilitating social interactions. Previous
research indicates that receiving support in social interaction has been beneficial for
persons with IDD. Wiesel and Bigby (2014) conducted observations of person with IDD
and their support workers in various community settings in Australia and found that
support workers actively initiated the encounters and that persons without disabilities felt
more comfortable engaging with the persons with IDD if a support person was present. The
authors concluded that having a support person initiating and facilitating encounters
between people with and without disabilities did benefit their clients with IDD (Wiesel &
Bigby, 2014). Another study by Wilson, Jaques, Johnson and Brotherton (2016) that
investigated the lived experiences of ten adults with IDD living in Sydney, Australia found
that socialization improved the health and wellbeing of participants in supported social
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groups and that social engagement expanded participants’ circle of friends. Participants
with IDD acknowledged that these groups provided the support that they needed to
participate (facilitated travel and other functional skills needed for independent community
participation) (Wilson et al., 2016).
Most clients, especially those in the day program, described most of their
community participation as taking place through day program activities or other organized
programs like Special Olympics. In a study by Bowers et al. (2016) on the impact of
Special Olympics on athletes and their families in Ireland, athletes expressed that if they
did not have their Special Olympics teams anymore they would be sad because they would
lose a medium for making new friends and spending time with existing ones, especially
because their opportunities are limited as it is (Bowers et al.2016).
Conversely, it can be argued that having support persons facilitating social
integration can limit potential opportunities for socialization, especially if support persons
fail to value, accept and appropriately support the independence of persons with IDD
(Sullivan, et al., 2016). Furthermore, according to Milner and Kelly (2009) having limited
opportunity to participate and being told how to participate impedes an individual’s selfdetermination, and would most likely impact their decision to continue to participate.
Therefore, while there is mixed evidence in the literature, it seems that social engagement
of persons with IDD can be enhanced through organized activities and support persons, but
that care must be taken to ensure that the participants have choice and independence in the
activities they undertake.
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Productivity. One recurring theme in the current assessment is that service users
enjoy actively participating in their communities through social and physical activities, and
desire more opportunities to be productive. Productivity is important for persons with IDD
because it can be an avenue for social inclusion (Lysaght, Petner-Arrey, HowellMoneta&Cobigo, 2017). Furthermore, Salkever (2000) found that persons with IDD who
did not participate in community activities such as paid and unpaid work reported a lower
life satisfaction than those who engaged in community activities.
5.2 Views on Work
This study focused on paid work as a means for community participation and a
form of productivity for clients at Ongwanada. Ongwanada clients appeared to have had
little exposure to many different types of work, which appeared to limit the number of jobs
in which they expressed an interest. These work experiences have been unpaid, through
day program activity and/or paid supported employment placements. This needs
assessment discussed the motivation for service users to engage in paid work, the
challenges/barriers service users face regarding community employment and the types of
supports that are necessary for service users to succeed in paid work.
Motivation to engage in paid work. Most participants identified socialization as
the top motivating factor for service users to participate in paid employment. Service users
reported they prefer to work in an environment where they can socialize and have face-toface interactions with other people. These findings are similar to those of Blick et al.
(2016) and Jahoda et al. (2008) who suggest that it is important to service users that they
have both face-to-face interaction and the sharing of personal experiences with co-workers,
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which creates an environment for friendships to develop. Contrary to this, a study by Hall
and Kraemer (2009) found that community employment did not increase the social
networks of adults with IDD per se, but provided more opportunity than sheltered
employment to increase social capital, which the authors conceptualized as "the benefits
derived from social relationships” (p.149). Future research needs to look at the nature of
social relationships developed at work, and what conditions create opportunity for
development of social networks.
Monetary reimbursement was the other top motivating factor for participating in
paid employment for many respondents. Lacking the financial means to engage in
community activities is viewed by some researchers as a barrier to participation. In the
current study, service users described wanting money to be able to buy material objects and
participate in activities. These views are illustrated in the literature that indicated that
money provides the means for service users to physically participate in many communitybased activities and also provides clients with opportunities to decide about their future
participation, giving them increased self-determination in their community participation
and their lives (Chen et al., 2015; Lysaght et al., 2009; Andrews & Rose, 2010).
Money also has some symbolic, validating meaning for clients with IDD. A report
about employment for adults living with disabilities in BC and Alberta, found that PWIDD
desired to work and earn an income because income provides “financial assurance and the
pride of purchasing an item with money that was obtained from your own hard work”
(Shahmash 2010, p. 35). This income can also be utilized by employees to improve their
housing situation, health, and nutrition or to participate in social activities such as going to
91

dinner or movies with friends. “The ability to participate in the economy is exciting for
employees with barriers, and using their own money provides an irreplaceable reward”
(Shahmash, 2010, p.35). While staff pointed out that some participants do not appreciate
the value of money, they also pointed out the wide range of skill and independence levels
of their clientele; therefore, we can conclude that income may be more important to some
than to others.
Challenges/barriers to community employment. This assessment identified
barriers preventing Ongwanada clients from engaging in paid employment. These barriers
fell into three main categories, including lack of proper information around
incentives/funding clients receive, the attitudes of internal service providers, and a lack of
proper and ongoing support to ensure employment success.
Lack of proper information on incentives/funding. A recurring finding in the
employment literature for the IDD population is that those who do receive disability
benefits tend to work fewer hours than those who do not (Migliore et al., 2012). In the
current study, one of the recurring fears expressed by all participant groups concerning
paid community-based employment is that if the client gets a job in the community they
will lose both their day program incentives (~$5/week) and ODSP income supports. There
was a perception that people can only work a few hours so that they will not completely
lose their benefits. Only one client did not see it as a barrier to him/her finding community
employment, and that income support should supplement the income received from work.
Clients reported that they received information about ODSP-IS from their family
members and/or their community counselors, both of whom have instructed them not to
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work in order to maintain benefits. Caregivers, day program staff, and senior management
demonstrated during their interviews that they also did not have current information
regarding ODSP income supports, and some were surprised to learn from the interviewers
and other staff that ODSP income support recipients will not necessarily lose their benefits.
As previously mentioned, if the recipient does choose to work, $200 + 50% of their pay
cheque is exempt from reduction and $100 is added as a “working bonus” (MCSS, 2016).
Furthermore, if the recipient does not receive medical/dental benefits from their workplace,
they can still keep their current benefits. If the recipient does go off ODSP income support
and wishes to return, they can do so easily (MCSS, 2016.).
There is a similar lack of information about ODSP Employment Supports (ODSPES). Clients, caregivers and community counselors were not aware that ODSP-ES also
provides supports for self-employed recipients who wish to start their own businesses. The
program provides a wide range of services to assist service users in connecting with
employment. However, the ODSP-ES program is likely not the answer to employment
needs for all clients. For example, the ODSP Action Coalition, an Ontario advocacy group,
reports that ODSP-ES providers select only job-ready clients, and typically link workers to
low-skill jobs (ODSP Action Coalition, 2016). As well, many of the clients in the current
study have utilized ODSP-ES but were unable to maintain their jobs long term and most
have ended up in a day program.
Future research should focus on investigating and implementing a universal way to
educate service providers about ODSP (IS and ES) and MCSS policies. Furthermore,
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research is needed to look at best practices for service providers in providing information
around funding and program services to clients, families, educators, and employers.
Attitudes of internal decision makers. It is observed from the results of this assessment
that the attitudes of non-client participants, especially regarding the vulnerability of the
adults with IDD they support, may be a barrier for clients with IDD in finding community
employment. A study by Fisher, Moskowitz, and Hodapp (2012) found that caregivers of
146 adults with IDD living in Canada, discussed demographic and behavioral
characteristics were related to risk factors of vulnerability and gave examples of
victimization experienced by individuals with IDD throughout the life span (e.g.
money/theft, teasing/persuasion, and abuse). Results indicate that although individuals who
are higher functioning are more aware of vulnerable situations, they still experience
victimization at rates similar to those who are less able to detect risk. Those who were
rated as more vulnerable displayed more externalizing behavior problems (Fisher,
Moskowitz& Hodapp, 2012).
In the current study, caregivers and day program staff expressed a fear that their
clients may be taken advantage of, and expressed trying to provide an environment where
clients are safe. This was demonstrated by day program staff and/or counsellors
accompanying clients to and creating social outings for them based on their perceptions of
clients’ interests and skill levels. In addition, there was concern from one community
counsellor that expressed that the current service environment does not promote work
appropriate social behaviors and as a result, service users may not be developing the
appropriate social and problem-solving skills required for employment.
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Lack of choice. Choice is a fundamental right of persons with IDD articulated in
the United Nations Convention on the Rights of Persons with Disabilities. However,
service providers do not always provide sufficient opportunities for the adults with IDD
they support to exercise choice. Webber and Cobigo (2014) conducted a scoping review
concerning the concept of choice for persons with IDD. The authors addressed four
characteristics that must be present for true choice to occur: 1) Choice requires
opportunities where choices can be made about day to day events. It was also noted that
factors that impacted service providers and service users’ ability to choose includes support
needs, transportation, residence; 2) Choice also requires a broad number of options, which
are the alternatives available to individuals, from which a selection can be made (i.e.
receiving all possible work placement choices and then deciding; 3)Choice involves
cognitive evaluation of the available options and the observable act of selecting an option.
These steps need to be informed by an understanding of the options, and occur
autonomously, with the appropriate level of support; 4) Choice requires a supportive
environment that recognizes the risks and benefits of choice and proactively supports
individual choice. The authors raise the latter important point in order for service users to
fully understand the benefits of exercising choice; there must be opportunity and support
for taking risks, also known as the dignity of risk (Webber & Cobigo, 2014). However,
service providers may try to limit opportunities for the dignity of risk to reduce negative
consequences and to try to balance their responsibilities as providers with the needs of
clients (Webber & Cobigo, 2014).
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Service providers may face personal and professional challenges when trying to
provide opportunities for choice such as balancing the needs and interests of the clients
they support and the demands and goals of the organization for which they work (PetnerArrey & Copeland, 2015). This may lead to prioritizing organizational goals over clients’
individual goals. Furthermore, Petner-Arrey and Copeland (2015) found that clients with
IDD feel that the current service system, with its rigidly defined programs, impact their
ability to make the right decisions and be autonomous. It was observed in the current study
that there may be an element of agency dependency arising from lack of opportunity for
clients to exercise choice and independence, since most social and community activities for
service users are part of the day program activities, or are organized by day program staff.
Some the clients reported they need the permission of staff to make decisions about things
such as whether they can leave their day program to pursue employment, or if they can
withdraw money from their bank accounts. Future research should focus on determining
the best practice around the promotion of autonomy for service users, to be implemented
into future program development. If persons with IDD cannot make their own decisions
about their participation, it is unlikely that they will want to participate and/or sustain their
participation (Milner & Kelly, 2009). This may have implications for Ongwanada’s
success in meeting community participation goals.

