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2018-19 Performance Report 

Section One - Executive Summary 

inclusion Powell River completes a Performance Analysis Report each year. The findings help us to highlight our strengths and 
identify improvement opportunities. . We explore our work in relation to  effectiveness, efficiency, user satisfaction, service access 
to our programs and business function.   Each of our programs set targets and track their efforts in these five areas throughout the 
year.  Staff review the results at 6, 9 and 12 months in order to make adjustments.  At 9 months, trends are identified and 
adjustments are made to the performance measures to be implemented for the next annual cycle.  In some cases; where results do 
not provide the information needed,  there is a change in best practice or other environmental changes suggest a new direction is 
required then new targets are set and a new tracking process  is created.   Action plans are developed in response to the findings 
and are reported on throughout the year through the Business Improvement Plan. This annual process contributes to the continuous 
quality improvement  work that our staff are  committed to in our quest to offer the people we support the best service possible. 
Every three years, in partnership with CLBC we conduct the include Me! Survey; the results of that survey as well as the staff 
engagement survey are reported in this document.  The information from these surveys combined with the results from all others 
was used to develop this years strategic plan. Our ultimate goal is that the people we support have good lives where they can have 
opportunities to learn, be included, enjoy friendships and access to employment opportunities.   

Number served in 2018-19 Reporting Year:  

• 120 adults living with a developmental disability were served.  This number has been quite 
consistent over the years.  

• 355 children, youth and families were served, which is slightly down from 363 in the 
previous year. There were 100 new intakes (new to all services) with many of these children 
being served in multiple programs. 
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• 108 seniors were served through Better at Home with an average of 35 volunteers. This 
program has grown from serving 45 seniors in its starting year of 2014-15.    

These individuals and families are served by 157 union employees working full time, part time or casual shifts and 21 exempt 
employees working full time, part time and casual.  

 

You can find the detailed Performance Report and descriptions of our services provided on our website at www.inclusionpr.ca 

Feedback from our Community Partners including the people we serve, families and professionals. 

2018-19 gave us the opportunity to receive feedback through our annual surveys and from families of our adult services clients at 
program council meetings.  This information is used to do planning for improvements to how we deliver our services.  You can see 
our updated Strategic Planning document posted on our website at www.inclusionpr.ca that reports on how we did last year and 
updates our goals for this year.  

Child and Family Services programs are now collecting satisfaction feedback year round by having their survey available to families 
in several locations.  The survey results are as follows: 

Name of program 
Family Satisfaction 

Survey Results % 
Target % 

Community Partner 

Satisfaction Survey Results % 
Target % 

Infant Development Programme 91%  75%  82%  75%  

Supported Child Development 
Program 

80%  75%  100%  75%  

Occupational Therapy early 
intervention & school aged 

87%  75%  No data  75%  

Physiotherapy 100%  75%  82%  75%  

http://www.inclusionpr.ca/
http://www.inclusionpr.ca/
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Name of program 
Family Satisfaction 

Survey Results % 
Target % 

Community Partner 

Satisfaction Survey Results % 
Target % 

Complex Development & Behavior 
Conditions (CDBC) 

100   %  75%  20%  80 %  

Family Support Services (CYSN) 83.35% satisfaction  75% satisfaction 
families/75% 
participants 

82% satisfaction 75% 
satisfaction 

  

The majority of Child and Family Services programs are meeting their goals for effectiveness, efficiency and service access. 
Supported Child Development did not achieve its efficiency targets or service access target of 30 days.  It took 39 days from referral 
to first contact.  Infant Development Programme did not meet its service access target of 10 days and took 18 days to make first 
contact following referral.  Occupational Therapy was unable to meet targets and is making substantive change in the delivery model 
in order to improve.   Physiotherapy was not able to meet its service access target of 189 days from referral and achieved 233 days 
due to extensive demand for the program. CDBC did not meet its efficiency and effectiveness targets.  The Director is working with 
that program to improve results.   

ADULT COMMUNITY INCLUSION SERVICES, RESIDENTIAL SERVICES AND EMPLOYMENT SERVICES 

The individuals who live in group homes, HomeShare and are served by the supported living program as well as our community 
life program and community inclusion program were interviewed to determine their satisfaction with our services.  We did not 
collect family satisfaction data this year as we are reviewing our process of data collection. We met with families at family and client 
council meetings to get their input and implement changes they would like to see.  Clients in the community inclusion programs 
report 94% satisfaction.  Service Access target were easily met with 2-4 days for response time after referral.  The Community 
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Inclusion program met its effectiveness and efficiency targets. The Community Life Program did not meet its efficiency target to 
achieve 75% of goals and ended the year at 39%.  The Community Connector program is evaluated separately. See Appendix E.  

HomeShare easily met its service access target.  95% of the homeshare clients stayed in the same home for the year and the goal 
was 100%.  40% of homeshare caregivers participated in the training we offered and our target was 50%.  One of the main barriers 
to homeshare caregivers accessing training is the lack of funding attached to it.  

Group homes did not achieve their efficiency target of doing their goal reviews.  They achieved 53% rather than 75%.  The Director 
has put in place a new process to ensure this target is achieved. They easily achieved their service access and nearly met their 
effectiveness goal of achieving the client goals 49% of the time while the target was 50%.  

Employment Services (ES) Employment services achieved one efficiency goal in that 92% of the jobs were maintained.  ES targeted 
that 12 permanent jobs would no longer require their support and achieved 6.  However they found 21 new paid jobs which 
exceeded  their target of 20.  71% of those new jobs were in community; the target was 80%.   ES  also exceeded their service access 
target of 15 days with only 5.5 days from referral to receiving service contact.  

Staff Work Environment Survey Results: The response to the survey was lower than last year by 7%.  Staff continue to think highly 
of the services we provide to our clients and believe that our services impact the lives of the people we serve positively (93%).  As 
this is our most important organizational goal we are pleased with this result.  We know that if our staff are happy they will continue 
to do great work.  The drop in their self reported happiness score from 85% to 76% is of concern. We have a plan in place to 
investigate this change more thoroughly and develop an action plan to improve.  We hope that asking staff for their help to develop 
this plan will increase staff’s engagement with their senior leadership.    
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Section Two – Summary of Child and Family Services Program Performance Results 

 Specific details about each performance indicator and the analysis of results can be found in each program’s outcome summary. 
This chart provides a summary of results and shows changes in performance over the last 3 years.  
 

 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 

Supported 
Child 
Development 

 

25% or 
185.25hours
/ quarter of 

direct 
service to 

families and 
centres by 
program 

coordinators 

98.75 
Hours/
quarte

r 

15% or 
110 

hours/ 
quarter  

 New 
measur

es in 
2017  

Centre 
Inclusion 

Time 

80% 

92% 83% 87% 

Family 

75% 
80% 100% 100%  

30 
days from 
referral to 

first 
contact 

39  
days 

19 
days 

19 
days 

10% or 
74hr/ 

quarter 
coordinator 
spent doing 
community 

building 

37.75 
Hours/
quarte

r 

9% or 
68 

hours/ 
quarter 

Stake-
holder 

75% 
100% 92% 100% 

                 

Infant 
Development. 

 

 

Direct 
Service to 
families 

60% 

66% 63% 45% 

75% 
of goals 

met 
within 6 
months 

90% 72% 42% 

Family 

75% 
 

91% 
100% 

 
100% 

 

10 
days from 
referral to 
program’s 

first 
response 

date 

 
18 

days 

 
10 

days 

 
14 

days Support 
Service 
10% 

13% 8% 

Lower 
target 

in 
2017 

 
 

 
 

Stake-
holder 

82% 80% 100% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 

Community 
Dev/ 

Outreach to 
Families 

30% 

21% 28% 
New 

target 
2017  

80% of 
families 
accessing 
outreach 
programs 

report 
they are 
effective 

 
 

98% 

 
 

99% New 
in 

2017 

75% 

 

Occupational 
Therapy 

 

 

% children 
on 

caseload 
been seen 

within6 
months 

75% 

33% 
New measure in 

2018-19  
Average 
apts a 

child has 
had over 

a 6 
month 
period  

3 

1.83 
New measure 

in 2018-19 

Family 

75% 
87% 90% 100% 

How many 
referrals 

are 
successfully 

receiving 
service 

12 
New measure 

in 2018-19 

Average 
amount of 
days that a 

child has 
received 
service 

from OT 

221 
days 

New measure in 
2018-19 

Stake-
holder 

75% 
n/a 89% 100% 

Average 
days of 

Children 
awaiting 
service 

176 
New measure 

in 2018-19 

 

Early 
Intervention 
Physiotherapy 
 
 

# of 
Children in 

each 
Intervention 

Level 
Level 1-42% 
Level 2-31% 

47% 
Level 1 

42% 
44% 80% 

of goals 
met 

within 9 
months 

100% 
New 

Measurement 
2018-19 

Family 

75% 
100% 94% 100% 

43 # of 
days from 
referral to 

start 
categorize

d as 
urgent 

37.5 
days 

New 
measurement 

2018-19 23% 
Level 2  

31% 
31% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Level 3-23% 
Level 4-4% 26% 

Level 3 
23% 

14% 

Stake-
holder 

75% 
82% 89% 100% 

189 # of 
days from 
referral to 

start 
categorize

d as 
general 

233 
days 

New 
measurement 

2018-19 3% 
Level 4 

4% 
11% 

 

Family Support 

 

90% of 

staff 
check-ins 

used 

100% 100% 70% 75% of 

individual
s 

achieving 
their goals 
by review 

date 

72% 61% 36% 

Family 

75% 
No 

data 
100% 

New 
break
down 
this 
year 

 

90 %  
of 

Youth 
receiving 
service 

they 
request 

100% 100% 

 
New 

outco
me  

Youth 

75% 
83.3

% 
85% 

Min of 4 
youth  

attending 
groups 

4.6 4 

New 
this 
year 

Stake-
holder 

75% 
82% 100% 

              

FASD/CDBC 
Keyworker 

 

 

Hours of 
time 

spent 1:1 
support 

to 
families 
66 hrs 

52 hrs 

New 
measurements  

Scale of 
1-10. 10 

being 
the most 
effective 
indicator 

6 

0 
New 

measurement 
2018-19 

Family 

75% 
100% 100% 75% 30 days 

from 
referral to 

intake 

18.5 371  
New 

measu
re 

Number 
of hours 

spent 
facilitating 

7 hrs Parent/c
aregiver

33% 20% 100% 75% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
family self 
help/traini

ng 
38 hrs  

s will 
regularl
y attend 
group 

min of 2 
attende

es 
present 
2 times 
a month 

New 
measurement 

2018-19 

Stake-
holder 

75% 

Number of 
hours 
spent 

facilitating 
monthly 

community 
presentati

ons 

7.5 
hrs 
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Section Three - Summary of Adult Services Program Performance Results 
 
Specific details about each performance indicator and the analysis of results can be found in each program’s outcome 
summary. This chart provides a brief overview of results and shows changes in performance over last 3 years. 
 

 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2018-

19 
2017
-18 

2016
-17 

Target 
2018
-19 

2017
-18 

2016
-17 

Target 
2018
-19 

2017
-18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 

Community 
Life 
Program 
 
 
 

 
75% of goals 
initiated for 

the first time 
with each 

client that are 
achieved 
within 90 

days 

39% New 2018-19 

50% 
of goals 

achieved 
each 

quarter 

46% 68% 81% 

Client 
100% 

 
94% 

 
100% 

 
100% 

30 
# of days for the 

average 
response time 
from referral 

date 

4 
days 

New 
measurement 

2018-19 

Family 
100% 

No 
data 

100% 62% 

 

Community 
Inclusion/ 
Supported 

Living 
 
 

50 # of drop in 
clients and staff 

per month 

119 
New 

measure 
2018-19 

 
50% of 

goals 
achieved 

each 
quarter 

 
61% 

 
 

60% 
 

 
66% 

Client 
100% 

94% 100% 97% 

10 # of business 

days from 
accommodation 

request to 
response 

2 

No 
requests 

for 
accommod

ations 
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 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2018-

19 
2017
-18 

2016
-17 

Target 
2018
-19 

2017
-18 

2016
-17 

Target 
2018
-19 

2017
-18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 

Family 
100% 

No 
resul

ts 
81% 83%     

Home 
Share 

100% 

participants in 
the same home 

share for one 
year + 

95% 75% 95% 

50% of 

Providers 
participate 
in training 

40% 14% 19% 

Clients 
100% 

85% 100% 100% 
Average of 2 
placements 
available for 
individuals 

before making a 
placement 

decision 

1 1 1 

Family 

80% n/a 67% 80% 

Home 
Share 

Providers 

80% 

50% 92% 

New 
in 

2017-
18 

Employment 
Services 

 

12 
permanent jobs 

no longer 
supported 

6 12 12 
80% of new 

jobs are in 
community 

71% 68% 89% 
Employer 

75% 
88.5

% 
79% 89% 15 # of days it 

takes for clients 
to receive 

service after 
referral 

5.5 
days 

10 days 
10.75 
days 

70% of jobs 

maintained for 
one year 

92% 59% 
New 

2017-
18 

20 New 
Paid jobs 

21 20 33 
Client 

75% 
100% 79% 90% 

Group 
Homes 

 
 

75% of all 
active goals 

that are 
reviewed 

within the time 
frame 

53% 69% 89% 

50%% of 

goals 
achieved 

each quarter 

49% 57% 38% 

Client 
100% 

96% 96% 100%  
10 # of business 

days from 
accommodation 

request to 
response 

1 day 
10.75 
days 

2 days 

Family 
100%   

No 
data 

63% 63% 
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Section Four – Summary of Better at Home Program Performance Results 

 
  

 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Target 
2018-

19 
2017-

18 
2016-

17 
Target 

2018-
19 

2017-
18 

2016-
17 

Better at 
Home 

 

2 Days to 

respond to 
initial 

inquiry 
 

3 3 3.8 

7% of 
seniors who 
leave the 
program 
because 
they can no 
longer live 
in their 
current 
place of 
residence 

3% 13% 8% 

Client 
90% 

90% 
No 

Data 
86% 

35% of 

caseload who 
live in the 
regional 
district 

16% 24% 35% 

40% of 
seniors 

accessing 
transportation 

services 

60% 28% 28% 

30 

volunteers 
providing 
support 

33 35 22 
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Section Five: Business Performance Results For All Programs 
 
In 2017-18, we introduced a new business function measure to support increased awareness, understanding and monitoring of each 
program budget. Managers, Coordinators and the Directors met with accounting staff to review their respective program budgets and 
then took responsibility for monitoring these budgets quarterly and adjusting their expenditures accordingly.  
 

