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• The intention is that 

service agencies and 

application entities are in 

compliance at all times.

• Information, support and 

resources  are available 

to assist service 

agencies and application 

entities to understand 

the requirements and 

evidence required to 

meet regulatory 

expectations.

• Encourage service 

agencies and application 

entities to support one 

another with meeting 

compliance

• Inspection occurs (physical site or 

paper-based)

• Ongoing support and issue 

resolution mechanism available to 

clarify compliance requirements

• Timelines for service agencies and 

application entities to implement 

corrective action(s) to achieve 

compliance

• Post inspection Letter of 

Compliance or Non-Compliance 

issued.

• All non-compliance(s) to be 

rectified within prescribed 

timelines

Notice of Proposed 

Compliance Order 

Issued by Director with 

prescribed timelines

Compliance Order

Director to establish timeframe 

to achieve compliance

Extreme cases of persistent 

non-compliance:

• Immediate takeover (s. 31)

• Termination of funding (s.30(7))
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http://www.qamtraining.net/docs/english/EN_DS_Indicator_List%20%20September%202021.pdf
http://www.qamtraining.net/docs/english/QAMClear_Oct2023_ENGLISH.pdf
http://www.qamtraining.net/
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There are up to 350 indicators per compliance inspection (depending on programs inspected) to 
assess a service agency’s compliance with Quality Assurance Measures (QAM) and the policy 
directives, grouped under the following categories:

▪ Policies and Procedures (up to 82 indicators)

▪ Board Records (9 indicators)

▪ Staff – Volunteer Records (up to 27 indicators)

▪ Individual Records (up to 98 indicators)

▪ Records and Documentation (up to 100 indicators)

▪ Site Inspection (up to 34 indicators)

Individual support 
plans and behaviour 

support plans

Human resource practices 
for staff, volunteers and 

board members

Management of individual 
finances

Health and safety
requisites

Medical services and 
medication 

administration

Quality assurance 
measures respecting 

residences

Abuse prevention, 
identification and 

reporting

Training/ 
Orientation

Confidentiality and 
privacy
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http://qamtraining.net/docs/english/DS_Compliance_Inspection_Indicator_List_Eng_2015.pdf
http://qamtraining.net/docs/english/DS_Compliance_Inspection_Indicator_List_Eng_2015.pdf
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