5.3 Vision for Community Employment Initiatives

Most of this needs assessment focused on stakeholders’ visions of community
employment for the adults with IDD that Ongwanada supports, including opinions about
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the different models of community employment, desired outcomes for employment, and
what stakeholders view as Ongwanada’s role in services to promote community
employment.
Models of paid employment. The models that were discussed in the current
assessment were supported employment, social enterprise, micro enterprise, sheltered work
and vocational services.
Supported employment. Supported employment is the model that best fits the
preferences indicated by stakeholders, specifically the Individual Placement and Support
Model. Most of the paid work experiences described by client participants during this
assessment were supported employment. As previously discussed, supported employment
has allowed adults with IDD to earn larger wages (compared to sheltered employment),
and increased their community presence, and valued relationships (among other outcomes)
(Dowler & Walls, 2014; Siporin & Lysack, 2004; Beyer et al., 2010). Some participants
also expressed an interest in having employment support services combined with prevocational services.
There are two main critiques of supported employment discussed by non-client
participants and in the literature. First, the current employment support services available
in Ontario are short-term and only provide limited, if any, supports. Participants in this
study expressed that this lack of supports may be the reason it is difficult for job seekers to
maintain their jobs, with caregivers citing changes in management, inadequate on the job
supervision and problems in clients’ personal lives as the reasons service users have lost
their positions.
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According to the MCSS, ODSP-IS recipients may be provided with ‘job retention’
supports, which are supports intended to ‘help the client maintain employment and, if
necessary identify when increased support and/or tools to perform the job are required’
(MCSS, 2016). These supports include: direct assistance in the workplace, contact with
clients over the phone, brief meetings/consultations with the employer, and supports for
work-related activities outside the workplace; and will vary depending on the service
users’ disability-related needs, personal preferences, job tasks, employer needs, and the
availability of existing supports. The individual support plans are designed with both the
service user’s and employer input and may be provided ‘on a regular or as needed basis,
for up to a maximum of 33 consecutive months after job placement’ (MCSS, 2016). For
non-income support clients, retention supports may be provided for up to 15 consecutive
months following a job placement. Caregivers on the other hand, have expressed that they
feel that the lack of long-term supports are the reason their service users have not
succeeded in maintaining paid employment in the community. Community participation
depends on whether or not service users feel their needs are being met (Milner & Kelly,
2009).
The other critique of this model is that supported employment services like ODSPES providers (such as March of Dimes) take on an approach that does not consider the
specific needs of clients with IDD (CACL, 2011). This was not specifically discussed in
the current assessment; however, future research should investigate if a generalized
approach impacts service provision compared to individualized service models.
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Social enterprise. In the current study, social enterprise was discussed with regard
to Ongwanada developing their own businesses. An interesting finding in this assessment
is that while most of the clients explicitly said they preferred community-based
employment services, many of the themes around work preferences and employment
challenges may be addressed by utilizing a social enterprise model. As noted by the
Canadian Association for Community Living (CACL), working in a social enterprise
involves ‘a greater degree of individualization, autonomy and community involvement’ for
adults with IDD (2011, p.11). Shahmash (2010) reports that social inclusion (i.e. building
social networks and building a sense of belonging), was one of the top benefits for persons
with barriers (including persons with IDD) working in a social enterprise, especially if in
an integrated setting. Other individual outcomes/benefits that were reported included
improved hygiene, sense of purpose, self-actualization and job retention skills (Shahmash,
2010). Furthermore, Lysaght, Krupa and Bouchard (2015) found that social enterprises in
Ontario advanced social inclusion through connecting individuals and the business itself to
the community. This study also reported that some employees with IDD who worked in
social enterprises had returned to them because they were unsuccessful in obtaining
employment outside the social enterprise. The authors noted that employees feel a high
sense of belonging to the business, and family, and caregivers may “push back if they
perceive that this social stability is being disrupted” (Lysaght, Krupa& Bouchard, 2015,
p.20).
Throughout the current assessment, many of the client and non-client participants
expressed an interest in Ongwanada creating its own business; however, it was observed
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that most participants perceived this to mean that such a business would be an extension of
Crescent Centre programming.
Micro enterprise. During this assessment, micro entrepreneurship was discussed
regarding self-employment. Compared to supported employment and social enterprise,
there was not as much interest in this model of employment among stakeholders. Some
caregivers noted there are a few people in their care who have skills or interests that could
turn into a self-run business, but that they would need support to do it. Overall, this type of
employment did not seem to be on most stakeholders’ radars, but some did acknowledge
that self-employment could be an alternative for Ongwanada clients who do not enjoy
working in group settings but have an interest in employment.
Sheltered employment/Vocational services. Non-client participants described and
advocated for the activities that were modeled around the old vocational programming (see
the pre-assessment) before the Ministry implemented restrictions to the way these
programs were run. Participants in all three groups, especially those that worked in
vocational services, described this model as beneficial for the adults with IDD they support
because it provided vocational programming where job developers and coaches provided
employment training workshops which focused on interview skills, writing and work
expectations. They also had a staff member at the time who was knowledgeable in using a
work assessment tool used to create profiles of each client and was involved in vocational
planning.
Another reported benefit of the internal workshops was that working in the
workshops provided clients with low demand work activities, and allowed workshop
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participants to be productive and have a routine. As well, participants explained that the
service users enjoyed the activities and felt validated for their contributions. As a few nonclients expressed, service users working in these workshops felt that they were going to
work every day. However, it was acknowledged that clients that worked in the workshops
did not receive minimum wage. Some non-client participants expressed that the change in
Ministry directive has now made work all about the money, but felt that for the clients,
work was more than just about money. This is in contrast to the view of some of the client
participants who described their desire for pay.
Factors to consider for future employment initiatives. A number of ideas around
what factors need to be considered for future employment initiatives at Ongwanada were
identified during the course of this study including support, preference for being in a
familiar environment, strategies for accessing employment and the desire for service users
to feel valued for their contributions. These factors were discussed in the context of the
community employment models discussed above.
Support. Although the clients interviewed had high functional levels (evidenced by
their work participation histories), the staff in the focus group talked about persons in the
Centre of a wide range of work-related capabilities and needs. Ongwanada service users
identified requiring supports preparing for, finding, and maintaining paid employment, and
discussed an interest in utilizing both external supports (job developers, job coaches etc.)
and natural supports (support from other employees). The nature of these supports differed
from client to client, and are mainly based on physical, cognitive, therapeutic and
educational differences among clients (Soenen, Berckelaer-Onnes& Scholte, 2016).
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The disability and employment literature has indicated the need and benefits of
having proper and ongoing support to ensure an inclusive workplace for adults with IDD,
and that having these supports has been proven to be beneficial to successful employment
outcomes. Nord and Hepperlen (2016) found that utilizing job search and job supports was
the most effective for adults with IDD in maintaining employment and that service users
who have utilized all three were 16 times more likely to find and maintain employment
than those who did not use all three. Kirsh et al. (2009) discussed six key principles that
would move work integration forward for adults with IDD including access to professional
and workplace supports. These supports include professional support that is not timelimited and follows persons through their work trajectory and enables work to be
maintained as problems are solved and personal insights developed (Kirsh et al., 2009).
The authors also discussed the need for natural supports on the job as a necessary feature to
ensure success. Overall, in supported employment environments, supports should foster
independence and equality of competition in the open labor market (Hendricks, Batiste&
Hirsh, 2005), and some organizations may have to conduct analyses of accommodation
requirements in the workplace as required (Barron, 2010).
Ongoing support was seen by service providers as a crucial factor in maintaining
employment, and as previously mentioned, something that current supported employment
services do not provide long-term. Some caregivers and day program staff expressed that
this ongoing support could be provided in a social enterprise, specifically, an agencyowned business. Day program staff expressed that if they created a business, service users
would be working in a supportive environment where supervisors understand and have
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experience in providing supports to persons with IDD. These supports would be ongoing
and provided when necessary. Participants noted that this type of environment could be
beneficial in developing and applying new skills.
Familiarity. The idea of familiarity was discussed in a variety of contexts. In
addition to being in an environment where service users are with their peers (i.e.
socializing), caregivers and day program staff felt that working in a social enterprise could
mean that the business could implement a similar routine to what service users, especially
those in a day program, are familiar with. Client participants expressed that having
familiarity could mean providing an environment where their needs are known. In addition,
when discussing their interest in certain work tasks in a supported employment position,
many clients noted that they had an interest in doing tasks that they either had direct
experience with or someone they knew (i.e. a friend) was doing that type of work.
Familiarity leads to increased psychological safety and sustained employment (Milner &
Kelly, 2009). However, service users and providers may be limiting opportunities for
service users because of fear of going beyond what they know.

Strategies for accessing employment. As previously mentioned, the employment
rate of working-age adults with a developmental disability in Canada is less than a third the
rate for people without a disability, and the lowest employment rate of any disability type
(Statistics Canada, 2012). Both client and non-client participants discussed how a business
that targets employing persons with IDD, such as an agency-owned social enterprise could
potentially make finding employment easier. Clients expressed that if Ongwanada did
develop its own business it could mean easier access to jobs for them. Caregivers and day
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program staff expressed that this model could allow for those clients who are not suitable
for supported employment to participate, specifically referring to clients in the skills
development stream who have higher support needs.

Another strategy that was overlooked by most non-client participants is for service
users to be self-employed and create their own business, such as Mr. B’s Tees in Nova
Scotia (CACL, 2013). Through focus groups comprised of social entrepreneurs with
disabilities, and interviews with key stakeholders working in the fields of policy, disability,
and business. Caldwell et al. (2016) found that most small business operators with
disabilities (including IDD) were driven by passion, interest, and caring deeply about a
social issue. This was demonstrated in the current study by Client 5, who discussed
creating a business that gives homeless adults a place to go during the day, and Client 6
who discussed wanting to own her own dance studio which provides classes for persons
with disabilities.