Program Variance from Budget 
as of March 31, 2019 

Variance from Budget as 
of March 31, 2018 

% Variance 2019* 
 

% Variance 
2018 

Supported Child Development $3,397 -$1698.77 .6% 0.3% 

Infant Development -$454 $6117.78 .2% 2.8% 

EIT and SAT OT/ EIT PT $502 $ 3418.05 .2% 1.3% 

Family Support/Home Care/JFTFOI $4,679 $6233.58 1.4% 2.0% 

FASD-CDBC Keyworker $527 -$1522.25 1.0% 3.5% 

Selkirk (closed) 0 -$2889.53 0  1.2% 

Subtotal $ 8,624 $ 5,239.85 .7% 1.85% 

Community Life Program/Home Support $43,249  $15593.76 12.5%    4.3% 

Community Inclusion/Supported 
Living/Community Connector 

-$5,028 
$9813.68 

1% 
1.6% 

Employment Services -$4,156  $28334.33 3%  8.0% 

Home Sharing -$8,522 $5210.08 1%  0.8% 

Residential Group Homes (Youth Residence 
included) 

$106,396 -$99716.83 2% 2.2% 

Better at Home $776 $2782.75 1% 2.2% 

Subtotal $132,535 -$37,982.23 3.42% 3.18% 

Total Surplus for all programs $ 141,159 -$32,742.38 2.1% 3.03% 

*Deficit/Surplus divided by Revenue 
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Section Six – Community Living BC “include me! Survey Results” Focus on Quality of Life 
 
The include me! Survey has been professionally designed to measure quality of life.  CLBC  requested us to administer this survey to all adult 
services clients that we serve every 3 years.  Self-advocates are hired and trained to administer the survey and our role is to supervise the 
administration of the survey and liaise with Malatest the company hired to develop the survey, train the surveyors and report the results of the 
survey. 
 
Our survey results are very similar to the results we saw 4 years ago. We were much more successful this time in getting people to participate. 
This time we had 78 respondents as opposed to 45 respondents.  Our scores are very similar to the overall scores of agencies that participated in 
this process, during the same time frame.  In addition, the general population was surveyed and their scores are reported comparatively.  The 
general population scores are not significantly higher overall.  However, scores were higher in the Rights, self-determination and emotional well-
being domains as well as on the question that asked about getting around the community easily and my job makes my life easier.  Getting around 
the community and my job making my life easier are critical to the overall health of the individual.  The interesting thing for inclusion is that the 
evidence arising from this survey identifies a direct correlation between the work we are doing to find the persons we serve ways to get around the 
community, be employed or fully employed and the impact on their emotional well-being scores, the self-determination scores and the rights 
scores.  It will also have some impact on improving interpersonal relations scores and the physical and material well-being scores.   This will 
continue to be our focus for the coming year. 
 
Our agency cannot directly improve the ability of the people we serve to get around in community but we work with them to advocate for improved 
public transportation.   Where possible we do support people to get their driver’s license.    
 
See a summary of our survey results on the next page.  
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Section Seven – Numbers Served 

 

Numbers Served:  April 1, 2018 to March 31, 2019 Compared to Previous 4 Years  

 

Adult CLS Services Children & Youth 

Timeline 2018-19 2017-18 2016-17 2015-16 2014-15 Timeline 2018-19 2017-18 2016-17 2015-16 2014-15 

At start of year 109 106 105 106* 149 At start of year 257 273 244 344** 286 

New to services 11 13 16 10 32 New to services 100 90 80 84 140 

Total served 120 119 121 116 181 Total Served 355 363 324 428 453 

 
 
 

Seniors (Better at Home)* 
Timeline 2018-19 2017-18 2016-17 2015-16 

At start of year 103 115 98 45 

New to services 8 37 26 81 

Total served 111 152 124 126 

 
*This Program started in 2014-15 reporting year. In 2014-15 the numbers of adults served reported above included Better at Home.  Subsequently 

they were separated out.  
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Staffing - On average we have approximately 186 staff both union and exempt (including full time, part time and casual 

employees) which translates to an average of 111 Full Time Equivalents (FTEs).   
 

2018-19 
111 

FTEs 
2017-18 

107 
FTEs 

2016-2017 
115 

FTEs 
2015-2016 

114 
FTEs 

2014-2015 103 FTEs 

 

Funding Sources/Finances –2018-19 fiscal year revenue increased by 9.2% mainly due to the reopening of the Children’s 

Residence in November 2018 and wage increases for all unionized employees.  Overall operations shows a surplus of $315,258. 
After accumulated depreciation and adjustments in capital losses and gains we ended the year with a surplus of $301,694. which 
includes accumulated depreciation.  Our primary contracts are with Community Living BC (CLBC) and the Ministry for Children and 
Family Development (MCFD) neither of which allow depreciation as part of their funding nor do they fund overtime costs.  In addition, 
CLBC funds only 50% of the sick leave that staff are entitled to under the collective agreement.  MCFD funds at the top grid level 
(Level 4), while CLBC funds at level 3.6 on a 4 step grid. At this time we have more employees that are new and are at a lower step 
on the grid giving us the opportunity to generate some savings on wage costs.  We are pleased to see a positive result this fiscal 
year helping us to recover from last year’s deficit.   

Referral Sources: 

Adult Services:   Referrals for all Community Living Services funded through CLBC are managed by CLBC directly with requests for 
service held regionally.  Families can self-refer if they are purchasing their services with their own resources.  Referrals also come 
from Vancouver Coastal health for persons with Acquired Brain injury and seniors self-refer.  
 
Better at Home: Individuals using the Better at Home Services are either self-referred or referred by their family or friends. 
 
Child and Family Services:  Referrals for most of the children’s services programs can come from any source and frequently come 
from doctors, self-referrals and other professionals as well as the Ministry for Children and Family Development (see chart below).  
All services except the Eco preschool is funded through Ministry for Children and Family Development. Family Support Services 
clients are referred by the MCFD-Child and Youth with Special Needs social worker. 
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Doctor Family School Child Care
Other Service

Provider
Social Worker Public Health Not provided

2018-19 9% 23% 1% 2% 26% 10% 9% 19%

2017-18 7% 24.5% 2% 1% 22.5% 10% 8% 25%

2016-17 11% 21% 2% 1% 31% 14% 8% 12%

2015-16 10% 29% 5% 2% 28% 11% 5% 10%

2014-15 12% 21% 6% 2% 33% 8% 6% 12%

2013-14 9% 29% 11% 1% 11% 10% 19% 11%

0%

5%

10%

15%

20%

25%

30%

35%

Referral Sources for Child and Family Services

2018-19 2017-18 2016-17 2015-16 2014-15 2013-14
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Section Eight – Demographics 
 

➢ Age Distribution Among Those Served (including B@H) 
 Birth to 3 4 to 5yrs 6-12 yrs 13-18yrs 19-24 yrs 25-44 yrs 45-64 yrs 65+ 

Not 
specified 

2018-19 21% 12% 18% 10% 4% 7% 6% 21% 1% 

2017-18 16% 9% 21% 12% 4% 7% 6% 25% 1% 

2016-17 16% 11% 19% 8% 3% 9% 8% 25% 2% 

Similar to last year, 51% of the population served are from birth to 12 years and are served through the early intervention programs.  
The Better at Home program serves individuals over the age of 65 causing this age group to represent 19% of the population served 
(including some served through our Adult Services programs). Programs for the population ages 13 and above are for people living 
with an intellectual disability and represent slightly over 31% of the population served.    

 

➢ Gender (including B@H) 

 Children/Youth Females (< 19) Children/ Youth Males (< 19) Adult Females (> 19) Adult Males (> 19) 

2018-19 32% 64% 53% 46% 

2017-18 33% 65% 39% 61% 

2016-17 31% 67% 34% 66% 

 
 

➢ Marital Status for Adults (including B@H) 

  Single Married Common Law Divorced/Separated Widowed Not Known 

2018-19 60% 12% 2% 1% 12% 7% 

2017-18 56% 14% 2% 2% 15% 10% 

2016-17 53% 12% 4% 2% 14% 14% 

Compared to the general population, a much higher percentage of adults served through inclusion Powell River are primarily 
unmarried.  
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➢ Ethnicity among adult population (excluding B@H) 
 Aboriginal Caucasian Asian Other Not specified 

2018-19 8% 72% 2% 29% 3% 

2017-18 7% 75% 2% 13% 3% 

2016-17 3% 73% 2% 17% 8% 

 

  
 

➢ Employment Status among adult population (excluding B@H) 

  
Not seeking 

work 

Not Employed 
and Seeking 

Work 

Employed PT 
and seeking 
more work 

Employed Part-
Time and Not 
Seeking More 

Work 

Employed Full-
Time 

Not Reported 

2018-19 40% 20% 15% 22% 1% 3% 

2017-18 36% 23% 18% 20% 1% 3% 

2016-17 31% 19% 15% 18% 0% 2% 

2015-16 31% 18% 16% 23% 0% 4% 

2014-15 38% 11% 13% 21% 1% 16% 

2013-14 45% 8% 16% 11% 1% 16% 
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➢ Diagnosis 
Child and Family Services  
 

 
 
 

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

At risk of delays

Brain Injury

Developmental Delay

FASD

GM Delay

Mental health issue

Not Provided

Physical disability

Not Specified

At risk of
delays

Autism
Brain
Injury

CDBC
Develop
mental
Delay

Develop
mental

disability
FASD

Fine
Motor or
Sensory
Issues

GM
Delay

Gross
Motor
Issues

Mental
health
issue

Neurolo
gical

Disorder

Not
Provided

Other
Physical
disability

Prematu
re

Not
Specified

2017-18 5% 8% 1% 2% 9% 7% 5% 17% 3% 6% 2% 2% 2% 22% 3% 5% 39%

2018-19 6% 9% 2% 3% 7% 6% 4% 14% 4% 6% 2% 2% 1% 20% 3% 5% 46%

2018-19 Diagnosis at Referral for Child and Family Services

2017-18 2018-19
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Adult Services

 

0% 20% 40% 60% 80% 100% 120%

Developmental Disability

Physical Disability

Mental Health

FASD

Autism

Brain Injury

Not Specified

Other

Developmental
Disability

Physical Disability Mental Health FASD Autism Brain Injury Not Specified Other

2015-16 98% 23% 12% 4% 15% 4% 7% 29%

2016-17 76% 24% 12% 5% 16% 5% 5% 32%

2017-18 74% 30% 11% 5% 16% 6% 10% 33%

2018-19 75% 34% 12% 6% 13% 5% 11% 33%

2018-19 Diagnosis Among Adults Served (excluding B@H)

2015-16 2016-17 2017-18 2018-19
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Section Nine – Child and Family Services Programs Detailed Data Reports 

1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 

Program 
Expenses will 
match the overall 
projected annual 
budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators 
will meet with 
Finance Manger 
to review and 
manage 
program 
budgets.  Target 
result is Zero 
Variance of 
bottom line. 

0% 
.6% 
overall 
surplus 

Coordinators will: 
 1. Continue to 
monitor budget and 
plan with director and 
team to address any 
budget shortfalls or 
surpluses.  
  

Final expenditures - 2.1% 
underage  
Final revenue - 2.7% under 
budget 

Coordinators will 
assemble a list of 
additional expenses 
expected over the 
year and plan for 
when they will be 
made once approved 
by the Director. 

Ef
fe

ct
iv

e
n

e
ss

 

Children on 
caseload are 
engaging in 
inclusive 
activities within 
child care and 
peer group 
settings 

% of time 
each child 
spends 
engaged in 
activities with 
their peers 
within child 
care settings 

 80% 92% 

Coordinators will 
 1. Continue 
monitoring quarterly 
and looking for ways 
to increase support to 
centres where we 
notice challenges. 
  

Average 89.333 

"Statistics 
demonstrate 
engagement time is 
meeting or 
exceeding targets. 
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

SCD Coordinator 
time is 
maximized by 
providing direct 
support to 
families and 
child care 
operators that 
builds their 
capacity to 
support children 
with extra 
support needs. 

Hours of time 
spent on 
direct service 
to families 
and child 
care 
operators by 
program 
coordinators 

 

185.25 
Hours 
(25%) 
Per 
Quarte
r 

98.75 
Hours/Q
uarter 

Coordinators will: 
 1. Work with Admin 
staff to come up with 
a clear plan for 
documenting their 
hours spent in direct 
support of families 
and child care 
operators 
  

Trend's are low. Time 
spent documenting 
interactions with families 
and centres after the 
fact is impacting this 
result. Family centred 
practices guide us to not 
engage in note taking 
during face-to-face 
interactions when not 
necessary. Therefore, 
that time is not recorded 
as "direct." 

Children services will 
determine programs 
statistical analyses 
requirements. In 
consultation with the 
SV3 consultant, we 
will exam better 
process for data 
collection of indirect 
time 

Ef
fi

ci
e

n
cy

 

SCD 
Coordinator time 
is maximized by 
providing group 
public education 
and training 
sessions that 
build community 
capacity to 
support children 
with extra 
support needs. 

Hours of 
coordinator 
time spent 
doing 
community 
building 

74 hours of 
SCD time is 
calculated as 
10% of SCD 
coordinator 
and senior 
SCD worker 
time.  

74 
Hours 
(10%) 
Per 
Quarte
r 

37.75 
Hours/Q
uarter 

"Coordinators will: 
 1. Work with Admin 
staff to come up with 
a clear plan for 
reporting their hours 
spent in community 
building activities " 

Trend indicate SCD is 
not providing enough 
community 
development service. 

"Coordinators and 
senior support staff 
will create a plan 
over the 2019-2020 
year ensuring 
enough hours are 
spent in CD 
Q - is planning time 
also calculated in the 
overall stat?" 
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of families 
who indicate 
satisfaction 

 75% 80% 

Team will: 
1.Review results of 
family surveys and use 
in our planning  

80% Satisfaction 
reported by families 
  

Steps remain the 
same however; 
Google survey was 
used to gather 
results. Staff 
provided computer 
access at team 
meetings, informal 
occasions and in the 
lobby to increase 
involvement. 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of centre 
operators 
and other 
stakeholders 
who indicate 
satisfaction 

"All centre 
operators who 
have children 
placed in their 
centres will be 
invited to give 
feedback on 
the service 
each year 

75% 100% 

Team will: 
 1. Review results of 
these surveys and use 
in our planning  
  

100% satisfaction 
reported 

Steps remain the 
same using Survey 
Monkey to gather 
results.   
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 Individuals 
referred to 
services will 
receive a 
prompt 
response 

Average # of 
days 
between 
referral and 
first contact 
for all 
individuals 
who have 
been 
referred 

Days from 
initial referral 
to the first 
contact with 
the family by 
an SCD 
consultant.  