Some community counselors discussed encouraging their service users to develop a
business based on current interests such as cooking and landscaping. Dotson, Richman,
Abby, Thompson and Plotner (2013) found that persons with IDD have the capacity to
learn the necessary skills to own their own business as long as the skills are generalized to
the natural environment, and peer pairs support each other to complete tasks with a high
degree of accuracy. Although the current literature on self-employment as an employment
option for adults with IDD is limited, some documented outcomes include an increased
range of choices for employment, increased independence, and overall improved quality of
life (Conroy, et al., 2010; Reddington & Fitzsimons, 2013).
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The desire for valued contribution. Milner and Kelly (2009) explain that service
users will be more likely to develop a sense of belonging, increasing their likelihood of
participation in their communities, if they have the opportunity to reciprocate and
contribute to their communities. The literature also addresses the concept of contributive
justice, a term coined by Paul Gomberg that refers to the conundrum of what people are
expected to contribute versus what they are able to contribute in terms of work (Gomberg,
2007; Sayer, 2009). Gomberg also notes that work that is both complex and interesting
allows workers to develop and exercise their capacities and gain satisfaction from
successfully demonstrating their ability, as well as gaining the external benefits of
recognition and esteem (Gomberg, 2007). In the current needs analysis, clients specifically
expressed that they feel that by demonstrating their ability to work, it will reduce the
stigma persons with IDD face because of their disabilities, and show employers (the rest of
the community) that they are capable but may learn differently. Interestingly, a few clients
discussed this concept in the context of a social enterprise and indicated that bringing
employers and community members into an Ongwanada-owned business will allow the
community to observe adults with IDD working.

Some clients also discussed the desire to engage directly with their communities,
and that a sheltered environment cannot provide that type of opportunity. Clients perceived
that supported employment positions could provide them with the opportunity to engage in
altruistic forms of contribution, while others talked more about the everyday contributions
made through regular work activities, which is consistent with the findings of Gomberg
(2007).
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Ongwanada’s role in community employment. Most of the evaluation focused on
stakeholders’ opinions about how they envision Ongwanada’s role in community
employment. The main themes that arose spoke to the nature of future employment
services (including supports) for Ongwanada service users and the current barriers to
providing community-based services (including employment).
Future Services. Participants specifically expressed an interest in having job
coaches, job developers, and employment preparation training. Caregivers and senior
managers discussed potentially developing an employment team, comprised of employees
whose role is to assist clients interested in employment, to discover what types of work
they value, develop employment-related skills including interview and resume writing
skills, finding jobs and providing on the job supports. Non-client participants would like
Ongwanada to provide the support staff to provide the ongoing employment and day-today supports since current supports are short term. Non-clients who had previously worked
in vocational services expressed a desire to have employment services structured similarly
to the old vocational programs that Ongwanada offered before the MCSS cut funding to
these types of programs (see Chapter 4). Community counselors expressed that some of
their clients in these programs were successful in maintaining their jobs because they had
received proper assessments, employment-related skill training, multiple short-term job
placements, and then one final job placement.
Conversely, while clients expressed an interest in job developers and coaches when
it came to employment preparation programs, there were mixed feelings towards
Ongwanada being the provider of these programs. Some clients liked the idea of having
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training through Ongwanada because Ongwanada is familiar to them and the staff “know
them.” Other clients opposed attending a preparation program provided by the agency and
wished to graduate or move on from their current day program altogether. These same
clients have an interest in utilizing job developers and job coaches provided by
Ongwanada, but want to attend preparation training through another service provider
and/or receive on the job training. As mentioned previously, there have been many benefits
associated with supported employment, and this type of model has had the most significant
success with finding and maintaining paid employment (Bond, 2004). However, not all
clients are suitable for this model of employment. As the results indicated, some clients
need more continuous, tailored hands-on supports that are not provided by ODSP-ES or
other employment services. These types of supports are more readily accessed in an
ongoing way through a social enterprise or supported micro-enterprise (self-employment)
model of employment.
Self-employment and social enterprises are mentioned in the research literature as
forms of employment that people with disabilities may gravitate towards when supported
employment is not available or because those forms of employment afford greater
flexibility than standard jobs with employers (Kirsh et al., 2009; Broad & Saunders,
2008). Clients, caregivers and day program staff expressed an interest in Ongwanada
creating its own business, citing that a social enterprise would provide a familiar
environment for clients where they would feel they belong (with peers and familiar staff)
and their support needs would be met. Some staff members felt that this model could
enable their clients who are not suitable for supported employment to engage in paid
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employment because they would have sufficient supports in place. In addition to providing
hands-on supports, day program staff expressed that this model would allow staff to tailor
job tasks to their clients’ abilities and interests. Furthermore, there was specific interest in a
profit-sharing payment model because this model of payment would ensure equal payment
amongst clients and staff feel this type of payment model would not impact clients’
monthly ODSP-IS. However, the vision expressed by these stakeholders is still aligned
with sheltered employment models, rather than social enterprise.
Different ideas for such a business were proposed throughout the evaluation (i.e.
Lawn Crew, expanding the craft sale). However, the vision of service providers and
caregivers around the development of such businesses is not consistent with the
employment standards set by the government that employees must earn at least minimum
wage. To develop a proper agency-owned social enterprise, Ongwanada will have to create
a business that is completely separate from all day program activity and ensure that clients
are earning at least minimum wage. Such business development would likely require
business consultation.
The range of client interests and capacities related to employment seemed to be
responsible for the range of views expressed concerning the direction Ongwanada should
take with respect to employment, since different supports and forms of employment would
be suitable for different clients. Clearly, one solution or direction will not fit all.
Current challenges to providing community-based employment services.
According to Employment Ontario’s Understanding Vulnerable Individuals survey, the top
concerns for organizations in providing adequate services to vulnerable populations
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(including persons with IDD) were: 1)The organization lacks the time or resources and/or
the staff capacity to address the multifaceted needs of such clients; 2) Service agencies
receive inadequate funding to address complex service needs (funding structure limits the
ability to provide needs assessments and vital supports), and the criteria of funding
allocations are not realistic (i.e. results are required to be demonstrated within a short time
frame); 3) There is a lack of motivation from service users to complete services; 4)
Services with cumbersome administrative duties were not prioritized by service providers;
and 5) The perception of trying to meet unattainable service targets and/or programs taking
on additional clients to meet these targets, puts an additional strain on resources (Essential
Skills, 2015). There are also a number of challenges in developing and running a social
enterprise, including funding challenges (e.g. government funding), and business-related
challenges (e.g. managing business and social related goals, start-up and long-term capital,
finding the right managers at lower than market wages etc.), and employee supports
(employment, social etc. and accommodations), which costs social entrepreneurs
approximately 33% more per year than traditional businesses. In addition, the Canadian
Community Economic Development Network (2013) identified five barriers social
entrepreneurs face: access to external capital to invest in the business, challenges with
information technology, lack of internal expertise, relying on contract procurement, and
managing the logistics of production and distribution (Lysaght, Krupa & Bouchard, 2015).
These findings are consistent with the findings of the current assessment, which found that
Ongwanada front-line service providers expressed that inadequate number and expertise of
staff, space and limited transportation, limited funding, and a history of limited interest
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from service users, were the main barriers impacting their decision to and ability to provide
community employment services.
In addition, many of the “legacy staff” who worked in the sheltered workshops
indicated that community employment was not a priority and/or expressed doubt that their
clients had an interest in employment or could maintain paid employment. The frontline
service providers (community counselors and day program staff) expressed a concern that
the Ministry was putting too much emphasis on wages, rather than looking at the social
aspects and that their clients are vulnerable and they are concerned about their safety.
These results are similar to Migliore et al. (2008) who found that employees with over
seven years of experience working in sheltered workshops felt supported employment was
not in the best interest of service users with IDD, compared to service providers with less
than 3 years’ experience working in the workshops. These attitudes could impact
employees’ desire for change in the current organization, which could impact the decision
to develop community employment services.
Overcoming barriers. A study by Oldman, Thomson, Calsaferri, Luke& Bond
(2005) illustrated the transition of a non-profit organization in Vancouver from sheltered
workshop/day programs to supported employment services (for persons with psychiatric
disabilities). The authors reported that this transition happened over four major stages:
terminating the sheltered workshops, implementing pre-vocational services, implementing
a ‘brokered supported employment’ services (employment services being offered at one
centralized location), and a complete restructuring of services and partnering with other
community agencies to implement an integrated Individual Placement and Support model
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of service providers (which included the restructuring of staff roles and teams to include
treatment staff and vocational counselors). The Canadian Mental Health Association
negotiated with unions around job restructuring and roles and provided proper training to
both vocational counselors and non-employment staff. The authors credited this successful
transition on the following factors: 1) agency-wide receptiveness to change and enhance
quality of services, 2) agency staff’s (especially those focused on employment)
disappointment in the intangible results for their service users, and 3) the desire for more
consistent collaboration amongst employment and treatment staff in the community.
The following section will discuss suggestions by stakeholders for overcoming the
barriers that are hindering the development of employment services.
Community partnerships. Partnerships are not a new concept for Ongwanada.
Community counselors and senior management discussed the previous and current
partnerships with community organizations. The partnerships have led to program
development being included in community events and material donations. Creating
partnerships with organizations outside the developmental services sector could lead to the
development of employment opportunities for Ongwanada clients. Since resource concerns
are a current barrier to providing community-based programming, developing partnerships
could lead to sharing or redirecting resources (e.g. staff, money and space, between the
partner organizations). One example is a previous partnership with the YMCA, who
collaborated with Ongwanada to provide a cooking class for adults with IDD (which took
place at Ongwanada). Two suggestions that arose during the evaluation were partnering
with VOCEC, a social enterprise run in partnership with Providence Care which hires
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some of Ongwanada’s clients to work at their businesses, and Community Living
Kingston, another provider in the city which currently runs some work-oriented
enterprises.
Current research has found that communication between agencies that provide
employment-related services to people with disabilities and employers is weak or limited
(Priest et al., 2008). Building an extensive network and collaborative working links
between the organizations that provide complementary services and financial assistance
(medical professionals, education networks, parents, other NGOs etc.), is important in
providing successful employment services (Crawford, 2012). Organizational networking
for the purpose of leveraging additional resources to further the employability and
employment of people with disabilities has also been a process in which many
organizations have engaged (Crawford, 2012).
Entrepreneurship. As noted earlier, interest has been expressed in Ongwanada
creating its own business that would hire its clients who want to work. An agency-owned
social enterprise would have a board of directors that make the business decisions for the
business, while the supervisors and employees make the day-to-day decisions. There are
some benefits that can arise from creating a social enterprise. On a support level, this
model allows for more ongoing hands-on supports, and the opportunity to create jobs that
are suited to the clients’ needs and based on their interests, and to provide inclusive hiring
practices (i.e. providing accommodations for the interview). This supportive environment
could allow for more effective skills development and application in an environment where
the support needs of clients are known (CACL, 2011). In this context, the reported benefits
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of a social entrepreneurship would be the potential for business revenues to support
operations, opportunity to build-in direct service/contact with the community, and greater
exposure for the organization. However, as previously discussed there are also challenges
to an agency-owned social enterprise including agency staff’s lack of business
skills/knowledge, and the associated business and employee support costs (Lysaght,
Krupa& Bouchard, 2015; Shahmash, 2010).
Another option for entrepreneurship is self-employment. Clients and two caregivers
were enthusiastic about clients starting their own businesses and some clients even
discussed in detail what these businesses would entail. Self-employment is a good option
for those who may not enjoy or function well when working with others or prefer to work
on their own or with one other person. While the research regarding self-employment of
persons with IDD is sparse, there have been some documented businesses created by adults
with IDD in Canada, often supported through their service agency and/or provincial
government programs equivalent to ODSP in Ontario (CACL, 2011). One reason that selfemployment may not have been as well received as other models in this study is that it is
not as well-known as the other models (if at all). As such, participants were not aware of
the current resources (i.e. ODSP-ES, direct funding options to finance supports) available.
Informed staff can provide support and/or advocate for resources to assist clients who
would like to explore creating their own businesses. Other ideas for addressing many of
these challenges “begin with a well-informed and supportive public policy environment”
(Lysaght, Krupa& Bouchard, 2015, p.5).
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Collaboration between new staff and legacy staff. Non-client participants
expressed a need for Ongwanada to have a specific group or team of employees dedicated
to employment services. Many of these same participants acknowledged that for this to be
feasible, Ongwanada would have to hire new employees to fill these roles. This could
provide new ideas and perspectives that could potentially end the revolving door of
employment initiatives that were presented and declined by management. It would also
allow for the development of a comprehensive employment service model by combining
new ideas, but also still include the expertise and experience of legacy staff.
Effective employment service delivery. Crawford (2012) investigated the
characteristics that have been effective for different employment-focused services/program
in Canada, which included: 1) services provided by staff with the appropriate expertise in
employment (skill building, knowledge of job market, knowledge of other barriers facing
this population), 2) services and service providers that focus on strengthening service
users’ self-confidence (e.g. nurturing relationship that builds trust and confidence),
avoiding stereotyping/labelling of service user, and treating them with dignity and respect,
3) taking a long-term, holistic approach to counselling and planning, which involves
creating service plans and programs that take into account the ‘whole’ individual (interests,
support needs, medication etc.) and providing stability or maintenance programs/services
to ensure job maintenance, 4) services/programs that aim to find the right ‘fit’ for service
users including evaluating alternative options to supported employment (e.g. social
enterprises and self-employment), 5) ensuring that ongoing supports are available to
service users, and 6) services that provide or advocate for education and other learning,
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especially services where there is a combination of classroom learning and experiential
learning (Crawford, 2012). In addition, the Organisation for Economic Co-operation and
Development (2010) found that there is a need for more efficient service coordination
between employment and other service providers.
Considering the literature and the suggestions provided by stakeholders during the
needs assessment, one potential solution to address the current ‘gap’ in services is for
Ongwanada to develop a clear employment stream. This includes having specific staff,
with the knowledge and expertise around employment services (or willingness and
opportunity to receive formal training), such as job developing and coaching, to work as
part of an integrated team to provide supported employment services. A program tailored
towards developing employment readiness should be considered if the organization
chooses to address employment needs more directly. This would involve developing an
intake process that would assess new service users to place them in appropriate programs.
Similar to previous Ongwanada programs like Survival 74, employment training programs
could involve both a classroom and hands-on experience where clients learn how to apply
new skills in a work placement. There would also be an expectation that once the service
user completes the program (by completing required workshops and placements) they will
go out and work with the support of employment staff (e.g. finding work, maintenance
supports).
Figure 3 is an example of a graduated service model that, if implemented, could
respond to the wide variation in vocational goals and readiness of Ongwanda’s clientele.
This model is developed based on the results of the assessment, the pre-assessment and the
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literature discussed previously. Ongwanada would need to determine which elements
would be provided in-house, in partnership with other agencies/organizations, or by other
providers entirely.

Intake
Assessment

Life Skills
Development

Employment Skills
Development

Job placement

Supported
Employment

Self-employment

Social Employment

Figure 3. Example of graduated employment support service model.

5.4 Limitations
Some limitations were apparent prior to the start of and throughout this needs
assessment.
Selection bias. A major limitation to this study was the inability to be purposeful in
participant selection, especially in trying to ensure maximum variability in
perspectives/experiences of the participants. These biases were known prior to the start of
the study. Selection bias excludes potential participants that could provide valuable
information that could inform results of the study.
Some of the limitations in selection involved client participants. First, this study
involved only participants who can verbally communicate. While this removed the need for
proxies, this led to the exclusion of the non-verbal clients with an interest in employment,
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who may well have different needs and concerns. Second, there are policies at Ongwanada
that dictate that agency staff must pre-approve clients who can be recruited for a study.
Therefore, the researcher had little choice in selecting client participants. Agency staff
identified Ongwanada clients who would be or could become employment-ready in
compliance with the selection criteria laid out in the study. This second party selection
process, while helpful in identifying relevant participants, may have shaped the participant
group in subtle ways not known to the researcher.
Besides client selection bias, there was also a selection bias for the other
participants. As the researcher did not have access to family contact information, potential
family participants were identified and contacted by the Community Services Coordinator.
The Community Services Coordinator also assisted in the recruitment of community
counselors. Again, the researcher was assured that recruitment of participants was based on
the selection criteria for that participant group. Next, because the researcher did not have
access to day program staff contact information, the Crescent Center Program Supervisor
recruited six day program staff who met the inclusion criteria for the staff participant
group. Finally, due to time and resource restrictions, only four stakeholder groups were
selected for this study. Other stakeholders that could have impacted the results of the
assessment, such as members of the community or business owners, were not interviewed.
Challenge with trustworthiness. There may also have been limitations related to
the trustworthiness of the information provided by the stakeholders who were
interviewed. For stakeholders with IDD, restrictions in the information provided may
arise due to the difficulty for clients to articulate their responses, difficulty understanding
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abstract concepts and generalizations, limitation of responses (especially if they feared
possible consequences due to their response) or unresponsiveness (Finlay & Lyons,
2001). How a question is phrased may also impact the information gathered from
participants with IDD. The complex wording, negative phrasing, and modifiers may
confuse participants, resulting in restricted responses. To avoid a response bias, efforts
were made by the researcher to use best practices for interviewing individuals with IDD,
including using plain language when wording interview questions and consent
documents, speaking in a clear voice and allowing for ample time for participants to
provide responses (Cambridge & Forrester-Jones, 2003). Appropriate revisions were
made where necessary. Questions were rephrased to see if a similar response was given.
Caregivers, day program staff, and senior management participants may have
restricted their responses out of fear that they may experience negative consequences for
expressing opinions that do not represent the goals and values of the organization or which
do not reflect positively on the organization. However, the researcher took the necessary
steps to ensure that participants’ responses were anonymized and could not be identified.
This was done by removing any personal identifiers from non-secure documents and
creating/using participant IDs rather than participants’ names, and not involving any
revealing potentially identifying information in quotes used as evidence.
Researcher limitation. The researcher is an outsider to the Ongwanada community.
While the researcher attempted to mitigate problems by building understanding the system
through the pre-assessment by exploring the organizational culture through review of
written records and discussion with contacts within the organization, overall the researcher
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spent a brief time in the “field," so there may be problems with interpreting responses,
biases, etc.
5.5 Conclusion
The results of the study were successful in answering the question: What are the
needs of Ongwanada stakeholders related to community employment? The answers to the
four sub questions provide a summary of the study's findings.
1) What are the perceived needs of Ongwanada clients relative to employment?
Clients want to work because they value the opportunity to earn money and to make
contributions and receive recognition by the community they value. Most would like to
work part-time hours but fear they will lose their current income if they work (i.e. ODSP
income support, Crescent Center incentive). The specific interests they articulated are
mostly in the food and retail industries or office work. These interests appeared to emerge
because these are the jobs to which they had the most exposure or have the most
knowledge about, revealing a need for greater exposure to employment options. All clients
interviewed believe they require some type of support to work and both clients and nonclients discussed needing supports that are provided by facilitators such as job coaches, job
developers, and pre-employment training. While a number of clients indicated they want to
work in the community, a model most associated with supported employment, others
reported a need for factors more closely associated with a social enterprise, such as being
in a familiar space, working with their friends. In addition, some clients are reluctant to
work due to concerns of financial loss.
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2) What needs do Ongwanada staff and management and other caregivers report
relative to employment services?
Day program staff expressed that they would like their clients to engage in work
type productivity, but not necessarily community employment (i.e. minimum wage,
competitive employment). These staff members are concerned about the safety and
vulnerability of clients and would like their clients to receive more consistent, ongoing
employment supports (i.e. a support person). Staff felt that a hybrid social enterprisesupported employment model would be the most feasible for their clients. There was
interest in developing a business in which Crescent Center clients could work. One
compensation model that was considered viable was the profit share (found in co-operative
enterprises), but the legal structure needed to operate under such a model would need to be
explored.
Adding to the results of this evaluation, the senior management team is waiting to
see the results of their day programs evaluation before making any decisions regarding the
future direction of community services. They expressed that their decision will consider
different factors including the needs of Ongwanada stakeholders, the current barriers they
face in providing community-based services (i.e. lack of adequate staffing, lack of proper
transportation, money, and other options (if any)) that could be implemented to address
these needs (i.e. outsourcing, partnerships with other community organizations).
3) What are the areas of convergence and difference between stakeholder groups in
terms of employment service vision?
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There are three areas of convergence in reported stakeholder needs. First, all groups
largely agreed that community participation and community employment benefit clients
with IDD. However, opportunities for participation are limited. Second, there is broad
agreement on the need for community-based employment services/programs at
Ongwanada. A range of views was expressed across all stakeholder groups about the
specific type of work model that would work best, largely due to the wide range in client
capacities. While supported community employment was the preference of many, the
advantages of social enterprise were also recognized. Third, to maintain employment,
clients require more consistent, ongoing supports that current employment support services
do not provide.
Each participant group also described the motivators and barriers for employment.
Clients were more concerned with wanting to keep themselves busy and feel included in
their communities (including having money to spend), whereas caregivers and day
program staff were concerned about client safety (i.e. physical, psychological, emotional)
and capabilities when it came to considering community employment and/or future
services at Ongwanada. Service providers (community counselors, day program staff and
senior management) were concerned about feasibility, and the multiple barriers that are
currently hindering their ability to provide community-based services.
4) How do these areas of convergence and difference relate to the missions and
visions of the MCSS and Ongwanada regarding community participation?
This evaluation has illustrated that community participation, especially
employment, is important to Ongwanada stakeholders. Many of the stakeholders expressed
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that clients and persons with IDD generally benefit from feeling included in their
community. One of the goals/visions outlined by the organization is to increase their
clients' community participation. Efforts to terminate sheltered employment programs and
replacing them with community-based programs/services (which may include community
employment services) is a priority for management. This meets the directives of the MCSS
to shift developmental services to be more community-based/oriented and is a step in the
right direction in terms of creating an inclusive employment strategy for persons with
disabilities (in this case IDD).
However, there are some barriers and challenges that Ongwanada as an
organization is experiencing regarding providing opportunities for community participation
for their clients. Some of these barriers are due to the lack of adequate resources that the
organization possesses (i.e. staffing, transportation, space); other barriers are attitudinal,
such as views of clients as vulnerable or unable to be independent. There is a need for a
policy review at both the local and provincial levels around educating citizens on the
importance of employment for adults with IDD, and the direct benefits they receive for
working.
In sum, community participation has been demonstrated to be an important factor in
social inclusion for persons with IDD, especially in terms of employment. To better
understand the need for an employment initiative(s), this needs assessment investigated the
specific needs of four different stakeholder groups. Through interviews and focus groups,
it was determined that all stakeholders would like community-based employment services
to be offered. The main services/initiatives in which stakeholders expressed an interest
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were work preparation/vocational services, supported employment (e.g. job development,
job matching and job coaching) and social enterprise (an agency owned business).
However, due to the diversity of the clientele, there was ambivalence amongst stakeholders
about which service they feel best suits Ongwanada service users and the organization
overall. Finally, the results of this needs assessments may only be applicable to the target
setting and population at the time the data was collected, and the results may not be
applicable outside the organization.
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Appendix B
Ongwanada Research Ethics Policies