30 39 Days 

Coordinators will: 
 1. Work with new 
central intake system 
and respond to new 
referrals forwarded by 
intake clerk using 
same semi-monthly 
meeting system 
already in place 
  

Average wait time was 
below 30 days. 

Centralized intake 
system is now in 
operation which will 
reduce wait time. 

 
 

 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

B
u

si
n

es
s 

Fu
n

ct
io

n
 Program 

Expenses will 
match the 
overall 
projected 
annual 
budget 

0% 
variance 
between 
projected 
budget and 
actual 
expenditur
e 

Variance will 
be shown as 0 
% over or 
under the 
program 
budgeted 
total.  

0% 

0.2% 
deficit 
for the 
year 

Coordinator will: 
1. Continue to monitor 
budget and plan with 
director and team to 
address any budget 
shortfalls or surpluses.  

On budget for revenue 
0.2 % overage on 
expenditures for the year 
Overspending on playgroup 
snacks and new toys 

Yumi and Chris will meet 
with Ocean to plan IDP 
budget for next year. We 
will take turns to plan and 
make homemade snacks 
for playgroup three times 
a month to save the 
costs.  
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Infant 
Development 
outreach 
programs will 
provide 
educational 
opportunities 
about 
childhood 
development, 
attachment 
and 
parenting. 

% of 
outreach 
surveys 
that 
indicate 
effectivene
ss 

IDP will track 
using written 
survey 
collected after 
each outreach 
session. 

80% 98% 

All the team will: 
Continue to provide 
the high-quality 
programs we have 
come to be known for 
always be willing to 
respond to any 
feedback from parents 
that might improve 
what we offer.  

Of the surveys collected, we 
have continued to perform 
well above our goal of 80%, 
consistently being evaluated 
by parents as 97-99% 
effective in our group 
leadership. 

Continue to provide the 
high-quality programs we 
have come to be known 
for. 
Always be willing to 
respond to any feedback 
from parents that might 
improve what we offer.  
Collecting a survey from 
every parent who 
participates is still an area 
that we can improve on.  
Our team will add this as 
a discussion topic on our 
meeting agenda monthly. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Families will 
make 
progress in 
meeting short 
term goals 
based on 
concerns or 
needs 
identified at 
intake & 
every 
subsequent 6 
months. 

% of short 
term goals 
identified 
will have 
been met 
within 6 
months of 
setting 
them. 

Family goals 
are tracked on 
CF goal forms 
and can be 
monitored 
from the 
program page 

75% 90% 

Coordinator will print 
“Goals Due for Review 
in 90 days” for each 
consultant every 
second month to 
ensure timely goal 
updates. All team 
members will remind 
each other verbally to 
check goals with 
families by due date  

We have been able to 
improve our results in this 
area significantly over last 
year and they have stayed 
consistently high (90-91%) 
quarter to quarter over this 
year. 

Coordinator will print “Goals 
Due for Review in 90 days” 
for each consultant every 
second month to ensure 
timely goal updates. All 
team members will remind 
each other verbally to check 
goals with families by due 
date  
Coordinator will set up a 
regular quarterly task 
reminder to print the list of 
IDP active goals, and discuss 
at team meetings, with the 
intent that all families on 
our active caseload have at 
least 1 family goal and 1 
child goal set.  All families 
on STS will have at least one 
family goal (typically regular 
developmental assessment 
or information). 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure 
optimum 
balance 
between 
direct 
services to 
children & 
families & 
those 
activities that 
complement 
& enhance 
direct 
services 

% of time 
spent doing 
community 
building 

Community 
Building: 
Community 
Education, 
presentations, 
info displays.  

30% 21% 

The team will make a 
plan to add one or two 
workshops or 
presentations next 
year as we just missed 
our target by 2%, 
make sure that all 
team members 
track presentations 
accurately on 
ShareVision.  

We have either done less CD 
than our target, or are not 
entered all that we did. 

Make a plan at the start of 
the year for who will offer 
which workshops 
presentations this year. 
Make sure that all team 
members track 
presentations accurately on 
ShareVision.  
I believe that we are did 
more CD in the 4th quarter 
than the numbers 
represent, so I will be 
looking with the team at 
whether we accurately 
entered the data. We also 
may not be recording all of 
the committees we sit on. If 
data collection is unclear, 
we may need to invite Lee 
to an IDP meeting to explain 
how the data is combined 

and results calculated or  
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure 
optimum 
balance 
between 
direct 
services to 
children & 
families & 
those 
activities that 
complement 
& enhance 
direct 
services 

% of time 
spent on 
support 
services 

Support 
Services - Staff 
pro-d, 
meetings, staff 
supervision & 
scheduling, 
administration 
and other 
related tasks 

10% 13% 

The team will: 
Continue to use our 
meeting times to 
monitor efficiency and 
ensure focus is on 
direct services to 
families. Continue to 
keep our 
documentation up to 
date on ShareVision  

We have remained close to 
our target from year to year. 
Last year we were just 
slightly under, and this year 
we were consistently just 
above. 

We have over the past 
two years ranged from 8-
13% Support Services.  
This is working well, as 
long as we continue to 
keep this balance. This 
may be more challenging 
heading into a CARF year, 
so we will monitor staff 
hours closely. We will be 
working to continue to 
make our timesheets, 
mileage and other 
administrative tasks more 
streamline and succinct. 
We will continue to use 
our meeting times to 
monitor efficiency and 
ensure focus is on direct 
services to families. We 
will continue to keep our 
documentation up to 
date on ShareVision. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure 
optimum 
balance 
between 
direct 
services to 
children & 
families & 
those 
activities that 
complement 
& enhance 
direct 
services 

% of time 
spent on 
direct 
service to 
families 

Direct 
Services:  
All activities 
specific to an 
individual 
child and/his 
her family 
including face 
to face and 
phone 
contact, 
meetings, 
advocacy 
work, reports, 
letters & 
phone call to 
professionals 
and/or others 
involvement, 
overall case 
management 
etc. 

60% 66% 

Coordinator 
will: Continue to 
follow up with 
consultants at staff 
meetings about data 
tracking quarterly. 

Over the past few years this 
result been slightly above 
the target, and this is the 
case this year as well.  

Coordinator will continue 
to follow up with 
consultants at staff 
meetings about data 
tracking quarterly. Chris, 
Yumi & Cheryl will spend 
several hours reviewing 
how we enter case notes 
and stats to ensure 
consistency and 
efficiency. We will be 
working to continue to 
make our case notes and 
goals entry more 
streamline, complete and 
succinct in order to 
ensure we are recording 
all of the things we do 
with and for families. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

Families 
surveyed 
on a scale 
of 1 to 5 

Satisfaction 
results include: 
Annual surveys 
with all families 
on caseload, all 
discharge 
surveys, and 
post service 
surveys  
conducted each 
fall with families 
who left service 
the previous 
year  We have 
created new 
surveys for post 
workshops and 
playgroup on a 
scale of 1-5 so 
that we could 
compare the 
results.  

75% 91% 

The team will 
 Ensure surveys are 
completed at each 
workshop on the last 
session. Ensure 
playgroup surveys are 
completed three times 
per year  

We continue to have results 
that are will above our target 
of 75%, however in this year 
we did drop from 100% to 
91%.  This is perhaps due to 
the survey formats and how 
they are administered.  The 
most common feedback is 
that they want more group 
workshops and more 
sessions per series, however 
when we offer more they 
are often hard to fill enough 
to justify the staffing hours. 

We will ensure surveys 
are completed at each 
workshop on the last 
session. We will ensure 
playgroup surveys are 
completed three times 
per year. At each year 
end, we will look at all of 
the surveys together, and 
see if we can identify any 
trends for areas that we 
can target to improve. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

% of other 
Community 
Partners 
who 
indicate 
satisfaction 
with 
services 

Use Annual 
Community 
Partners 
survey and 
promote in 
person to 
increase 
response rate 

75% 82% 

Coordinator will:  
Make sure to review 
results of satisfaction 
surveys with the team 
to plan actions to take 
on feedback 

We have been able to 
improve in this area, based 
on this result.  Last year we 
were at 80% and this year 
we are now up to 82%. Both 
are above the goal of 75%. 

Chris asked Lee for the 
results from 2018-19.  
These results will be 
discussed at the first IDP 
meeting in April 2019. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-19 Results Analysis 2019-2020 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 Individuals 
referred to 
IDP will 
receive 
services 
promptly. 

# of days 
between 
Cranberry 
Centre 
receiving 
the referral 
and first 
contact 
between a 
consultant 
and the 
new family 

Days from 
initial referral 
to first contact 
with family as 
entered on the 
program 
history record 
in the column 
called 
"Program 
Response 
Date" 

10 
18 
Days 

Coordinator will: 
1. Follow‐up on any 
discrepancies of more 
than 1 week between 
referral date and 
ShareVision data 
entry. 
All consultants will: 
2. Phone a new family 
within 1 week of 
receiving referral from 
centralized intake.  

Although most new referrals 
are contacted within 1-3 
business days of receiving it 
to IDP, the average of all the 
results is higher that we 
would like it to be. This may 
be a combination of the time 
it takes for a referral to get 
from fax to the IDP team and 
then the time it takes to 
reach some of the parent by 
phone or make initial 
contact in some way (text, 
email, drop-in). 

In each quarter 
Coordinator will follow‐
up on any discrepancies 
of more than 1 week 
between referral date 
and initial ShareVision 
data entry. 
When the Coordinator 
receives a new referral it 
will be assigned to a 
Consultant within one 
week, and in all cases the 
assigned Consultant will 
call the family within one 
day. If she is having 
trouble reaching the 
parent after 3 tries in the 
first week of receiving the 
referral, she will discuss 
options with the 
Coordinator.  
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 3.) Early Intervention Occupational Therapy and School Aged Therapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results 

Analysis 
2019-20 Action 

Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 

Program 
Expenses will 
match the 
overall 
projected 
annual budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators will 
meet with Finance 
Manger to review 
and manage 
program budgets.  
Target result is 
Zero Variance of 
bottom line. 

0% 
Surplus/Deficit 

0.19% 
surplus 

Therapist will: 
1.monitor budget and 
work with director at 
beginning of new year 
to address any 
variances identified  

0.25% overage in 
revenue 
.07%% overage in 
expenditures 
Costs were on target 
this year-more 
money was put into 
administrative 
assistant support 

As the OT 
program will be 
reworked, 
administrative 
support costs 
will be high 
again this 
coming year 
but will be 
reviewed at 
midpoint. 

Ef
fe

ct
iv

e
n

e
ss

 

Average amount 
of times children 
on caseload 
have met with 
Michelle. 

Average 
appointments 
a child has 
had over a 6 
month period 

 
Average of 3 
visits. 

1.83 
Caseload is under 
review 

Children are sitting 
on caseload for 
longer than six 
months without 
being seen that need 
to be closed or put 
into follow up status 
as they have needs 
that require 
monitoring but not 
regular support. 

Caseload is 
currently being 
reviewed and a 
new f/u status 
on sharevision 
will be created 
so statistics are 
accurate for 
clients that 
need regular 
follow up. 
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 3.) Early Intervention Occupational Therapy and School Aged Therapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results 

Analysis 
2019-20 Action 

Plan 

Ef
fi

ci
e

n
cy

 

OT caseload that 
has received 
service within 
the last 6 
months. 
Children will be 
seen within a 6 
month time 
period. 

% of children 
on Caseload 
that have 
been seen 
within 6 
months 

 

75% to be 
seen within a 
6 month 
period 

33% 
Files being identified 
for closure 

This result reflects 
the number of files 
that need to be 
closed, put into f/u 
or perhaps received 
short term service 
only. 

Files are 
currently being 
closed, new 
service 
categories and 
service goals 
are being 
created to 
streamline 
services and set 
timelines to 
create 
movement in 
the caseload. 

Ef
fi

ci
en

cy
 How long have 

children 
received service 
for OT 

Average 
amount of 
days that a 
child has 
received 
service from 
OT 

  
211 
Days 

New Performance 
Outcome. 

Clients are staying 
open for well over 6 
months.  There was 
not a target for this 
statistic yet, 
however, in order 
for more clients to 
be seen there will 
likely need to be a 
shorter duration of 
service. 

Determine 
service 
categories for 
children, and 
have some 
children receive 
short-term 
service only. 



         

Section Nine – Child and Family Services Programs Detailed Data Reports Page 39 
 
 
 
 
 
 
 
 

 3.) Early Intervention Occupational Therapy and School Aged Therapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results 

Analysis 
2019-20 Action 

Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize the 
satisfaction with 
the services 
received. 

% of 
participants 
who indicate 
satisfaction 

Satisfaction results 
need to be 
compiled from all 
sources including: 
Annual surveys 
with all families on 
caseload, discharge 
surveys with those 
who complete 
service during the 
year, and post 
service surveys 
conducted each fall 
with families who 
left service the 
previous year and 
feedback from 
families attending 
groups 

75% 87% 

Therapist to:  
Confirm system for 
entering satisfaction 
feedback from parents 
attending group 
sessions. OT handed 
out surveys at end of 
sessions and then 
provided completed 
surveys to admin staff 
for data entry. This 
system is no longer in 
place and needs to be 
re-activated or 
another system set up 
so this more 
immediate feedback 
from families is 
gathered. 

We are not 
capturing families 
who disengage from 
services very well.  
They do not take the 
time to fill out 
surveys or re-
connect.  To have 
more accurate 
representation on-
line anonymous 
surveys need to be 
sent in a timely 
manner. 

On-line survey 
links will be 
sent with file 
closures. 
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 3.) Early Intervention Occupational Therapy and School Aged Therapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results 

Analysis 
2019-20 Action 

Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize the 
satisfaction with 
the services 
received. 