Introduction:
“All human beings are born free and equal in dignity and rights…Everyone has the
right to life, liberty, and security of person…No one shall be subjected to torture, or
to cruel, inhuman or degrading treatment or punishment…Everyone has the right to
recognition everywhere as a person before the law” 1
This statement from the Universal Declaration of Human Rights indicates that the
rights of every person to recognition are at once ethical and legal.
Two views concerning ethical practices as they related to research involving human
subjects are commonly stated. The first view proclaims that decisions concerning
ethics are primarily the responsibility of the individual person conducting the
research (the researcher) because he/she is likely to be the best informed about all
aspects of the research. The second view proclaims that the responsibility for
research should be shared with others, preferably a group or body having no direct
interest, other than humanitarian, in the research project. In order to capitalize on
the strength of both views the Board of Ongwanada Hospital has established a
Research Committee charged with reviewing proposals developed by researchers.
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The focus of the Committee shall be prevention of infringement on the human
rights of patient(s)/residents.
The Committee hereby establishes the following procedures for all research
projects intended to be carried out under the jurisdiction of Ongwanada Hospital.
Procedures:
1.

No research project will be undertaken without the approval of the Research

Committee of the hospital.
2.

Enquiries will be directed to the office of the Executive Director and

prospective researchers will be provided with a copy of this “Procedure”.
3.

All proposals for research are to be submitted to the Executive Director and

reviewed in not less than two calendar months following submission.
4.

Submission of a research proposal for review by the Committee shall

indicate that the researcher has found acceptable the ethical aspects of the proposed
research. The researcher shall make him/herself available at the request of the
Committee to discuss relevant issues.
5.

The document submitted to the Committee should include statements on the

following points:
(i)

The scientific validity of the proposed research:

The submission should concern itself with one experiment only. If a series
of experiments are proposed, each of the series should be treated separately. As
well, it is understood that once an experiment is underway, it shall not be
significantly altered without further review and approval by the Committee.
1

Excerpts from Articles 1,3,5& 6 of The Universal Declaration of Human Rights.
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A statement concerning the scientific validity of the proposed experiment(s) can be
made simply and directly without the extensive introduction and review required
for a grant application.
In relation to expected benefits, a statement shall be made on:
a)

An estimate of benefits as opposed to risks for subjects participating in the

proposed research.
b)

An estimate of benefits accruing to society at large from the proposed

research.
(ii)

Samples of persons to be studied:

Members of the Ongwanada staff will suggest names of potential candidates for a
given research proposal. A preliminary consent will be obtained in order that the
researchers can evaluate suggested candidates in terms of suitability for the
investigation. In those instances where a candidate is identified as a suitable
subject, a further consent shall be obtained following the guidelines provided
below.
The need for utilization of Ongwanada’s residents/patients shall be addressed in
relation to applicable information gleaned from other human populations.
The place where the investigations will be conducted will be specified.
(iii) Statement of risks involved:
All procedures that can possibly cause harm to the subject shall be fully and
precisely described. Any known risks arising from these procedures shall be made
clear and potential risks shall be assessed as far as possible. The precise dosage of
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drugs, radiation, radioactive or other chemicals shall be noted. Questionnaires,
tests and interviews should be described in detail and included in the submission.
Any discomfort or incapacity possibly arising from the proposed investigation shall
be described. As well precautions to be taken to ensure medical surveillance if
subjects are placed under stress shall be noted. For those investigations involving
more than “minimal risk”2 special consent and monitoring procedures shall be
utilized.
(iv) Confidentiality:
Procedures for the preservations of confidentiality shall be specified.
6.

Following review by the Committee the Chief Executive Officer will

communicate the results of the Committee deliberations in writing to the researcher
including:
(i)
(ii)

Approval/disapproval of the research

Directions for any special adjustments/monitoring required by the

Committee. (see 7. Below)
(iii)

The Committee’s expectations as to timing and nature of progress/final

reports by the investigator(s).
2

“Minimal risk” means the risk (probability and magnitude of physical or

psychological harm or discomfort) that is normally encountered in the daily lives,
or in the routine medical or psychological examination of normal persons).
Report and Recommendations of the National Commission for Protection of Human
Subjects of Biomedical and Behavioural Research. DHEW publication # OS 780006 1978.
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7.

Monitoring:
Where more than “minimal risk” is involved:

(i)

It must be demonstrated that the subject him/herself would be expected to

derive benefit from the procedures.
(ii)

An Ongwanada employee who provides regular care to the subject must be

identified as a “consent auditor”, and empowered to withdraw the consent if at any
time during the project this appears warranted in terms of the interest of the subject.
(iii)

Where action indicated in (ii) occurs the Chief Executive Officer shall

immediately order the withdrawal of the individual subject from the experiment,
and shall report this action to the next meeting of the Committee.
8.

In the case of investigations/experiments deemed controversial or

potentially so by the Committee, the Committee may decide to ask for a review of
that proposal by the full Board of Ongwanada at a regular/special meeting.

Guidelines for consent:

1.

The consent form to be signed by or on behalf of each subject shall set out:
a)

The purpose of the research

b)

the benefits envisaged

c)

any inconveniences involved

d)

the tasks to be performed
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e)

the rights of the subject i.e.) the right to withdraw at any time

without penalty, the right to confidentiality of personal information
f)

any departures from normal practice being planned by researcher

g)

the risks involved

h)

the name of the person, group, or institution eliciting or receiving the

consent.
2.

For individual patients/residents deemed incompetent to give informed

consent by their attending physician, a substitute consent can be obtained from
parent/legal guardian for procedures involving minimal risk, assuming that the
parent/legal guardian has no bested interest in the research.
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Appendix C
Ongwanada Clearance Letter
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Appendix D
Caregiver Recruitment Email

You are being invited to participate in a research study directed by Rachel Maislin, a
Masters student from Queen’s University, who will be investigating what type of work
programs/services the Ongwanada community would like to have. During this study, the
researcher will be talking to other service users, caregivers and staff about what type of
work programs they would like to see at Ongwanada. This study has been initiated by
Rachel Maislin in association with Queen’s University and is separate from Ongwanada.
Your participation is in this study is voluntary. If you agree to participate in an individual
interview, please email the researcher directly using the email provided below. Before the
interview, the researcher will read and explain a consent for which you will then sign if
you wish to continue with the interview. The interview will be 60 minutes in length and
will discuss your family member/resident’s previous and/or current work experiences
and/or interest working, what type of employment program/service you feel they may
benefit from, and what you think Ongwanada’s role in community-employment should be.
You will receive $15 for your time. All interviews will be private, and the researcher will
not include the names of those who participate in her report. You may withdraw from
participation at any time during the interview and your data can be withdrawn up to 4
weeks after the interview. This study has been reviewed for research ethics compliance by
the Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics
Board (HSREB) and the Research Ethics Committee at Ongwanada.
If you want more information about this study, or are interested in participating, please
contact Rachel Maislin at 15rem@queensu.ca
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Appendix E
Day program Staff Recruitment Email

Good morning/afternoon,
My name is Rachel Maislin, and I am a Masters student at Queen’s University. I am
emailing you today to invite you to participate in a study investigating what the needs of
various stakeholders are in developing a community-based employment service(s) at
Ongwanada. This study has been initiated by myself in association with Queen’s
University and is separate from Ongwanada. My supervisor and I have been given
permission to attend your meeting on (date of meeting) to lead a discussion about what
Ongwanada’s role in community employment should be.
While the discussion will take place during a scheduled meeting, your participation in this
discussion is voluntary. If you agree to participate in the discussion, the session will begin
with the researcher reading through the consent for with you. Following this, you will be
asked questions about the types of community initiatives you believe would be beneficial
for Ongwanada clients, your experience observing the community participation of Crescent
Center clients, and what Ongwanada’s role in community employment will be. You may
withdraw from the study at any time before and up until the end of the meeting. This can
be done my contacting me using the email prior to the meeting or letting myself or my
supervisor know during the meeting. All responses and information will be kept private,
and will not be shared with your other colleagues who did not participate. The researcher
will not use any personal identifiers when writing up her final report. The information will
be kept, on an encrypted file, on a password-protected computer, where only my supervisor
and I know the password. This study has been reviewed for research ethics compliance by
the Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics
Board (HSREB) and granted permission by the Ongwanada Research Ethics Committee.
Light refreshments and coffee/tea will be served. I encourage you to contact me if you
have any questions or concerns please contact Rachel Maislin at 15rem@queensu.ca or Dr.
Rosemary Lysaght at lysaght@queensu.ca
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Appendix F
Senior Management Recruitment Email
Good afternoon,
My name is Rachel Maislin, and I am a Masters student at Queen’s University. I am emailing
you today to invite you to participate in a study investigating what the needs of various
stakeholders are in developing a community-based employment service(s) at Ongwanada. This
study has been initiated by myself in association with Queen’s University and is separate from
Ongwanada. My supervisor and I have been given permission to attend your meeting on
January 12th. 2016 to lead a discussion about what Ongwanada’s role in community
employment should be.
While the discussion will take place during a scheduled meeting, your participation in this
discussion is voluntary. If you agree to participate in the discussion, the session will begin with
the researcher reading and explaining the consent form. Following this, you will be asked
questions about what Ongwanada is doing to meet the new inclusion goals set out by the
Ministry of Community and Social Services, and the potential role the agency may have in
community-based employment services/programs for clients interested in employment. You
may withdraw your participation from the study at any time before the meeting and up until the
end of the meeting. This can be done my contacting me using the email prior to the meeting or
letting myself or my supervisor know during the meeting. All responses and information will
be kept private, and will not be shared with your other colleagues who did not participate. The
researcher will not use any personal identifiers when writing up her final report. The
information will be kept, on an encrypted file, on a password-protected computer, where only
my supervisor and I know the password. This study has been reviewed for research ethics
compliance by the Queen’s University Health Sciences and Affiliated Teaching Hospitals
Research Ethics Board (HSREB) and the Research Ethics Committee at Ongwanada.
Light refreshments and coffee/tea will be served. If you have any questions or concerns I
encourage you to email me at 15rem@queensu.ca. You may also contact my supervisor, Dr.
Rosemary Lysaght at lysaght@queensu.ca if you have any question or concerns
Thank you for your time, and I look forward to the opportunity to speaking with you .
Regards,
Rachel Maislin, M.Sc. (Candidate),
School of Rehabilitation Therapy.
Queen’s University.
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Appendix G
Client Letter of Information

Assessing the needs of agency stakeholders regarding the development of a community
employment initiative

Dear Participant,

You are invited to participate in a study to investigate if the Ongwanada community would
like to have a work program and what type of work program would be best for the agency.
This study is being conducted by Rachel Maislin, under the supervision of Dr. Rosemary
Lysaght in the School of Rehabilitation at Queen’s University in Kingston, Ontario. It is
separate from Ongwanada.

What is this study about? The goal of this study is to learn about the experiences and
opinions of people who got to or work at Ongwanada, about work in the community for
adults with intellectual or developmental disabilities. I am doing this because I want to find
out if Ongwanada wants to create a community-work program or service, for people with
intellectual disabilities who want to work. There are no known physical, psychological,
economic, or social risks associated with this study.

What happens next? If you decide to be part of the study, you will be interviewed by
Rachel Maislin. The questions I have for you should take about 40 minutes or so. The
questions will all be about what you like to do in the community and how you feel when
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doing it, if you want to work, what experience you have with work, what type of work you
would like to do and if you would like to have a work-program at Ongwanada.

Your participation is voluntary. It is up to you whether you are part of the study or not.
If you do agree to do it, you do not have to answer all the questions if you don’t want to.
Also, you can stop being in the study at any time. If you don’t answer some of the
questions or stop being in the study, there will be no effect on your job or any supports you
receive. If you think about it later and decide you don’t want your information to be used,
you can contact us for up to 4 weeks after our discussion.

I would like to record the interview with you if you agree to that. That helps us keep track
of everything you say, and make sure I get it right. The recording will be destroyed once it
has been typed up. My supervisor and I agree to keep all the information private. If you
don’t want to be recorded, I will take notes instead.

Protecting your information
When the study is over I will be writing a report for other people to see. Your name will
not be in the information and no one will know what your answers were. It is possible that
people at Ongwanada will recognize some of the things you talked about because they
know you well. I will do everything I can, though, to make sure that comments cannot be
traced back to you.

I will keep all of the information private. No one will see the answers you give except my
supervisor Rosemary. The information will be stored in a password-protected file on a
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password protected computer, and there will be no names with it. I will be keeping all the
files for up to 7 years, and then destroying them.

What to do next…
If you agree to be part of this study you will have to fill out the consent form that is on the
next page. The person interviewing you will read through it with you.

People you can contact for more information:
Rachel Maislin. Researcher. 15rem@queensu.ca
Dr. Rosemary Lysaght. Supervisor. lysaght@queensu.ca
Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy, 613-533-6000
ext. 32576.

If you have any concerns about your rights as a research participant please contact-Dr.
Albert Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching
Hospitals Research Ethics Board at 1-844-535-2988.

Thank you. Your interest in participating in this research study is greatly appreciated.

This study has been granted clearance according to the recommended principles of
Canadian ethics guidelines, and Queen's policies
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Appendix H
Client Consent Form

Name (please print clearly): ________________________________________

The information sheet has been read and explained to me. My questions about this study
have been answered.
I understand that:
•

This study involves answering questions about what I like to do in the
community, if I want to work in the community and what type of work I
may be interested in.

•

I do not have to answer all of the questions and that I can withdraw from
the study at any time.

•

Being in this study will not affect my service at Ongwanada or my ODSP
(if I receive it)

•

If I do not answer some of the questions or withdraw from the study my job
and supports will not change.

•

I can decide to withdraw my information anytime up until 4 weeks after the
interview

•

All of the information will be kept confidential and the final report will not
include my name.

•

I will receive a copy of the information sheet for my information.
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•

This study is initiated by Rachel Maislin in association with Queen’s
University and is separate from Ongwanada.

•

I am aware that if I have any questions, concerns, or complaints, I may
contact
▪

Rachel Maislin, 15rem@queensu.ca

▪

Dr. Rosemary Lysaght, lysaght@queensu.ca

▪

Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy,
Marcia.finlayson@queensu.ca or 613-533-6000 ext. 3257.

•

If I have any concerns about my rights as a research participant I may
contact:
Dr. Albert Clark, Chair of the Queen's University Health Sciences and
Affiliated Teaching Hospitals Research Ethics Board at 1-844-535-2988.

•

I understand that by signing this consent form I am agreeing to participate
in this study.

•

I have read the above statements and freely consent to participate in this
research:

Signature: ____________________________ Date: _______________________

I agree to be audiotaped

Yes

No
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Appendix I
Caregiver Letter of Information

Assessing the needs of agency stakeholders regarding the development of a
community employment initiative

Dear Participant,

You are invited to participate in a study to investigate if the Ongwanada community would
like to have a work program and what type of work program would be best for the agency.
This study is being conducted by Rachel Maislin, under the supervision of Dr. Rosemary
Lysaght in the School of Rehabilitation at Queen’s University. It has been initiated by
Rachel Maislin, and is separate from Ongwanada. The goal of this study is to investigate
the needs of Ongwanada service users, families, staff and administration, about the role of
Ongwanada in community-based employment programs or services. There are no known
physical, psychological, economic, or social risks associated with this study.

What happens next?
If you decide to be part of the study, you will be interviewed by Rachel Maislin. The
questions I have for you should take about 60 minutes or so. The questions will be about
your (family member/resident’s) previous and/or current work experiences and/or interest
in working, what type of employment program/service you feel they may benefit from, and
what you think Ongwanada’s role in community-employment should be. You will receive
$15 cash to compensate for your time.
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Your participation is voluntary.
It is up to you whether you are part of the study or not. If you do agree to do it, you don’t
have to answer all the questions if you don’t want to. Also, you can stop being in the study
at any time. If you don’t answer some of the questions or stop being in the study, there will
be no effect on the supports that your family member receives. If you think about it later
and decide you don’t want your information to be used, you can contact me up until up to
4 weeks after the interview

I would like to record the interview with you if you agree to that. This helps me keep track
of everything you say, and make sure I get it right. The recording will be destroyed once it
has been typed up. My supervisor and I agree to keep all the information private. If you
don’t want to be recorded, I will take notes instead.

Protecting your information
When the study is over I will be writing a report for other people to see. Your name will
not be in the information and no one will know what your answers were. I will do
everything I can, though, to make sure that comments cannot be traced back to you. I will
keep all of the information private. No one will see your answers except for my supervisor
Rosemary and I. The information will be stored in computer without names and all of the
information will be password protected. I will be keeping all the files for up to 7 years, and
then destroying them.
What to do next…
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If you agree to be part of this study you will have to fill out the consent form that is on the
next page. The person interviewing you will read through it with you.
People you can contact for more information:
Rachel Maislin. Researcher. 15rem@queensu.ca
Rosemary Lysaght, (613) 533-2134 or lysaght@queensu.ca
Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy, 613-533-6000
ext. 32576.

If you have any concerns about your rights as a research participant please contact-Dr.
Albert Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching
Hospitals Research Ethics Board at 1-844-535-2988.

Thank you. Your interest in participating in this research study is greatly appreciated.

This study has been granted clearance according to the recommended principles of
Canadian ethics guidelines, and Queen's policies.
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Appendix J
Caregiver Consent Form

“Assessing the needs of agency stakeholders regarding the development of a community
employment initiative”
Name (please print clearly): ________________________________________

1. I have read the Letter of Information and have had any questions answered to my
satisfaction.
2. I understand that I will be participating in the study called Assessing the needs of
agency stakeholders regarding the development of a community employment initiative.
I understand that this means that I will be asked to participate in an individual
interview.
3. This study is initiated by Rachel Maislin in association with Queen’s University and is
separate from Ongwanada

4. I understand that my participation in this study is voluntary and I may withdraw at any
time. If I choose to withdraw my participation after the interview, I may do so at any
time up to 4 weeks after the interview.

5. I understand that every effort will be made to maintain the confidentiality of the data
now and in the future. Only Rachel Maislin and Rosemary Lysaght will have access to
this area. The data may also be published in professional journals or presented at
scientific conferences, but any such presentations will be of general findings and will
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never breach individual confidentiality. Should you be interested, you are entitled to a
copy of the findings.

6. I am aware that if I have any questions, concerns, or complaints, I may contact
•

Rachel Maislin, 15rem@queensu.ca

•

Dr. Rosemary Lysaght, lysaght@queensu.ca

•

Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy,
marcia.finlayson@queensu.ca or 613-533-6000 ext. 32576.

If I have any concerns about my rights as a research participant please contact-Dr. Albert
Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching Hospitals
Research Ethics Board at 1-844-535-2988.

Again, thank you. Your interest in participating in this research study is greatly
appreciated.

I have read the above statements and freely consent to participate in this research:

Signature: ___________________________________ Date:_______________________

I agree to be audio recorded: Yes

No

Statement of Investigator
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I have carefully explained to the subject the nature of the above research study. I certify
that, to the best of my knowledge, the subject understands clearly the nature of the study
and the demands, benefits, and risks involved to participants in this study.