% of other 
key 
community 
partners who 
report 
satisfaction 

 75% 
No 
data 

The Team is still 
working on a different 
way of getting 
feedback from 
stakeholders that is 
more engaging. OT to 
contribute to plan 

Based on anecdotal 
feedback there has 
been a request for 
OT program revamp 

OT specific 
survey will be 
sent to 
community 
partners. 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results Analysis 

2019-20 Action 
Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 

Program 
Expenses will 
match the overall 
projected annual 
budget 

0%variance 
between 
projected 
budget and 
actual 
expenditure 

Therapy Budget versus 
expenses as prepared 
by accounting  

0% 

0.19% 
surplus 
for the 
year 

Therapist will: 
  
1. Monitor budget 
and work with 
director at 
beginning of 2019 
to address any 
surpluses identified.  

0.25% overage in 
revenue 
0.07% overage in 
expenditures 
Achieved target. 

PT will monitored 
budget and 
consult with  
accountant and 
director- review 
at 6 months 
regarding 
increased admin 
support 

Ef
fe

ct
iv

e
n

e
ss

 Children will 
have achieved 
identified goals 
related to their 
gross motor 
development 

% of goals 
that are 
achieved by 
the 9 month 
follow-up 

Goals are entered 
from service planning 
process and reviewed 
during family visits.  

80% 100% 

Therapist will: 
Continue to review 
and monitor 
quarterly.  

The 9 month time 
period is showing good 
results, children are 
able to reach their goals 
in this time frame. 

PT will continue 
to review goals 
that are due after 
9 months using 
the prompt on 
ShareVIsion & will 
record results on 
ShareVision. 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results Analysis 

2019-20 Action 
Plan 

Ef
fi

ci
e

n
cy

 PT will maximize 
service hours to 
accommodate 
service needs 

% of Children 
in each 
Intervention 
Level 

Level 4 Intense - 
Intervention of some 
form is provided 
weekly; Level 3 
Moderate - 
Intervention is 
provided at least twice 
a month; Level 2 Low - 
Intervention is 
provided once a 
month or less; Level 1 
Monitoring - 
Intervention is 
provided once every 3 
months or more. 

Level 4 - 
4% 
Level 3 - 
23% 
Level 2 - 
31% 
Level 1 - 
42% 

Level 4 
- 3% 
Level 3 
- 23% 
Level 2 
- 26% 
Level 1 
- 47% 

Therapist will: 
Continue to 
monitor use of time 
amongst the 
varying levels of 
need and reduce 
frequency of visits 
when child is no 
longer acute. 
Explore and come 
up with a plan to 
refine this measure 
and our caseload 
management 
practices to better 
meet the actual 
needs of each child 
while responding to 
waitlist demands  

Target achieved. The 
continue high demand 
for services and long 
waitlist made it 
necessary to reduce 
frequency of visits 
when child was no 
longer acute.   

Continue to 
monitor use of 
time amongst the 
varying levels of 
need, increase 
frequency of 
visits for higher 
need children 
slightly. 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results Analysis 

2019-20 Action 
Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of 
participants 
who indicate 
satisfaction 

Satisfaction results are 
generated from: 
Annual surveys with 
all families on 
caseload, discharge 
surveys with those 
who complete service 
during the year, and 
post service surveys 
conducted each fall 
with families who left 
service the previous 
year 

75% 100% 

Program will: 
Continue to gather 
annual survey 
information with a 
contracted 
surveyor. 
Continue handing 
out discharge 
surveys. 
Plan system for 
post discharge 
surveys  

The overall satisfaction 
with physiotherapy 
services was good. 

Continue: 
emailing/ mailing 
out discharge 
surveys - giving 
families the 
opportunity to fill 
out surveys in the 
waiting room.   

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of other 
key 
Community 
Partners who 
indicate 
satisfaction 

 75% 82% 

The CF Team is still 
working on a 
different way of 
getting feedback 
from Community 
Partners that is 
more engaging. 

Results are lower than 
last year but achieved 
target. 

Annual 
Community 
Partners survey 
will be send out 
in March 2020. 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-19 Results Analysis 

2019-20 Action 
Plan 

Se
rv

ic
e

 A
cc

e
ss

 All referrals will 
have access to PT 
services within a 
reasonable time 
frame for their 
needs 

# of days 
from referral 
to start date 
for all 
referrals 
categorized 
as "urgent". 

This measure will 
break down the wait 
time for children 
based on their referral 
category - Urgent 
Referral - identified by 
the therapist as 
requiring immediate 
attention and 
scheduled into the 
next available slot 

Baseline 
data to 
be 
collecte
d this 
year to 
set 
target 
for 
subsequ
ent 
years 

37.5 
Days 

PT will be working 
with admin 
together to keep 
data up to date. 

Children with urgent 
referrals are average 
waiting 37.5 days to be 
seen. 

Continue to track 
the wait time to 
access PT services 
for urgent 
referrals. 
Data will be 
measured from 
date of referral to 
PT program by 
admin to start 
date by PT. 

Se
rv

ic
e 

A
cc

e
ss

 All referrals will 
have access to PT 
services within a 
reasonable time 
frame for their 
needs 

# of days 
from referral 
to start date 
for all 
referrals 
categorized 
as 'general' 
(non-urgent) 

General Referral - 
identified by the 
therapist as non-
urgent and added to 
the waitlist. 
Data will be filtered by 
whether a waitlist 
letter has been sent. 
All waitlisted children 
are considered 
'general'. 

Baseline 
data to 
be 
collecte
d this 
year to 
set 
target 
for 
subsequ
ent 
years 

233 
Days 

PT together with 
admin will track the 
wait time to access 
PT services for non-
urgent referrals. 

The average wait time 
to access PT services for 
non-urgent referrals 
was 233 days. 

Continue to track 
the wait time to 
access PT services 
for non-urgent 
referrals. Date 
will be tracked 
from date 
referred by admin 
to PT program to 
start date by PT. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 

Program Expenses 
will match the 
overall projected 
annual budget 

No variance 
between 
projected budget 
and actual 
expenditure 

Managers and 
Coordinators will 
meet with Finance 
Manger to review 
and manage 
program budgets.  
Target result is Zero 
Variance of bottom 
line. 

0% 

1.2% 
surplus 
for the 
year 

Coordinator 
will: 
 1. Continue 
monitoring 
budget 
quarterly and 
working with 
Director to 
address 
surpluses or 
shortfalls 
  

1.8% overage in 
Revenue for the 
year 
0.7% overage in 
expenditures 

On budget- unexpected 
revenue was not fully 
spent 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Parents/caregiver 
will see a positive 
change in their 
child's behaviour. 

Scale of 1-10. 10 
being the most 
effective indicator 

Program 
coordinator will 
collect the data 
using a survey 
polling 25% of 
caseload each 
quarter to ensure 
100% of caseload 
provides feedback 

6 0 

Coordinator 
will 
 1. Ensure that 
at least 25% of 
caseload is 
surveyed each 
quarter so that 
the full 
caseload is 
surveyed 
 2. Ensure that 
results of 
survey inform 
keyworker 
practices with 
a clear action 
plan 
  

No data 
Collected. 

Parents will be offered 
the option of using 
Individual Education 
plan progress or 
individual goal progress 
as a measurement tool 
for in order to track 
change in this area in 
the coming year. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Families/Caregivers 
will have 
connections with 
other 
families/caregivers 
to increase their 
capacity to support 
children living with 
FASD 

Parents/caregivers 
will regularly 
attend group and 
connect with 
other parents as 
evidenced by a 
minimum of 2 
attendees present 
two times a 
month. 

All groups 
identified as self-
help groups 

A 
minimu
m of 2 
families 
attend 
each 
group or 
4 
families/
month 

33% 

Coordinator 
will: 
 1. Ensure that 
a minimum # 
(2/month or 
8/quarter) of 
family training 
sessions or 
groups are held 
each quarter 
and tracked on 
ShareVision  
 2. Change 
target to track 
the number of 
attendees at 
each session 
(at least 2 
families at each 
session) 
  

This year has 
seen a 
resurgence of 
group capacity. 
Connecting 
parents has 
proven to be a 
very effective 
way 

In the next year groups 
will be a blend of skills 
based groups and 
parent-to-parent 
support.  A wide variety 
of curriculum will be 
developed by mid-
summer allowing 
groups to be offered 
based on parent need 
or interest.  The 
expectation is that 
group participation will 
continue to rise in the 
coming year. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum balance 
of direct hours. 

Hours of time 
spent in one to 
one support to 
families. 

Time spent with 
family spent doing 
home visits, 
community visits 
and support 
meetings.  Based 
on Contractual 
requirements of 
422 direct services 
hours/year across 
all service areas. * 
Target changed to 
reflect this MCFD 
requirement in the 
2018-19 reporting 
year 

66 
Hours 
(38%) 
Per 
Quarter- 
up to 
105.5 if 
groups 
low 

52 hours 
or 30% of 
available 
Key 
worker 
time. 

Coordinator 
will 
 1. Plan 
schedule to 
maximize time 
spent on 1:1 
support for 
families each 
week and 
monitor at the 
end of each 
quarter to 
ensure hours 
are on target. 
  

Number of direct 
hours to families 
have been 
adjusted. 

Weekly direct hours 
target will be 
approximately 8 hours. 
Monthly tracking will 
allow missed hours to 
be made up. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum balance 
of direct hours. 

Number of hours 
spent facilitating 
family self-
help/training 
sessions. 

Based on 
Contractual 
requirements of 
422 direct services 
hours/year across 
all service areas. * 
Target changed to 
reflect this MCFD 
requirement in the 
2018-19 reporting 
year 

38 
hours/q
uarter or 
22% of 
available 
key 
worker 
time 

7 
hrs/quart
er 

Coordinator 
will 
 1. Plan 
schedule to 
maximize time 
spent on 1:1 
support for 
families each 
week and 
monitor at the 
end of each 
quarter to 
ensure hours 
are on target. 
  

There were not 
enough groups 
offered to fully 
achieve target. 

Curriculum is currently 
being written and will 
be completed by mid-
summer.  This will allow 
for a variety of topics to 
be readily available 
when parents express 
and interest or need for 
information in a subject 
area.  Groups will be 
offered on a weekly 
basis and will be a 
blend of skills- based 
and parent-to-parent 
support.  When group 
participation is low, 
hours will be made up 
in individual time.  
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum balance 
of direct keyworker 
hours available to 
support program 
success. 

Number of hours 
spent facilitating 
monthly 
community 
presentations. 

ShareVision Group 
Summaries – Public 
Education – and 
Community 
Committees 
Includes all prep 
involved in 
planning and 
delivering 
presentations 
 

17 
hours/q
uarter or 
10% of 
available 
key 
worker 
time 

7.6 
Hrs/Quart
er 

Coordinator 
will: 
 1. Plan and 
deliver 
community 
presentations 
and monitor at 
the end of each 
quarter to 
ensure hours 
are on target 
 2. Ensure prep 
time is 
included in 
ShareVision 
documentation 
for all 
presentations 
delivered  

The amount of 
hours spent per 
quarter has seen 
a return in the 
right direction 
but still has some 
way to the 17 
hours per quarter 
target. 

It is likely that 
upcoming community 
presentations or 
meetings will be to 
support community 
partners in the 
identification of 
appropriate referrals, 
clarify the referral 
process, strengthen 
community 
partnerships, and offer 
the new marketing 
material for the CDBC 
program that outlines 
the specific services 
and skills based groups 
available to parents.  
This material will be 
developed by mid-July. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of other 
Community 
Partners who 
indicate 
confidence in the 
services provided 
by the program 

Use CDBC Survey 80% 20% 

Coordinator 
will: 
 1. Work with 
the CF team to 
implement the 
previous year’s 
plan to hand 
out surveys at 
team meetings 
or in other 
settings with 
community 
groups to see if 
this nets more 
responses.  
  

That the annual 
survey revealed 
20% in terms of 
community 
partner 
satisfaction is 
concerning. All 
feedback is 
valuable. 
Understanding 
how what the 
exact concerns 
were will help 
create a better 
understanding 
where 
improvements 
are needed. 

The CDBC program will 
work to strengthen 
community 
partnerships by seeking 
clarity for desired 
outcomes, utilizing 
improved 
communication 
methods, and 
respecting expertise 
within professional 
roles while offering 
advocacy and support 
to parents. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services received 

% of families who 
indicate overall 
satisfaction with 
services received 

Satisfaction results 
need to be 
compiled from all 
sources including: 
Annual surveys 
with all families on 
caseload that are 
delivered during 
group programs or 
at home visits, 
discharge surveys 
with those who 
complete service 
during the year, 
and post service 
surveys conducted 
each fall with 
families who left 
service the 
previous year 

75% 100% 

Coordinator 
and Director 
will: 
 1.Add a 
satisfaction 
question on 
the 
effectiveness 
rating scale 
that will be 
used to poll all 
families on 
caseload 
throughout the 
year (1/4 
caseload/ 
quarter) so 
that all of the 
caseload report 
their level of 
satisfaction 
with the 
program 
  

The target was 
met plus the 
number of 
participants 
taking part in our 
survey was 
greatly increased. 

Continue to use laptops 
to record parent 
satisfaction. 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Individuals 
referred to 
program will be 
brought into 
service promptly 

Average # of days 
between referral 
and intake for all 
individuals who 
have been 
referred 

Referral Date - Date 
a referral form was 
received by 
Cranberry Centre 
for this program 
and/or a family 
member contacted 
the program to 
self-refer 
Intake Date - Date 
the Keyworker 
brought child into 
service. 

30 18.5 

Coordinator 
will: 
 1. Review 
caseload stats 
with admin 
staff and 
director to 
ensure 
accuracy 
 2.  Work with 
new 
centralized 
intake 
screening 
system to 
ensure better 
response rates 
to new 
referrals  

The number of 
days that 
referrals were 
brought on to 
service was 
achieved.  It has 
however slightly 
increased.  This is 
likely due to the 
change in referral 
procedure and 
will likely see a 
reduction in the 
new business 
year. 

To improve efficiency in 
turnaround using the 
new referral procedure. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 Program 
Expenses 
will match 
the overall 
projected 
annual 
budget 

No 
variance 
between 
projected 
budget and 
actual 
expenditur
e 

Managers and 
Coordinators 
will meet with 
Finance 
Manger to 
review and 
manage 
program 
budgets.  
Target result is 
Zero Variance 
of bottom line. 

0% 

1.5% 
annual 
surplu
s 

Coordinator will 
1. Continue 
monitoring 
budget 
quarterly and 
working with 
Director to 
address 
surpluses or 
shortfalls  

Revenue- no overage or underage 
Expenditures-1.5% underage 
Unable to hire for one Family 
Support Worker position. Position 
is being posted in April again. 
Ability to schedule additional hours 
without full complement of staff 
limits ability to meet staff wage 
budgeted amount. School break 
over winter had limited days 
available to run additional 
programming due to Stat Holidays 
falling on weekdays.  