Signature of Investigator

Date

(Print Name of Investigator)
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Appendix K
Client Interview Guide
Demographic information
a) What year did you start at Ongwanada? How old were you?
b) Which programs at Ongwanada do you go to?
Prompt: Do you only go to Crescent Centre or do you do another program too?
c) Do you live on your own?
d) Do you live in Kingston?
If no:
Prompt: Where do you live?
Community participation
1. When you are not at Crescent Centre (and/or other programs), what do you like to
do?
Prompt: Do you spend time with family and friends?
Prompt: Do you go shopping?
Prompt: Do you to do any activities (i.e. swimming, sports, painting etc.).
2. What do you like about these activities?
Prompt: Do you do these activities on you own or with other people?
Prompt: How do you feel when you do these activities? Why?
iii. Work
3. a) Have you ever had a job?
If no: Skip to next question
If yes:
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Tell me about that job.
Prompt: Were you paid money for your time at work?
Prompt: Where was this job?
Prompt: What did you do there?
Prompt: How did you get to work?
Prompt: Are you working at this job now? Why not?
Prompt: What did you like about that job? What did you not like about that
job?

b) What do you like (or think you would like) about paid work?

4. Do you want to work now?
If no:
Prompt: Why don’t you want to work?
Prompt: What would you like to do instead?
If yes:
Prompt: What kind of paid job do you want to do?
Prompt: Where do you want to work?
Prompt: Do you want to get paid money OR do you want to volunteer (not get paid
money)?
Prompt: What kind of tasks do you want to do?
Prompt: Do you want to work with other people or by yourself? Why?
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5. Do you want to work with people without disabilities?
Prompt: Why or why not?
6. What kind of training or learning would you like to have before you start a new job?
Prompt: Do you prefer to learn the skills as you work at the job or before?
Prompt: Do you want to learn other skills you can use every day i.e. problem
solving, team work etc.
Prompt: Do you want this training to happen at Ongwanada or somewhere else?
7. What kind of help do you need to do your job?
Prompt: A person who comes to work with you that helps you on the job (this is
called a job coach)
Prompt: Would you need extra 1:1 training once your training period is done?
Prompt: Would you want to follow around co-workers and see what they do? (This
is called shadowing)
Prompts: Do you require more breaks, written instructions, instructions that are said
in a simpler way etc.? (These are called accommodations)

8. Do you want to own your own business? Why?
Prompt: Do you want to own the business on your own or with another
person/people?
Prompt: Why do you want to own your own business?
9. Which of the following services would you like to have at Ongwanada? (You can
choose more than 1)
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a) Do you want there to be people who help you find jobs and work with your
bosses to make you working experience better? (Called employment
counselors)
b) Do you want ONG to create classes that teach you skills that you need to work
and find work?
c) Do you want Ongwanada to send you to another place to get work training and
help find placements?
d) Do you want Ongwanada to start their own business that hires people who go
there?

10. Is there anything else you would like to add?
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Appendix L
Caregiver Interview Guide
Demographic Information
1. How long have you been (client, family member’s/resident’s) caregiver?
2. How long has (client, family member/resident) been with Ongwanada?
3. Are you currently employed?

Community Participation
4. Why do you feel participating in the community is beneficial for adults with
intellectual and other developmental disabilities?
5. When not attending (Crescent Centre or other Programs) what does your

(client.

family member, resident) like to do out in the community?
6. What have they told you they like about these activities?

Employment
7. Do you feel it is important for adults with intellectual or other developmental
disabilities to participate in paid work?
Prompt: Why or Why not?
Prompt: What challenges do you think adults with IDD have finding paid jobs?
Prompt: Has your (client, family member/resident) ever worked?

If yes:
8. Describe your (family member/resident)’s experience with paid work?
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Prompt: Did they earn at least minimum wage for their work?
Prompt: What were some of the tasks they had to do?
Prompt: Did they enjoy it?
Prompt: What challenges did your dependent have while working?

If no:
9. Has your family member/resident with expressed an interest to work?

If yes:
10. Describe their work interests
Prompt: Do they want to be paid at least minimum wage?
Prompt: Do they want part time/full time/casual?
Prompt: What role do you think volunteering might have?
Prompt: What types of jobs do you think they would enjoy or have they expressed
an interest in?

11. Do you see your family member/resident working with people without
disabilities?
Prompt: Why or why not?
Prompt: What other work alternatives have you thought about?

12. There are different types of work models that Ongwanada can use for their
programs, one of which is called a social enterprise. A social enterprise is a
business that the agency owns, and they hire employees who have a hard time
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finding work. Some social enterprises hire only people with disabilities and some
hire employees with and without disabilities. When assigning a job to a person, the
agency would consider a person’s interest, ability, experience etc., and provide on
the job support to the person improve their skills. If the person were ready to find
another job, the agency would help them find a job. Does that sound like a good
option for (your family member/resident)? Why?

13. Describe the type of job preparation you think would helpful for your family
member/person you work with become ready to work? This can include
prevocational training? Specific job skills? Behavioral support and training? OTJ
work experiences?

14. Could you see family member/resident in a business on their own or with others?
Why or Why not?

Current and future Services at Ongwanada

15. Describe the employment services would you like to see at
i.

Ongwanada. Why?

Prompt: What current services could be expanded?
Prompt: What new services do you think could be added?
16. What do you think Ongwanada’s role should be in community-employment?
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Prompt: Should Ongwanada provide the services and programs or should they refer
clients to other employment services in Kingston (such as KEYS) but still provide
everyday supports?
Is there anything else you would like to add?
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Appendix M
Record of Payment Distribution

Principal Investigator Name: PeopleSoft Project Number:

3
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Appendix N
Day Program Letter of Information

Assessing the needs of agency stakeholders regarding the development of a community
employment initiative.

Dear Participant,

You are invited to participate in a study to investigate if the Ongwanada community would
like to have a work program and what type of work program would be best for the agency.
This study is being conducted by Rachel Maislin, under the supervision of Dr. Rosemary
Lysaght, from the School of Rehabilitation at Queen’s University. It has been initiated by
Rachel Maislin, and is separate from Ongwanada. The goal of this study is to investigate
the needs of Ongwanada service users, families, staff and administration, about
Ongwanada’s potential role in community-based employment programs or services. The
information collected from this study will be written up into a report and submitted to
Ongwanada’s Board of Governors.

What's involved?
If you decide to participate, you will be interviewed with 4-5 of your co-workers. The
people leading the focus group are Rachel Maislin, a Master’s student from Queens
University and her supervisor, Dr. Rosemary Lysaght from the School of Rehabilitation
Therapy at Queen’s. The focus group should take about 90 minutes and will cover topics
about your experience with and/or opinions about a) the employment of Ongwanada
clients, b) what Ongwanada’s role in community-based employment services should be
166

and c) the transition away from sheltered workshops. This information is important to help
us understand the needs of the staff who work directly with the clients and can comment on
what types of employment programs/services client’s may benefit from.

Voluntary Participation
Your participation is voluntary. If you do agree to participate, you have the right not to
answer any question you do not wish to answer. You can stop being in the study at any
time. If you don’t answer some of the questions or choose to withdraw from the study, you
may do so at any time prior or up until the end of the focus group. If you think about it
later and decide you don’t want your information to be used, you can contact us for up to a
month to let us know.

We would like to record the group interview if everyone agrees to that. That helps us keep
track of everything that is said, and make sure we get it right. The recording will be
destroyed once it has been typed up. The typist has agreed to keep all the information
private. If you don’t want to be recorded, we will take notes instead.

Risks
No risks are expected to be associated with participation in this study.

Compensation.
You will not receive compensation for your participation. However, if you are interested in
receiving a copy of the results, you may contact Rachel Maislin using the contact
information provided below.
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Confidentiality
The data collected throughout this research process will be kept confidential and
maintained in protected electronically. Audio recordings will be transcribed by me and
kept confidential. Your name will not be in the information and no one will know what
your answers were. It is possible that people at Ongwanada will recognize some of the
things you talked about because they know you well. We will do everything we can,
though, to make sure that comments cannot be traced back to the person who said them All
recordings and notes will be destroyed following transcription.

Protecting your information
All of the information will be kept private. No one will see the answers you give except
Rachel and Dr. Rosemary Lysaght. The information you give us will not be shared with
your boss, or other staff who are n participating in the focus group. The hard copy of the
information will be stored in a locked file cabinet at Queen’s University. When the
information is put in the computer there will be no names with it and all of the information
will be encrypted and stored on a password-protected computer. All audio files and files
containing personal identifiers will be destroyed at the end of the study. Files, which don’t
contain personal identifiers, will be kept for minimum 2 years.
What to do next…
If you agree to participate you are asked to sign the consent form on the next page. Before
signing this form, the facilitator will read through and explain the form to you. If you agree
to the conditions, then you sign the form. The interview cannot move forward without your
consent.
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People to Contact
•

Rachel Maslin, 15rem@queensu.ca

•

Dr. Rosemary Lysaght, at 613-533-2134 or lysaght@queensu.ca.

•

Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy, 613533-6000 ext. 32576.

If you have any concerns about your rights as a research participant please contact-Dr.
Albert Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching
Hospitals Research Ethics Board at 1-844-535-2988.

Thank you. Your interest in participating in this research study is greatly appreciated.

This study has been granted clearance according to the recommended principles of
Canadian ethics guidelines, and Queen's University HSREB policies
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Appendix O
Senior Management Letter of Information

Assessing the needs of agency stakeholders regarding the development of a community
employment initiative

Dear Participant,

You are invited to participate in a study to investigate if the Ongwanada community would
like to have a work program and what type of work program would be best for the agency.
This study is being conducted by Rachel Maislin, under the supervision of Dr. Rosemary
Lysaght, from the School of Rehabilitation at Queen’s University. It has been initiated by
Rachel Maislin, and is separate from Ongwanada. The goal of this study is to investigate
the needs of Ongwanada service users, families, staff and administration, about
Ongwanada’s potential role in community-based employment programs or services. The
information collected from this study will be written up into a report and submitted to
Ongwanada’s Board of Governors.

What's involved?
Your participation in this study will involve one focus group interview with other members
of the Research Planning Committee in which the group will be asked several questions
about community participation of Ongwanada’s clients what Ongwanada is doing to meet
the new goals of the Ministry of Community and Social Services and the potential role the
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agency may have in community-based employment services/programs for clients interested
in employment
Each interview/session should last no longer than 90 minutes. You may not directly
benefit from participating in this study, but information gathered may help to build
understanding of the needs of different stakeholders and inform future decisions about
programs offered by Ongwanada.