Due to union negotiations, staff 
wages will increase, increasing 
total cost of staff direct time. 
Summer activities will be increased 
to seven weeks, from six - use of 
JFTFOI funding along with Family 
Support budget. Increased support 
to youth under age 12 planned for 
school breaks. Professional 
development planned for two staff 
in May. Hiring another Family 
Support Worker planned for April 
along with orientation of two relief 
staff. Goal to have a full staff team 
by May 2019.  Monthly tracking of 
staff hours through payroll bi-
weekly to ensure total budget used 
or planned as additional service 
time. Continued development of 
group programming to reduce time 
lost due to 1:1 cancellations. Focus 
on staff team building, support to 
increase skillset, group 
programming and shared goal 
creation to increase staff retention. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Family 
Support 
clients will 
achieve 
their goals 
as 
identified 
in their 
Service 
Plans 

Percentage 
of 
individuals 
achieving 
their goals 
by review 
date 

Review Date is 
determined by 
the # of days 
set to achieve 
goal 

75% 72% 

The Coordinator 
and Senior Family 
Support Worker 
will: 
1.Continue to 
provide coaching 
& support in goal 
setting 
 2.Follow up all 
discontinued 
goals to explore 
reasons 
 3.Review goal 
setting practices 
to ensure goal 
completion can 
be expected in 
the identified 
timeline 
 4.Monitor that 
goals are being 
reviewed by the 
projected review 
date identified at 
time goals are set  

There has been a steady increase 
toward goal each quarter. 
Adjustment to program procedures 
has increased opportunity for 
Coordinator and Case Managers to 
review current goals. Use of 
Sharevision report provides a quick 
reference for tracking upcoming 
goals or goals currently overdue. 
Increased support from Senior Staff 
to Youth workers has increased 
quality of SMART goals. Adding 
goal review to staff meeting 
agenda has provided the 
opportunity for goals to be 
reviewed as a team, which 
supports them to make progress 
and helps staff increase skillset 
around SMART goal creation.  

Coordinator will continue to divide 
Case Management evenly with 
Senior Family Support Worker and 
Family Support Workers to help 
support Youth Workers client goal 
tracking and creation and ensure 
communication with youth and 
families occur consistently.  
One more Family Support Worker 
will be hired in April 2019 giving 
the program 4 Case Managers to 
support youth and families and 
ensure the Youth Workers have 
SMART Goals, staff have resources 
and support to make goal progress, 
and goals are closed on time. 
Coordinator will continue to set 
agenda items the month before 
quarter end to review goals due for 
review. Coordinator will continue 
to allocate time at staff meetings 
to address goal progress. 
Coordinator will continue to use 
Quarterly Summaries and 
Sharevision report for Goals Due 
for Review.  
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Staff are 
supported 
in their 
work 
resulting in 
increased 
staff 
retention 

% of 
Scheduled 
Staff 
Check-ins 
that are 
used 

Staff Check ins 
will be 
scheduled 
every 2 weeks 
for all Family 
Support 
Workers. 
Scheduled 
sessions will 
be 
documented 
as attended or 
missed. If a 
session is 
missed but 
rescheduled 
and attended 
on the new 
date, it will be 
changed from 
missed to 
attend.  

90% 
100% 
attend
ed 

Coordinator and 
New Senior 
Family Support 
Worker will 
1.Continue to 
provide check-
ins and support 
team 
communication 
and 
collaboration  

Staff retention has improved this 
year. Two staff celebrate one year 
in permanent positions. One staff 
has left their permanent position 
but will remain on relief list. The 
Senior Family Support Worker 
position has now been in place for 
a year. This has increased program 
capacity for Case Management and 
support to staff. Increased group 
program planning, improved 
program resources and guides for 
transitions, and added checklists 
for staff to use with families have 
increased staff independence and 
overall quality of service. Staff 
meetings have been designed as a 
monthly check-in with time for 
staff to problem solve, schedule 
together, and discuss goals and 
goal progress needs. Quarterly 
procedures have also increased 
regular engagement with staff to 
staff and with staff and youth and 
families. Staff report satisfaction 
with their work and regular 
discussions of the successes youth 
are having occur. 

Staff check-in with all staff are 
routine now and attendance has 
been at 100% throughout. Total 
number of check-ins and total time 
of each check-in have reduced. 
Staff meetings are designed to 
allow staff to discuss issues and has 
replaced a portion of what bi-
weekly check-ins once did. Regular 
check-ins will remain a priority - to 
be scheduled by the Case Manager. 
A new goal will be created for 
2019-2020 to better suit program 
priority in performance 
improvements. 
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Ef
fi

ci
e

n
cy

 

FS will 
maximize 
service 
hours to 
accommod
ate the 
need for 
supports 

# of 
children 
attending 
weekly 
youth 
groups 

Youth will be 
invited to 
attend 2 
groups per 
week on a 
drop in basis.  

4 
youth 
attend 
per 
sessio
n 

4.6 
Attend
ees 
per 
group 

Senior Family 
Support Worker 
will focus on: 
1.Increasing 
communication 
with families 
 2.creating a 
monthly 
newsletter with 
all group 
information to 
help inform 
families and 
youth of their 
options. 
Group staff will 
1.continue to 
meet with SFSW 
 2.start to use 
monthly program 
topics to guide 
teaching 
opportunities and 
experiences for 
group attendees.  

Group size has been consistent 
through weekly groups. FS 
Program has hosted Tuesday 
evening group which has been 
received well. Staff have been 
supported by Senior Family 
Support Worker to create 
activity plans, create a 
welcoming visually appealing 
monthly schedule for the group, 
which is sent to all families. 
Staff have used 1:1 support 
time to introduce youth to 
groups.  

Tuesday group will continue to 
be hosted weekly, offered to 
youth age 10-16 to include 
upcoming and waitlisted youth. 
Youth 16-18 years old will 
continue to be supported to 
attend Knew Crew and Cooks 
Club. Senior  
Senior Family Support worker 
will add a Transition group on 
Mondays focused on specific 
steps in the transition process, 
skill building and 1:1 support as 
needed. Coordinator will 
schedule 4 hours a month or 12 
hours per quarter of CYSN 
group activities. 
Coordinator will look into use of 
social media to provide more 
information to parents and 
youth to increase engagement 
and information about group 
opportunities. Staff will have 
community experts scheduled 
to increase engagement and 
skill building opportunities.  
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with 
services 

% of other 
key 
community 
partners 
who 
indicate 
satisfaction 

 75 % 82% 

Coordinator 
will: 
1.Explore the 
previous year’s 
plan to hand out 
surveys at team 
meetings or in 
other settings 
with community 
groups to see if 
this nets better 
results.   

Community Partners have 
reported satisfaction above our 
goal of 75%. 

The results will be discussed 
with Case Managers at the staff 
meeting for June 2019. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
the 
satisfaction 
with the 
services 
received. 

% of 
participant
s who 
indicate 
satisfaction 

Participants = 
Participants 
and Family 
Members - 
separate 
surveys for 
each 

75%Fa
milies, 
75% 
Partici
pants 

83.3% 

Coordinator and 
Senior Family 
Support Worker 
will: 
1. Schedule 
PATH and use 
information to 
guide services 
 2. Review 
written 
feedback 
provided by 
families to learn 
more about 
their 
experiences and 
needs  

Our program goal of 75% of 
Families and Participants has 
been met for the last three 
years. We have introduced use 
of a new online form to help 
families’ access surveys. We 
provided opportunity for youth 
to participate in the survey in a 
group setting. 

Next year we will let families 
and youth know ahead of time 
that surveys are going to be 
available, to increase awareness 
of the opportunity. Staff will 
have the opportunity to review 
results at staff meeting. Staff 
will be supported to plan to 
engage all youth and ensure 
each has an opportunity to 
participate. Staff will be 
provided with a laptop with 
internet access to allow parents 
to complete the survey at drop-
off. Parents will be provided an 
opportunity to participate in 
surveys online at home, at 1:1 
check-ins, and in group 
sessions. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2018-2019 Results Analysis 2019-2020 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Youth will 
receive the 
type of 
services 
that are 
requested 
and best 
address 
their goals. 

% of Youth 
receiving 
service as 
requested 

Types of 
service 
requested 
Individual (1:1) 
Buddy (2/3:1) 
Groups 

90% 100% 

Coordinator 
will: 
1.Update the 
client-hours 
tracking form 
every month 
before the 15th 
to include the 
type of service 
requested as 
well as service 
actually 
received. 
 2. Ensure 
Existing 
caseload is 
reviewed at 
staff meetings 
and check-ins to 
coordinate new 
preferences or 
adjust 
preference 
changes.  

Goal has been achieved as 
youth and families’ requests 
could be met. Service requests 
not able to be met were 
primarily due to full caseload 
assignments, inability to match 
child preferences to staff team 
members, ie: child-staff 
relationship had barriers - 
youth/family choice to 
discontinue support, gender of 
staff availability, staff schedule 
availability did not match 
availability of child. Coordinator 
continued to check in with 
families and look to relief staff 
to accommodate.  

Coordinator continues to review 
youth goals and requests for 
service at staff meetings a 
month prior to quarter end to 
allow schedule adjustments and 
shared goal creation. Senior 
Family Support Worker 
continues to increase 
communication to families 
through a monthly newsletter 
and sends group activity 
schedules. Program structure to 
change to start all shifts as a 
group and separate as needed 
for 1:1 goal action, improving 
quality of 1:1 scheduled time 
and decreasing total 1:1 time 
needed weekly. This will also 
increase opportunity for youth 
to engage in learning and 
practicing skills together or 
learn about options for goals. 
This goal will be reworked for 
2019-2020. 
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Section Ten – Adult Services Detailed Data Reports 

 

 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 

Program 
Expenses will 
match the 
overall 
projected 
annual budget 

No 
variance 
between 
projected 
budget 
and 
actual 
expenditu
re 

Managers and 
Coordinators will 
meet with Finance 
Manger to review 
and manage 
program budgets.  
Target result is 
Zero Variance of 
bottom line. 

0% 
variance 
from 
budget 

$5,357.
93 
surplus 

 Manager will 
1.  Work with 
Director and Finance 
Manager to ensure 
the budget stays on 
track2.  Keep staff 
informed of budgets 
to support their 
planning 

Residential Options has a 
surplus of $25,783.32 and 
Community Inclusion has 
a deficit of $20,425.39 for 
a total surplus of 
$5,357.93. Variances are 
due to timesheets not 
working properly and 
pulling the correct 
numbers when they are 
supposed to. This affects 
where the billing of the 
hours is happening and 
hours are not always 
being billed to the proper 
program. 

Payroll will do more work 
on the timesheets and 
watch them to ensure the 
numbers are pulling down 
properly. Manager and 
payroll will keep an eye on 
service levels and 
timesheets to catch 
anything that may go 
sideways right away. 



         

Section Ten – Adult Services Detailed Data Reports Page 62 
 
 
 
 
 
 
 
 

 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Each 
participant will 
achieve 
SMART goals 
each quarter 

% of goals 
achieved 
each 
quarter 

1. Manager will 
continue to work 
with staff each 
quarter to ensure 
each individual’s 
goals will be 
written as SMART 
and match their 
interests.  

50% 46% 

Manager will: 
Work with Director 
and staff to explore a 
more realistic target 
for the timeline they 
set for client goals. 
Continue to support 
staff in their goal 
setting efforts with 
clients to ensure 
they are achievable 
within a reasonable 
time frame so clients 
experience success   

The client goals seem to 
be bigger and not as 
easily achieved. 

Manager and staff will look 
at all goals and talk with 
clients about having 
smaller, more attainable 
goals. 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 

Staff will feel 
supported in 
their work 
resulting in 
accurate, up 
to date, and 
comprehensiv
e client data 
collection and 
reporting 

% of goals 
initiated 
for the 
first time 
with each 
client that 
are 
achieved 
within 90 
days 

Each goal is tracked 
at 90 days of the goal 
start date to 
determine if the goal 
is achieved within 
the 90 days. Goals 
that are renewed and 
achieved will not be 
counted as achieved 
in this count. This 
measure is intended 
to help increase staff 
efficiency in writing 
effective smart goals 
that can be 
celebrated as 
achieved with the 
client within 90 days. 
Manager time in 
'cleaning up records' 
will be reduced 
allowing more time 
to support staff in 
their work.  
****Total Goals 
divided by Goals 
Completed in 90 
Days 

75% of 
newly 
initiated 
goals 
will be 
achieve
d within 
90 days 

39% 

Manager will: 
Work with staff and 
Director to explore 
other measures of 
efficiency that can 
support program 
outcomes.   

This is the same result as 
the % of goals 
accomplished in the 
Effectiveness 
performance outcome-
the goals are too big. 

Staff will talk with their 
clients about having more 
achievable goals. 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

 

Maximize 
satisfaction 
among 
families and 
caregivers 
with services 
their family 
member 
receives 

% of 
families 
who 
indicate 
satisfactio
n 

1. Distribute the 
Satisfaction Survey 
for Families & 
caregivers in March 
2019 at Council 
Meeting.  
2. Manager will 
coach key workers 
to ensure follow up 
with families is 
completed. 

100% 

No 
results 
to 
report. 

Manager will: 
Review written 
feedback with the 
team and consider in 
our planning. 
Make sure families 
know they can 
contact the manager 
at any 
time  Schedule 
Council meeting for 
February 2019   

Only 2 family members 
came to the Council 
Meeting but there has 
been no dissatisfaction 
expressed by families 
throughout the year. 

Do satisfaction surveys to 
have a more accurate and 
detailed indication of 
satisfaction. Use a tablet to 
provide families with easier 
access to survey. Book 
Council Meeting for 
February 2020. 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

 

Maximize 
satisfaction 
with services 
among 
program 
participants 

% of 
participan
ts who 
indicate 
satisfactio
n 

1. Distribute the 
Adult Client 
Satisfaction Survey 
in March 2019. 2. 
Seek feedback and 
coach staff to use 
feedback as an 
opportunity to 
improve services 
and increase client 
satisfaction. 3. 
Client Satisfaction 
Survey to be 
completed with 
individuals with the 
support of a self-
advocate.  Two 
staff can support 
individual with 
answering 
questions if there is 
a communication 
barrier. 

100% 94% 

Manager will:  
  
1. Support 
participant surveys 
and make sure 
council meeting is 
scheduled for early 
2019 
   

15 clients attend the 
council meeting and all 
expressed their 
satisfaction and pleasure 
with services, activities 
and events happening for 
them. 