Voluntary Participation
Your participation in this study is voluntary and you will not be compensated for
participation beyond your usual salary (if any). The interview will be held during a
regularly scheduled meeting, and refreshments will be provided. You may choose to
discontinue your participation at any time prior to the focus group, or during the interview,
by informing the researcher and leaving the group, I would like to share the study results
when they are completed. I would like to record the focus group if everyone agrees to that.
This will keep me track of everything that is said, and make sure we get it right. The
recording will be destroyed once it has been typed up. If you don’t want to be recorded, we
will take notes instead.
Risks
No risks are expected to be associated with participation in this study.
Compensation
You will not receive any compensation for your participation. However, I will be happy to
share the results of the study once it is complete. If you are interested in obtaining a copy
of the report please contact Rachel Maislin using the email below.
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Confidentiality
You or other group members may disclose some personal information. All participants are
asked to respect the confidentiality of the group setting, and to not share any of the
information discussed outside the group. Your responses will not have any impact on your
job at Ongwanada. Your name or any other identifier will not be used in the written results.
Protecting your information
All data collected will remain anonymous and confidential. The audio recordings and
transcripts will be encrypted and password protected. Only Rachel and Rosemary will have
access to these files. All files with personal information will be deleted/destroyed at the
end of the study. Files without personal identifiers will be kept for 2 years,
What to do next…
If you agree to participate you are asked to sign the consent form on the next page. Before
signing the form, the facilitator will read through and explain the form to you. If you agree
to the conditions, then you sign the form. The interview cannot move forward without your
consent.

People you can contact for more information:
Rachel Maslin, Researcher. 15rem@queensu.ca
Dr. Rosemary Lysaght, at 613-533-2134 or lysaght@queensu.ca.
Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy, 613-533-6000
ext. 32576.
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If you have any concerns about your rights as a research participant please contact -Dr.
Albert Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching
Hospitals Research Ethics Board at 1-844-535-2988.

Thank you. Your interest in participating in this research study is greatly appreciated.

This study has been granted clearance according to the recommended principles of
Canadian ethics guidelines, and Queen's HSREB policies
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Appendix P
Day Program Staff and Senior Management Consent Form
Assessing the needs of agency stakeholders regarding the development of a community employment
initiative

Name (please print clearly): ________________________________________

1. I have read the Letter of Information and have had any questions answered to my
satisfaction.
2. I understand that I will be participating in the study called Assessing the needs of
agency stakeholders regarding the development of a community employment
initiative. I understand that this means that I will be asked to participate in a focus
group.

3. I understand that this study is initiated by Rachel Maislin in association with Queen’s
University and is separate from Ongwanada

I understand that my participation in this study is voluntary and I may withdraw at any
time before or up until the end of the focus group.

4. I understand that every effort will be made to maintain the confidentiality of the data
now and in the future. Only Rachel Maislin and Rosemary Lysaght will have access to
this area. The data may also be published in professional journals or presented at
scientific conferences, but any such presentations will be of general findings and will
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never breach individual confidentiality. Should you be interested, you are entitled to a
copy of the findings.

5. I am aware that if I have any questions, concerns, or complaints, I may contact
Rachel Maislin, 5rem@queensu.ca
Dr. Rosemary Lysaght, lysaght@queensu.ca
Dr. Marcia Finlayson, Director, School of Rehabilitation Therapy,
Marcia.finlayson@queensu.ca or 613-533-6000 ext. 32576.
If I have any concerns about my rights as a research participant please contact -Dr. Albert
Clark, Chair of the Queen's University Health Sciences and Affiliated Teaching Hospitals
Research Ethics Board at 1-844-535-2988.

Again, thank you. Your interest in participating in this research study is greatly
appreciated.

I have read the above statements and freely consent to participate in this research:

Signature: ___________________________________ Date: _______________________

I agree to be audio recorded Yes

No

Statement of Investigator. I have carefully explained to the subject the nature of the
above research study. I certify that, to the best of my knowledge, the subject understands

175

clearly the nature of the study and the demands, benefits, and risks involved to participants
in this study.

Signature of Investigator

Date

(Print Name of Investigator)
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Appendix Q
Day Program Staff Focus Group Guide
Introduction (Rachel)

Distribute /collect participant consent)
Interview
I’d like to go around the group and give everyone a chance to introduce yourselves to us.
Could you tell us your name, your roll at Crescent Centre, and how long you have worked
here or in another capacity at Ongwanada

1) What types of vocational goals have Crescent Centre Clients expressed an interest in?
What is Crescent Centre doing to help clients meet their vocational goals?
2) For those clients who are interested in working, what type of preparation do you feel
your clients require to be prepared to go out and work in the community? What types
of programs or services do you think are needed to provide this preparation. This can
include current services offered by Ongwanada or other employment services/programs
offered in Kingston i.e. KEYS, Community Living etc.
b) What types of supports do you feel Clients require being successful in their job
placements?

3) “There are lots of ways that people with IDD can be involved in employment and
different models for community-based employment [mini overview of employment
options]. In general, which model(s) do you feel would be the best fit for Crescent
Centre Clients interested in paid work? Why?
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4) What do you feel should be Ongwanada’s role in community-based employment
services/programs? Should Ongwanada provide the employment training programs
(skills development), have employment counselors that help find placements and
support clients in their jobs, advocate for their clients but refer the client to an outside
program but still provide the everyday supports etc.?

5) A) With the new Ministry of Community and Social Services’ goals to close sheltered
workshops and create a more inclusive province, and the goals of ONG’s director to
increase community capacity and involvement. What is Crescent Centre doing to meet
these new goals for inclusion?

e) What do you feel has been the biggest challenge(s) for Crescent Centre in
meeting these new goals? What do you think still needs to be done to ease this
transition (at the agency level)?

Conclusion (Rachel)
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Appendix R
Senior Management Focus Group Guide
Introduction

Distribute/collect participant consent forms
Models of community employment presentation
Interview
1. Please introduce yourself and how long you’ve been with Ongwanada?
2. What does Community participation mean to you? What barriers/limitations do
you feel the clients of Ongwanada face with regards to Community
participation?
3. The MC+SS has recently announced their new goals for the inclusion of people
with disabilities in Ontario. What is Ongwanada (as an agency) doing to meet
these goals? How will this translate into future initiatives developed by Ongwanada?
4. What do you envision Ongwanada’s role in community-based employment

services

should be? Why?
a) What benefits would this role have for ONG’s stakeholders?
b) What limitations/barriers are currently hindering ONG to develop communitybased employment services at this time?
c) Would the development of community-based employment services for clients
meet the goals of Ongwanada’s Vision 20-20? Why or why not?

Conclusion (Rachel)
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Appendix S
Participant Themes

First level Themes+
Definitions
Views on community
participation: Reasons
why and challenges for
service users with IDD to
participate in their
community.

Second Level Themes and
Definitions
Motivators of community
participation: Reasons users with
IDD enjoy/desire participating in
their community

•

•
Perceived challenges to
community participation (Nonclients): Opinions and
observations of non-clients of
barriers service users face in
participating in their community

Views on work: Previous
experiences with, interests
/preferences and opinions
of stakeholders with
regards to paid
employment for service
users with IDD.

Third Level Themes

Work experience/preferences:
Discussion of service users’ past
paid work experiences; Current
work interests.

•

Challenge building social networks:
Perceptions that service users have
challenges making new
friends/relationships

•

Clients are vulnerable: Perceptions
and concern that service users a
vulnerable.

•

Interest in part time hours
Service users are interested in
working part time hours (<35
hrs/week).
Exposure to other jobs: Observations
that service users have had limited
exposure to different jobs, and are
interested in the jobs they know.

•

Reasons to engage in paid work:
Factors that motivate service
users to engage in paid work

•

•
•

Barriers to employment:
Challenges and barriers service

Getting out of the house (Clients):
Clients enjoy participating in
activities that get them out of their
home.
Socialization: Service users enjoy the
face-to-face interactions with peers in
a community setting

•

Interest in working with co-workers
with disabilities. Service users are
interested in working with other PWD
as their coworkers.
Socialization: Clients enjoy the faceto-face interaction and relationship
building from working with others.
Money: Service users enjoy the
freedom they have due to the
monetary re-imbursement they receive
for working
Helping others: (Clients) The desire
to work in positions where they
directly help others.
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users experience in finding and
maintaining paid employment.

•

•

•

Employment supports:
Supports that service users require
in order to work

•

•

•

•
•

Community engagement (Clients):
Actively participating in activities in
the community, directly interacting
with others.
Move on from day program (Clients):
The desire to move on from their
current day program.
The lack ongoing supports for
clients(Non-Clients). Concern that
current ODSP-ES provide limited
supports, which impact service users’
ability to maintain employment.
The high-expectations of employers
(Non-clients): Employers have high
expectations of service users who
appear to be self-sufficient and
present well in public.
Lack of money handling skills:
Observations that service users lack
the math skills needed to work in jobs
they are counting or providing
change.
Enabling unacceptable social
behaviours. The concern that the
service environment at Ongwanada
enables some unacceptable social
behaviours, which impacts the
expectations of service users desiring
to work in the community.
Work skills support: Supporting the
development of job search, resume
and interview skills.
Hands on supports-1:1 supports
assisting the service user in
completing work related tasks and
navigating the work environment
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Vision for community
employment initiatives:
Reasons to participate in
Ongwanada employment
initiatives; Opinions and
perceptions on what
Ongwanada’s role in
community employment
should be and challenges in
providing agency
employment initiatives.

Client preferences regarding
employment options (Clients):
The Reasons clients have for (and
against) participating in
Ongwanada employment
initiatives.

•

•

•

•

The agency’s role in community
employment (Non-Clients):
Stakeholder’s vision for the role
Ongwanada will play in
community employment.

•
•

•
•

Familiarity: ONG initiatives may
provide an environment that is
familiar to the individual (e.g. routine,
staff, peers etc.)
Easier access to employment: Belief
that an agency owned run initiative
will provide access to employment
opportunities for ONG service users.
Lack of engagement with
community: Fear from Clients that
working in an ONG business will
limit the opportunities to engage with
one’s community
Boredom with current day
program/services: Clients feel bored
with their current day program and
feel that an ONG initiative may mirror
this day program.

Future services: Opinions around
potential employment services
provided by the agency
Importance of potential partnerships:
Perceptions of senior management
about partnering with community
organizations for potential services
Stakeholder interests: Potential
services should focus meeting the
needs of stakeholders.
Current barriers to providing
employment services: Concerns,
observations and perceptions about
the barriers currently hindering the
organization’s ability to develop
employment initiatives

182