Complete satisfaction 
surveys and book Council 
Meeting for February 2020. 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Individuals 
referred will 
receive a 
prompt 
response with 
information 
about what 
they can 
expect in 
terms of 
service 
options and 
wait time. 

# of days 
for the 
average 
response 
time from 
referral 
date 

CLBC manages all 
waitlists for this 
program so we 
cannot have a 
direct impact on 
service access. 
However, once a 
referral from CLBC 
has been received, 
we want to be sure 
we are responsive 
and meeting 
prospective client 
needs. Managers 
will use the 
program history 
record to record 
their response 
times to all new 
referrals from CLBC 

30 4 

Manager will: 
Continue to respond 
to new referrals 
ASAP and track 
results 

The response time has 
been prompt and precise 
when a referral comes in. 
Manager does her best to 
make this a priority and 
make contact with the 
clients or families so 
questions can be 
answered right away and 
service can be planned 
and put in place based on 
their requests and needs. 

Manager will continue to 
connect with clients and 
families promptly as the 
referrals come in. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target 
Result

s 
Action on Plan Last 

Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 Program 
Expenses will 
match the 
overall 
projected 
annual 
budget 

No 
variance 
between 
projected 
budget and 
actual 
expenditur
e 

Managers and 
Coordinators 
will meet with 
Finance 
Manger to 
review and 
manage 
program 
budgets.  
Target result is 
Zero Variance 
of bottom line. 

0% 
varian
ce 
from 
budget 

Surplu
s of 
$41,69
5.14 

Manager will: 
  
1. Work with Director 
and Finance Manager to 
ensure the budget stays 
on track 
2. Keep staff informed 
of budgets to support 
their planning.  

Surplus due to timesheets not 
working properly and service level 
hours due to Connector/ARC/CLP 
position. Hours are not being 
directed properly and being billed 
accordingly. Maureen will provide 
more detailed information, if 
needed. 

Manager and 
payroll will monitor 
service levels and 
check all program 
hours to ensure 
they are being used. 

Ef
fe

ct
iv

e
n

e
ss

 Each 
participant 
will achieve 
S.M.A.R.T. 
goals each 
quarter 

% of goals 
achieved 
each 
quarter 

Manager will 
continue to 
work with 
staff each 
quarter to 
ensure each 
individual’s 
goals will be 
written as 
S.M.A.R.T. and 
match their 
interests.  

50% 61% 

Manager and staff will 
Continue focus on 
SMART Goals-ensuring 
clients have goals that 
they can accomplish in a 
timely manner. Ensure 
goals are  reviewed at 
least every quarter & 
more frequently as 
requested   

The results were4 achieved for 
goals as staff are keeping the goals 
more attainable for the clients. 

Continue to help 
the clients work on 
goals they can 
complete in a timely 
manner. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target 
Result

s 
Action on Plan Last 

Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Ef
fi

ci
e

n
cy

 

CLP will 
maintain the 
number of 
times that 
individuals 
are served 
by the 
program, 
while 
increasing 
the # of 
drop-ins 

# of drop in 
clients and 
staff per 
month 

1. Track all 
visitors to the 
centre. Count 
the individuals 
in attendance to 
the CLP 
Program. 
2. Update 
agency 
Calendar, post 
on public 
website about 
events at CLP. 
3. Staff will keep 
evidence 
showing that 
invitations are 
made at least 4x 
during the year.  

50 

119 
clients 
and 
staff 
per 
month 

Staff and manager will: 
  
Look at ways to revamp 
the schedule to allow 
everyone to be doing 
what they want while 
they are here as we 
have a varying range of 
ages and abilities. 
Continue to plan and 
promote activities to 
engage more staff, 
clients and volunteers  
Manager will 
 Send out monthly 
calendars and posters 
by email and post on 
ShareVision. 

The numbers continue to be more 
than double the target at CLP. The 
addition of Knew Crew and Cook 
Club has helped these numbers 
but also the ongoing activities at 
CLP continue to bring people in. 

Continue to offer 
activities and events 
that are of interest 
to all clients in our 
agency. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target 
Result

s 
Action on Plan Last 

Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
among 
families and 
caregivers 
with services 
their family 
member 
receives 

% of 
families 
who 
indicate 
satisfaction 

1. Distribute 
the 
Satisfaction 
Survey for 
Families & 
caregivers in 
March 2019 at 
Council 
Meeting. 
2. Manager 
will coach key 
workers to 
ensure follow 
up with 
families is 
completed. 

100% 

No 
results 
to 
report. 

Manager will 
Continue to have 
informal check-ins with 
participants on a regular 
basis when they are at 
Jean Pike Centre. 
Schedule self advocate 
to complete surveys in 
early 2019   

 2 caregivers came to the Council 
Meeting. There has been some 
discussion with manager about 
activities and things happening at 
CLP. These issues were talked 
about with staff and dealt with. 

Do satisfaction 
surveys to have a 
more accurate 
result. Book Council 
Meeting for 
February 2020. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target 
Result

s 
Action on Plan Last 

Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Sa
ti

sf
ac

ti
o

n
 Maximize 

satisfaction 
with services 
among 
program 
participants 

% of 
participant
s who 
indicate 
satisfaction 

1. Distribute the 
Adult Client 
Satisfaction 
Survey in March 
2019. 2. Seek 
feedback and 
coach staff to 
use feedback as 
an opportunity 
to improve 
services and 
increase client 
satisfaction. 3. 
Client 
Satisfaction 
Survey to be 
completed with 
individuals with 
the support of a 
self-advocate.  
Two staff can 
support 
individual with 
answering 
questions if 
there is a 
communication 
barrier. 

100% 94% 

Manager will: 
Continue to check in 
with families for 
feedback. 
Ensure paper surveys 
are given out in early 
2019Make sure families 
know they can contact 
the manager at any 
time. 
Schedule council 
meeting for February 
2019  

9 clients attended the Council 
Meeting and indicated 
satisfaction. 

Complete 
satisfaction surveys. 
Book Council 
Meeting for 
February 2020. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target 
Result

s 
Action on Plan Last 

Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Individuals 
will have a 
timely 
response to 
their formal 
requests for 
accommodat
ions 

# of 
Business 
Days from 
accommod
ation 
request to 
response 

1. Target is 
tracked in # of 
days. 
2. Start 
tracking 
accommodatio
n requests 
using the new 
Accessibility 
Checklist 

10 

2 
accom
modat
ions 
were 
made 
this 
year. 

Manager and Director 
will: 
include a regular 
discussion about 
accommodations made 
within the program as 
part of check ins  

2 accommodations were made 
this year and they were taken care 
of on the day of the request. 

Continue to track 
accommodations at 
staff meetings. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 Program 
Expenses 
will match 
the overall 
projected 
annual 
budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators will meet 
with Finance Manger 
to review and manage 
program budgets.  
Target result is Zero 
Variance of bottom 
line. 

0% 
variance 
from 
budget 

.946% 
over 
budget 

Manager will: 
1. Monitor using our new 
system to ensure all CLBC 
contract hours are filled  

CLBC hours were met 
with excess service due 
to it being difficult to 
track the hours each 
month between EPBC 
and CLBC.    Budgets and 
service hours were not 
readily available to 
make the changes in 
hours at appropriate 
times, thus, never 
knowing the true hours 
used at each funding 
level each month.   

Manager will develop 
tracking spread sheet 
to monitor hours in 
each funding source 
and /or use Com Vida 
to track.  Meeting with 
financial manager at 
end of each month to 
discuss hours and 
budget. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

More paid 
work is 
found within 
community 
business or 
in 
community 
based self-
employment 

% of new 
paid job 
placements 
that are 
within 
community 
businesses 
or in 
community 
based self-
employment 

Employment in 
community based jobs 
promotes inclusion. 
We are targeting our 
job development 
towards community 
businesses and job 
creation initiatives and 
want to track our 
success. 

80% 71% 

ES Team will: 
1. Continue community 
networking activities 
already established i.e. 
employment disability 
month, job fairs etc... 
 2. Develop an annual 
community marketing 
action plan  

ES seasonal workers had 
a turn over this year 
creating more people 
being hired within 
inclusion PR thus 
lowering our percentage 
of community based 
employment results.  ES 
actually had a significant 
increase of community 
based jobs.  Discovery 
process was a huge 
leader in developing this 
outcome.  Staff focused 
on community jobs 
more than iPRS seasonal 
jobs. 

Continue to work with 
Discovery and 
Customized 
employment for all 
new ES participants.  
Broaden our 
community networking 
by staff working out in 
the field more.   
Support ES participants 
to do their own 
networking by 
attending community 
events such as job fairs 
and other employment 
areas of interest.  
ES to market 
participants through 
social media with 
stories of success and 
also to continue to 
recognize business' 
who hire and stories of 
their perspective. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

People get 
paid work 

The number 
of jobs, or 
increased 
hours within 
a job 

Count of all new jobs 
and any current jobs 
where individuals 
increased their hours 
allowing them to stick 
with the current job 
and not seek other 
work.  

20 21 

ES Team will: 
 1. Continue to focus on 
developing employer 
relationships for future 
employment 
opportunities 
 2. Continue to invest 
time in learning about 
each new job seeker 
through discovery and 
work trials so we find 
effective matches 
 3. Support job seekers 
who are considered under 
employed towards finding 
more employment. 

Discovery process has 
allowed for work 
experience placements 
and employment 
placements in the 
desired interest area 
and skill set.  Discovery 
is a lengthy process, 
thus it takes longer to 
find the right 
placement.  We had 3 
individuals take their 
ECE assistant course and 
pass and are working in 
their field of study.    

ES to continue to work 
with Discovery model 
to understand what 
type of employment 
placement is needed, 
i.e. Customized, 
carved, or regular.  
Employer relationships 
to continue developing 
through various 
avenues (community 
events, volunteer/work 
experience 
placements) and 
through personal 
connections.  ES needs 
to re-evaluate people 
who are under 
employed and support 
them towards working 
at their capacity 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 People 
become 
independent 
in their jobs 

Number of 
individuals 
who have 
permanent 
positions 
who no 
longer 
require ES 
job supports 

Our goal is to have 
clients become as 
independent as 
possible at their 
worksite. We work 
towards employees 
being naturally 
supported by their co-
workers or employers 
at their worksite. ES 
will also see other 
opportunity for 
supports within the 
employees personal 
networks if need be.  

12 6 

All Staff will focus in the 
initial 6-12 months of 
each new placement to 
ensure that: 
1.The employee is 
fulfilling their job duties 
 2. The employer and co-
workers of the individual 
placed are able to support 
naturally without feeling 
burdened 
 3. Information about our 
services and the 
expectations of the 
placement are clear at the 
onset of employment so 
we can work together 
towards independence.  

We did not meet our 
targets for this year.  
Several employees 
changed jobs due to 
work being a stepping 
stone towards other 
employment goals.  A 
few people also moved 
out of the area. 

All Staff will focus in 
the initial 6-12 months 
of each new placement 
to ensure that: 
 
1.The employee is 
fulfilling their job 
duties 
2. The employer and 
co-workers of the 
individual placed are 
able to support 
naturally without 
feeling burdened 
3. Information about 
our services and the 
expectations of the 
placement are clear at 
the onset of 
employment so we can 
work together towards 
independence. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Ef
fi

ci
e

n
cy

 People 
maintain 
jobs once 
placed 

% of 
individuals 
who have 
maintained 
employment 
for one year 

We are aiming to 
ensure all jobs are a 
good match and are 
sustainable over the 
long term. To help us 
understand whether 
jobs are sustained, we 
will track all 
PERMANENT jobs 
found in the previous 
reporting year to see if 
they have been 
maintained in the 
current reporting year  

70% 92% 

ES staff will: 
1. Review the jobs that 
were maintained and the 
jobs lost to see if there is 
a theme that we can learn 
from and use to help 
people be successful at 
work.  
 2. Maintain regular 
contact with employee 
and employers to support 
success. 
 3. Continue with 
Discovery and customized 
employment approach for 
those who do not ‘fit’ the 
regular job description.  
 4. Adjust target to 70% to 
better reflect clientele 
and labour market  

This year was the 
highest in all ES history.  
We will continue to 
work with the action 
plan that was developed 
as it led to meeting and 
exceeding the target by 
a large number. 

ES staff will: 
 
1. Review the jobs that 
were maintained and 
the jobs lost to see if 
there is a theme that 
we can learn from and 
use to help people be 
successful at work.   
2. Maintain regular 
contact with employee 
and employers to 
support success. 
3. Continue with 
Discovery and 
customized 
employment approach 
for those who do not 
‘fit’ the regular job 
description.   
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac
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o
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Employers 
will report 
overall 
satisfaction 
with 
supports 
provided 

% of 
employers 
who 
indicate 
satisfaction 

ES uses a rating scale 
style survey with a 
total of 4 questions.    
This scale allowed for 
a more truthful result, 
they were not just 
yes/no questions, and 
employers had a range 
to choose from based 
on how they felt. 

75% 88.5% 

ES staff will: 
1. Develop standard 
questions to ask 
employers to measure 
how we are doing per 
quarter and in quarter 4 
finalize the results 
through an official survey 
beginning in February so 
employers have time to 
reflect and give 
thoughtful feedback  

Employer satisfaction 
was up this year from 
the previous year.  More 
employers engaged in 
the survey. 

Review standard 
questions from 
previous year and 
deliver survey in 
person as to encourage 
employer participation. 
Survey to go out first 
week of March. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Sa
ti

sf
ac
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o
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Participants 
will report 
overall 
satisfaction 

% of 
participants 
who report 
overall 
satisfaction 

Council meeting is 
done in a café style 
format with key 
satisfaction questions 
listed and a facilitator 
to help lead and 
records responses to 
each question. This 
format has been 
adapted to get more 
meaningful feedback 
than the written 
survey previously 
used.  

85% 100% 

ES staff will 
1. Develop and use a 
paper survey in 2019 
 2. Develop plan for 
supporting clients to fill 
out survey other than 
staff to avoid skewing 
results 
 3. Host a celebration 
function during the year 
 4. Change target from 
75% to 85%  

We did a client 
satisfaction survey 
separate from the 
council meeting to try to 
get as much feedback as 
possible.  The results 
were above our target. 

- paper satisfaction 
survey to be given at 
the end of the year. 
- host council meeting 
celebration at year-
end. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action Plan 

Se
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e
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 Employment 
Services will 
be easily 
accessed for 
all clients 
who are 
CLBC eligible 

# of days it 
takes for 
clients to 
receive 
service after 
referral 

We want to make sure 
that all adults who 
have a developmental 
disability have access 
to our services. CLBC 
manages our program 
waitlist for their global 
funding and refers all 
of their waitlisted 
individuals to EPBC. 
We have contracted 
with EPBC to provide 
services to those 
individuals and will 
track both caseload 
numbers to monitor 
the numbers and 
types of services 
provided.  

15 5.5 

ES Staff will: 
1. Continue to use the 
WorkBC measurement 
timeline of 15 days as our 
target.  
 2. Set appointments 
ASAP after a referral is 
put forward. 
 3. ES will now be 
responsible to complete 
the whole intake process.  

The intake process to ES 
has worked well this 
year as we were well 
under our target rate. 

Work with CLBC and 
EPBC to provide quick 
and efficient access to 
services for clients who 
want to work.  Make 
appointments 
immediately upon 
receiving referrals.  
Inform individuals that 
they no longer need to 
go to Powell River 
WorkBC office to begin 
intake as ES will be 
responsible for all of 
the intake now. 
Keep target at EPBC 
standard of 15 
business days. 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

B
u
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n

e
ss

 F
u

n
ct
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n

 Program 
Expenses will 
match the 
overall 
projected 
annual 
budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators will 
meet with Finance 
Manger to review 
and manage 
program budgets.  
Target result is Zero 
Variance of bottom 
line. 
% is based on total 
variance divided by 
total budget shown 
as - if the budget is 
overspent and + if 
budget is 
underspent 

0% 
1.5% over 
budget 

Accounting and Home 
Share manager will: 
1.Work together to find 
errors in funding 
allocations and make 
adjustments to ensure 
correct programs are 
receiving the money and 
that home share is fully 
utilizing its remaining 
budget.  

We discovered that 
one of our clients 
PWD rent is not 
coming to inclusion 
as it should 
therefore we are 
over budget by 1.5% 

Next year on our 
contracts, we 
have broken out 
the different 
amounts that 
come from 
funding vs the 
amounts that 
come from our 
clients PWD. 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

Ef
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e
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HomeShare 
Providers will 
be offered 
training each 
year to 
ensure they 
can provide 
the best 
support to 
the 
individuals 

% of Home 
Share 
Providers 
that were 
offered and 
participated 
in training 

Training to be 
provided at least 1 X 
each year to 
contracted 
caregivers. 

50% 40% 

1. Manager to seek 
creative ways to offer 
respite for caregivers 
while they attend 
training. 
 2. Manager to also seek 
out training caregivers 
may find more 
beneficial/ interesting to 
them. 

Training invitations 
and follow-up were 
not tracked 
consistently enough 
to make these 
results statistically 
valid. Required 
training for 
caregivers will now 
be tracked on 
ShareVision and a 
new effectiveness 
measure has been 
set to ensure 
monitoring visits 
with all caregivers 
are conducted and 
tracked consistently 
so that caregivers 
feel well supported 
in their roles.  

1. New measure 
has been 
developed for 
next year to 
better measure 
our effectiveness 
in supporting 
caregivers.                                       
2. Caregiver 
training will now 
be tracked on the 
Contract Tracking 
Form on 
ShareVision 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

Ef
fi
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e

n
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Clients 
maintained 
home 
placement 
for 1 year or 
more. 

% of 
homeshare 
clients who 
have 
maintained 
their home 
placement 
for 1 year. 

We are aiming to 
ensure clients have 
long term/stable 
relationships with 
their homeshare 
providers 

100% 95% 

Manager will: 
1.Ensure Home Share 
Placement Records on 
ShareVision are kept up 
to date so length of each 
placement is easy to 
track and inform our 
practices  

17 of 21 or 86% of 
individuals served 
remained in their 
placements over this 
reporting period. A 
caregiver move 
caused the end of 
placement for 2 
individuals and a 
change in the needs 
of 1 individual 
prompted the other 
change. Of the 3 
individuals whose 
placements ended, 
only 1 lasted less 
than 1 year. making 
the total that lasted 
over 1 year 20 of 21 
or 95% 

New Home Share 
Manager will  
1. Set a regular 
check in schedule 
with all providers 
to monitor and 
support ongoing 
successful 
placements. This 
measure will be 
tracked as a new 
effectiveness 
measure. 
2. Maintain up to 
date Home Share 
Placement 
Records on 
ShareVision so 
length of each 
placement is easy 
to track and 
inform our 
practices 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

Sa
ti

sf
ac

ti
o

n
 All 

participants 
will report 
satisfaction 
with services 

% of clients 
who report 
overall 
satisfaction 
with 
services 

Home Share 
Participants will 
participate in a 
satisfaction survey 
in January of each 
year.  A self-
advocate will assist 
in the completion of 
the survey if the 
individual requires 
support. 

100% 85% 

Manager will 
1.look at additional 
methods to offer the 
survey, as it appears 
several individuals were 
missed this year.  

We came very close 
to meeting our 
target and the 
individuals we serve 
are very happy with 
our services but we 
can always strive to 
do better. 

Next year we can 
survey earlier in 
the year and work 
on any feedback 
we receive to 
ensure 100% 
satisfaction. 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

Sa
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ac
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o
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Maximize 
satisfaction 
among 
families and 
caregivers 
with services 
their family 
member 
receives 

% of families 
or caregivers 
who indicate 
satisfaction 

1. Distribute the 
Satisfaction Survey 
for Families & 
caregivers in March 
2015 at Council 
Meeting. 2. 
Manager will coach 
key workers to 
ensure follow up 
with families is 
completed. 

80% 
Caregiver 
Satisfaction, 
80% Family 
Satisfaction 

50% 

Manager will 
1.Discuss ways to 
generate more feedback 
from families with rest 
of management team 
 2.Work on ways to 
generate more caregiver 
responses to survey  

At our council 
meeting it was clear 
that half of the 
homeshare 
providers would like 
more support from 
inclusion.  They did 
note that as of the 
last few months they 
were beginning to 
feel more 
supported.  
 The council meeting 
was a lively 
discussion where 
homeshare 
providers felt 
comfortable to 
provide honest 
feedback and great 
ways to move 
forward. 

Next year we will 
have more council 
meetings.  We are 
also going to help 
facilitate a group 
where fellow 
homeshare 
providers can 
come together to 
share ideas and 
resources.   We 
will be inviting 
caregivers and 
families to 
participate more 
in our community 
events. We are 
also developing 
care plans for 
each individual 
and will involve 
caregivers and 
families in these. 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2018-2019 Results 

Analysis 
2019-2020 Action 

Plan 

Se
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Individuals 
(and/or their 
families) who 
are referred 
to the 
HomeSharing 
program will 
be supported 
to provide 
input and 
have choice 
in their 
placement 

Average # of 
caregivers 
individuals 
have 
opportunity 
to meet 
before 
making a 
placement 
decision 

Persons served that 
are referred to the 
HomeSharing 
program will have 
the opportunity to 
meet potential 
caregivers and be 
supported to find 
the right fit for their 
needs.  

2 1 

Manager will: 
1.Continue to stay 
connected to the two 
screened caregivers 
ready and waiting so 
they are available for 
the next individual 
seeking service. 
 2.Continue general 
recruitment and 
screening efforts  

Three new 
placements were 
started in this 
reporting year. None 
of the individuals 
placed were offered 
more than 1 
provider. One 
individual came with 
a provider already in 
place and the other 
2 individuals 
required immediate 
placement. 
Recruitment of 
caregivers is a 
chronic challenge 
across the province. 
It is hoped that new 
rate increases will 
support our efforts.  

A new measure 
has been set for 
next year to 
support our 
recruitment 
efforts so that we 
have more 
screened and 
approved 
providers 
available when 
needed. This 
measure will track 
the timeliness of 
program response 
to any inquiries 
by potential 
caregivers.  
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

B
u
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n

e
ss

 F
u

n
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Program 
Expenses will 
match the 
overall projected 
annual budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators will 
meet with 
Finance Manger 
to review and 
manage program 
budgets. Target 
result is Zero 
Variance of 
bottom line. 

0% 
Variance 

7.2% 
under 
budget 

Managers will: 
 1.Follow through 
with ideas 
developed with 
Accounting to 
address budget 
areas of concern 
food, vehicles, 
janitorial. 
  
 
 
  
   

There has been an increase 
in the number of workers 
at lower pay scale. CLBC 
funding matches service 
delivery hours.  Employee 
referral program has 
increased recruitment and 
thus aided the reduction in 
overtime. Completing 
DOT's in timely manner has 
allowed to have relief staff 
to cover shifts to avoid 
overtime costs 

1) reduce overtime 
by advance booking 
of holidays 
2) reduce banks; 
Pay out overtime 
banks every 6 
months if not used 
3) continue 
employee referral 
program 
4) increase use of 
public 
transportation to 
increase client 
social capitol and 
reduce fuel costs 
5) continue with 
lean projects to 
reduce, standardize 
and create 
efficiencies to 
reduce expenses 
and workload. 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Ef
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e
n

e
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Each participant 
will achieve and 
maintained 
S.M.A.R.T goals 
each quarter 

% of goals 
achieved each 
quarter 

Manager will 
continue to work 
with staff each 
quarter to ensure 
each individual’s 
goals will be 
written as 
S.M.A.R.T. and 
match their 
interests.  

50% 49% 

 
Managers will: 
 1.Continue 
Monthly Review of 
Goals 
 2.Review how to 
complete the 
ShareVision Goal 
Form when closing 
goal 
 3.Provide training 
for new staff and 
those that request 
additional training   

49% of client goals selected 
in this quarter were 
achieved  

1) Key worker 
workshops to 
educate workers on 
role and support 
the development of 
skill sets related to 
client centered 
goals 
2) develop smaller 
goals that will build 
on others with the 
goal to gradually 
create the desired 
outcome for the 
clients.  
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Ef
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e
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Goals will be 
reviewed on a 
timely basis 

% of all active 
goals that are 
reviewed within 
the time frame 

All active goals 
within the period 
will be tracked to 
ensure they are 
reviewed on or 
before the 
projected review 
date. Review will 
be confirmed by 
showing either a 
Goal Completed, 
Goal 
Discontinued or 
Goal Renewed 
date.  

75% 53% 

Managers will: 
 1.Audit all goals 
that have been 
reviewed to confirm 
that only 1 date is 
entered in 1 of the 3 
options so that 
goals that will 
be  repeated do not 
show both a 
completed and 
renewal date. 
 2.Track for 1 more 
year &, based on 
results, continue or 
decide new 
outcome 
  

Goals are under target, 
possibly related to several 
new staff and need for 
keyworker role training 

1) provide key 
worker training 
2) goals will be 
reviewed routinely 
at support rounds 
and updated 
accordingly starting 
in June 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 

Sa
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Maximize 
satisfaction 
among families 
and caregivers 
with services 
their family 
member 
receives 

% of families 
who indicate 
satisfaction 

1. Distribute the 
Satisfaction 
Survey for 
Families & 
caregivers in 
March at Council 
Meeting.  
2. Manager will 
coach key 
workers to 
ensure follow up 
with families is 
completed 

100% 
no surveys 
completed 

 
Managers will 
continue plans from 
last year: 
1. Meet with 
Families to hear 
their concerns or 
questions about 
current services. 
2. Look into a new 
way of distributing 
the surveys to 
family members in 
order to have a 
higher return rate.   

The general feedback is 
that the families are 
pleased with the care 
being provided and the 
environment in which care 
is provided. Families feel 
they are often "left out of 
the loop" and would like to 
have improved 
communication. Their 
preference has been to 
increase the number of 
community council 
meetings in order to feel 
more included and 
informed. 

1) increase number 
of council meetings 
at families request 
2) engage families 
in planning for 
activities and 
events 
3) improve 
communication 
flow to ensure 
families remain 
informed of 
changes in a timely 
and fulsome 
manner 
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Maximize 
satisfaction with 
services among 
residence 
participants. 

% of 
participants 
who indicate 
satisfaction 

1. Distribute the 
Adult Client 
Satisfaction Survey 
in March 2015. 2. 
Seek feedback and 
coach staff to use 
feedback as an 
opportunity to 
improve services 
and increase client 
satisfaction. 3. 
Client Satisfaction 
Survey to be 
completed with 
individuals with the 
support of a self-
advocate.  Two 
staff can support 
individual with 
answering 
questions if there is 
a communication 
barrier.  

100% 

96% 
Strongly 
Agree and 
4% (1 
client) did 
not 
answer 
question 

Managers will: 
 1.Develop and 
monitor a new 
system for 
surveying by proxy 
to ensure 
objectivity 
 2.Review surveys to 
gain insight on 
client experiences  

Survey completion: 
42% on their own  
3% were supported by family  
3% were supported by friend 
53% were supported by staff. 
84% feel safe in their home, 
89% feel safe in their 
community, 89% feel good 
about themselves, 95% trust 
the staff that provide care 
and support for them, 86% 
are happy with their circle of 
family and friends, 86% feel 
the staff support their 
interactions with family and 
friends, 89% feel that they are 
supported to do things they 
are interested in, 78% feel 
they have the opportunity to 
learn new things, 95% feel 
they get the health care they 
need, 95% feel supported to 
be healthy and active, 62% 
feel that they are able to do 
things as independently as 
they want to, 91% feel their 
decisions are respected, 94% 
are generally satisfied with 
the programs and services 
inclusion staff provide for 
them. 

1) Continue to use 
satisfaction surveys 
to influence focus 
for improvements. 
2) Work with staff 
to help support 
clients to learn new 
things. 
3) Work with staff 
to increase client’s 
independence in 
activities. 



         

Section Ten – Adult Services Detailed Data Reports Page 91 
 
 
 
 
 
 
 
 

 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 

2019-2020 Action 
Plan 
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 A
cc

e
ss

 Individual will 
have a timely 
response to their 
formal requests 
for 
accommodations 

# of days from 
accommodation 
request to 
response 

1. Target is 
tracked in 
average # of 
days.  
2. Start tracking 
accommodation 
requests using 
the new 
Accessibility 
Checklist 

10 
Average 
of 1 Days 

Managers will: 
1. Coach staff to be 
aware of 
accommodations 
being made 
 
Directors will: 
2. Provide Staff and 
Managers with a list 
of common 
accommodations to 
assist in coaching 

limited input from staff 
regarding accommodations 
so the actual number of 
accommodations made is 
not accurate 

1) Coordinators will 
be trained to input 
accommodations 
into the 
appropriate 
sections to better 
capture this work  
 
2) speak with 
Sharevision rep to 
see if drop boxes 
for common 
accommodation 
requests can be 
added 
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Section Eleven - Services to All Seniors Detailed Data Reports 
 

 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 2019-20 Action Plan 

B
u

si
n

e
ss

 F
u

n
ct

io
n

 Program 
Expenses will 
match the 
overall 
projected 
annual 
budget 

No variance 
between 
projected 
budget and 
actual 
expenditure 

Managers and 
Coordinators will 
meet with Finance 
Manger to review and 
manage program 
budgets.  Target result 
is Zero Variance of 
bottom line. 

0% 
variance 
from 
budget 

0.62% 
under 
budget 

Coordinator will: 
 1. Continue to 
monitor expenses 
each quarter 
  

Managed to spend 
almost entire budget 
without going over! 

Maintain the 
course! 

Ef
fe

ct
iv

e
n

e
ss

 

Seniors have 
access to 
their 
community 
for 
appointments 
and other 
services 

% of seniors 
that are 
accessing 
transportation 
services 

% of seniors who 
access transportation 
services on one or 
more times during the 
reporting period that 
have signed up for this 
portion of our 
program 

40% 60% 

Coordinator will: 
 1.Coordinator has 
changed 
measurement to be 
percentage of times 
that seniors have 
accessed this service 
that have actually 
signed up to use it, 
and not percentage of 
total number of 
seniors in program.   
  

Great to be able to 
confidently tell seniors 
we can help them with 
transportation.   

Promote 
transportation to 
our seniors who 
drive but probably 
should not be.   
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 2019-20 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Seniors will 
continue to 
live in their 
current place 
of residence. 

% of seniors 
who leave the 
program 
because they 
can no longer 
live in their 
current place 
of residence 

Maintaining seniors 
independence allows 
them to stay in their 
homes which they find 
more comfortable and 
less costly 

7% 3% 

Coordinator will: 
1.Track % of caseload 
who ended services 
and their reasons for 
leaving to better 
assess our 
effectiveness in 
helping people remain 
as long as they can in 
their own homes.  
 Nov 2018: As new 
coordinator of this 
program, I went 
through the database 
and inactivated many 
clients that were 
inactive.  Moving 
forward I can better 
monitor active clients 
in the database.  

The database has been 
changing greatly 
throughout the year as 
coordinator has been 
trying to make it more 
relevant and up to date. 

Use Sharevision 
solely for database 
for clients. 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 2019-20 Action Plan 

Ef
fi

ci
e

n
cy

 All new 
referrals 
receive 
prompt 
response 

# of days to 
respond to 
initial inquiry 

Count days from initial 
referral to the first 
contact made as 
follow-up 

2 3 

Coordinator will: 
1. Continue practice 
of responding same 
day - no more than 2 
business days. 
 2. Consider adjusting 
target to reflect 
weekends and stats  

It is taking longer to get 
back to people as 
coordinator has taken on 
a new program and is 
waiting for additional 
administrative support. 

Coordinator to 
work with new 
administrative 
assistant to ensure 
calls are returned 
within 24 hours. 

Sa
ti

sf
ac

ti
o

n
 

Clients will 
report overall 
satisfaction 

% of clients 
who indicate 
satisfaction 

We will use a random 
sampling of caseload 
to minimize impact of 
seniors. Survey tool 
has been designed by 
program advisory 
committee 

90% 90% 

Coordinator will: 
1. Resume the 
practice of gathering 
input through  a 
phone survey 
conducted by Better 
at Home Volunteer to 
collect client 
satisfaction  

Had great feedback on 
our survey and was 
pleased with the amount 
of people that returned 
it! 

Next year will do 
survey earlier and 
allow more time to 
return. 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2018-2019 Results Analysis 2019-20 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Seniors in 
outlying 
areas will 
have 
increased 
access to 
Better at 
Home 
supports 
according to 
their needs 

% of caseload 
who live in 
the Regional 
District 

We want to ensure 
that all seniors in the 
Powell River Regional 
District including 
outlying areas such as 
Lund, Saltery Bay and 
Texada have the same 
access to services as 
those within the city 
limits. We will track all 
clients who live in the 
Regional District 

35% 16% 

Coordinator and 
Manager will: 
 1.Review most recent 
stats for regional 
district compared to 
municipality to see if 
our current target 
reflects accurate 
demographics and 
adjust accordingly. 
  

Coordinator will look at 
the importance of this 
issue. 

Consider changing 
this performance 
outcome. 

Se
rv

ic
e

 A
cc

e
ss

 

Seniors will 
have access 
to Better at 
Home 
through a 
vibrant 
volunteer 
support 
group 

# of 
volunteers 
providing 
supports 

volunteers are 
counted when they 
have completed all 
required training and 
paperwork and are 
available to be placed 
with seniors 

30 33 
Coordinator will: 
1.Continue volunteer 
recruitment efforts.  

Kept volunteers happy 
and managed to do some 
recruiting as well. 

Next year would 
like to do a push to 
get more 
volunteers willing 
to visit our local 
seniors. 
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Section Twelve – Staff Work Environment Survey Results 
The March 31, 2019 survey response dropped from 70 responses to 58.  Next year our plan is to market the survey more 
aggressively than we have in the past i.e. reminders.  One being to change the survey tool to Survey Monkey from Sharevision as it is 
cumbersome and many do not trust that their responses are confidential. 

Survey highlights 

It is great to report that the 2019 fiscal year survey indicated that staff thought very highly of the services and supports iPRS 
provides to their clients and the community.  In the 2018/19 survey  93%(50) of staff thought that iPRS programs and services 
positively impacted people’s lives, while last year it was only slightly higher at 94%(59).  This is an important indicator as quality of 
care is by far the most important organizational goal.  In keeping with this high score related to service delivery,   82% of 
respondents felt iPRS is devoted to inclusion and diversity, down from 95% (66) the previous year.   

This year, the scores in areas related to staff’s happiness at work dropped from 85%(59) to 76%(50)and employee willingness to 
refer someone else to the work place also dropped from 79%(55) to 76%(39).  Contrary to this information, our Employee Referral 
Program is responsible for 38% of our new hires this year (see the chart below). This is a strong indicator of the success of the 
employee referral program implemented last year, but also demonstrates that what people say on a survey is not always an 
accurate indication of how they behave in the real world.  Moreover, staff feeling inspired to do their best work increased from 
75% (53) to 81% (47) during the past fiscal year.    In addition, the number of staff who foresee themselves continuing to work for 
inclusion in one year’s time, remained constant at 82%.   

Last year 93% (55) of staff reported that they know who to ask for help when they need support.  This year, changes to 
administrative structures combined with high turnover on the management team and a high number of new hires being brought 
on may have brought this number down to 83% (36).  However, increased communication has been an area of focus for the new 
leadership team, which has already implemented a robust performance plan process, increased staff meetings, simplified structure 
(one operational manager, one client care manager), staff and community feedback forms, and the replacement of letters of 
expectation with learning plans. Thus we expect to see improvements in this indicator over the coming year. 
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Staff report decreased confidence that the senior leadership team takes their feedback seriously and rated the communication 
between management and employees at approximately the same in both years, with 51% considering it to be a three or better on 
a scale of one to five.  Therefore, our 2019-20 action plan will incorporate more opportunities for staff feedback and new ways for 
the leadership team to connect with our staff, in effort to improve the score on this indicator.     
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Actions and Results of 2017-18 Action Plan  
 
Step 1 - Share the results of the survey electronically along with a very humble request for staff support and input. Naturally, 
personal comments will not be shared. Data will be sent out in advance and will be presented numerically and graphically.   
 
Step 2 - Hip committee members will attend staff meetings to further encourage and explain the process and 
encourage participation. Leadership will encourage participation as well and I will reach out to the union to request their 
participation. The question we will be asking the employees will be to identify the 3 most important issues they would like to see 
the organization working on based on the engagement survey.  This information will be compiled and in a truly democratic 
fashion, the three issues with the most votes will be the ones addressed first.  I know there was some concern about the 
number being too large, but I think if we go with less people are more apt to take a cynical view i.e. with all that is wrong they are 
only going to work on one thing.   Thus would very much like to stick with three, which is keeping with the Gallup process.  It is 
recognized that wages may be chosen and although as an organization our capacity to change the union wage grid is limited, even 
if it is chosen it will allow us to have discussions regarding what the organization is doing i.e. advocacy, modifications of hours of 
work, ERP, etc.  
 
Step 3 - Once the areas of focus have been identified we will work with the staff to generate and implement actions the 
organization can support in an effort to address these matters.  Naturally, not all the work will land on the management side of the 
table, some efforts will need to be made by all employees’ i.e. joint responsibility for the outcomes.  
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Driver 
Planned 

Improvement 
Update on 2017 -18 

Plan 
2017-18 Activity Measurable Goals 

Results from 2018-19 
Survey 

Pay & 
Benefits 

Employees will 
develop a better 
appreciation of how 
their own salary and 
benefit packages align 
with their work 
requirements. 

Score went from 38% of 
staff being satisfied with 
their wages to 68% 
satisfied in 2017/18.   
 
 

Work to increase 
understanding of their 
wage and benefit 
packages and the 
process for wage or 
benefit negotiation 

100% of staff 
understand their 
wage and benefit 
package 

In 2019, 65% say they 
believe they are fairly 
compensated and are 
satisfied with their benefit 
package.  Down from 68%.   

Score went 
from 38% of 
staff being 
satisfied with 
their wages 
to 68% 
satisfied in 
2017/18.   
Work to 
increase 
understandin
g of package 
in an effort 
to reduce 
calls to 
Finance for 
explanation 
and 
employee 
frustration 

Clear and timely 
communication from 
senior leadership 
regarding decisions 
and organizational 
direction. 
 
Continue with 
increasing visibility of 
senior leadership. 

Measurable Goals FOR 
2017-18 that need to be 
reported on here→ 
  
Target Met : 
Program Director will 
attend a minimum 6 out 
of 12 meetings per year.   
 
Not achieved: 
Program Managers will 
attempt to increase the 
attendance of front line 
workers at monthly 
program meetings and 
both all staff meetings.  
Target of 70% 
attendance. 

Monthly breakfast 
meetings and 
quarterly 
Collaborative Service 
Meetings are in place 
to ensure timely and 
effective 
communication 
between program and 
services. 
 
Email guidelines were 
also developed and 
distributed to ensure 
appropriate and 
efficient written 
communication 

100% of organization –
wide decisions will be 
shared via email and 
information sharing at 
Collaborative Service 
meetings and/or 
breakfast meetings.  

Change does not come quickly 
to organizations and requires 
a concentrated effort.  Since 
last year’s score, was so much 
better could be partly due to 
the large number of new hires 
that don’t fully understand 
union management roles and 
responsibilities.  Regardless of 
this, last year efforts will be 
enhanced by client care 
rounds, staff/community 
feedback forms and a clearly 
defined to performance 
management process with 
learning plans to as an extra 
staff support. 
Email communication 
continues to improve, but 
remains a work in progress.  
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Driver 
Planned 

Improvement 
Update on 2017 -18 

Plan 
2017-18 Activity Measurable Goals 

Results from 2018-19 
Survey 

Recognition 

Only 60% of 
employees feel that 
they have received 
meaningful 
recognition for their 
work.  

Aimed for 10% but only 
saw a slight 
improvement to 63% in 
2017/18.   

Leaders will be 
continually reminded 
and coached to 
provide positive 
feedback and 
coaching on a daily 
basis.   

Next year’s survey 
will indicate a 10% 
improvement. 

The survey results did not 
indicate an increase in the 
percentage of employees 
that felt they had received 
meaningful recognition. It 
remained at 62%. In 
response to this a full day 
training will be provided to 
leadership team in an 
effort to reinforce their 
learnings from last year. 

Staff 
Engagement 

Continue to use a Lean 
methodology to 
engage staff in the 
discussion and 
problem solving 

New improvement 
added based on 2017-
18 staff survey 

Only 65% of staff 
thought management 
took them seriously. 
Will be implementing 
staff suggestions with 
regards to casual 
policy and availability 

Next year’s survey 
will indicate a 10% 
improvement. 

There was a drop in the 
results of the staff 
engagement question.  It 
went from 65% to 59%.   
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 2019-20 Action Plan to be developed in consultation with staff (to be developed in consultation 
with the Health of Inclusion People (HIP) Committee) 
  
 

Driver 2019-20  Planned Improvements Measurable Goals Results from March 31, 2020 
Staff Survey 

Staff Happiness 
& engagement 

 
 

 

Support for 
Staff meets 
their needs 

 
 

 

Staff 
perspective on 
service delivery 

 
 

 

Communication 
between 
management 
and line staff 
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Section Thirteen: Appendices   

 
Adult Services 

Appendix A: Client Satisfaction 2018-19 compared to 2017-18 

 

0% 20% 40% 60% 80% 100% 120%

I feel safe in my home (If I live in a inclusion PR home or supported apartment…

I feel safe in the community.

I feel good about myself.

I trust the staff that provides care & support for me.

I am happy with my circle of family and friends.

Staff supports me to interact with my family & friends.

I am supported to do things I am interested in.

I have opportunities to learn new things.

I get the health care I need.

I am supported to be healthy and active.

I am able to do things as independently as I want to.

My decisions are respected.

Generally, I am satisfied with the programs and services inclusion PR staff provide…

Adult Services Client Satisfaction - Comparison of Last Two Years 

2018-19 2017-18
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Appendix B: Adult Services - Family Satisfaction 2017-18 compared to 2016-17 (No data for 2018-19) 

0% 20% 40% 60% 80% 100% 120%

My family or loved one feels safe in their home.

My family or loved one feels safe in the community.

My family or loved one feels good about themselves.

My family or loved one feels valued and respected by the staff that support him/her.

My family or loved one is happy with their circle of friends.

My family or loved one has friends over to visit them in their home.

My family or loved one is supported to do the things he/she is interested in.

Do you think what your family or loved one does during the day is important?

My family or loved one gets the health care he/she needs.

My family or loved one is supported to be healthy and active.

My family or loved one is able to do things as independently as he/she wants.

My family or loved one's decisions are respected.

My family or loved one goes out with friends and attend parties, events or dances.

If my family or loved one does not like a decision he or she can speak up and tell someone.

Generally, my family or loved one is happy with the programs and services staff provide for
him/her.

Adult Services Family Satisfaction - 2 year Comparison

Positive Ratings 2016-17 Positive Ratings 2017-18
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Appendix C: Home Share Caregiver Satisfaction 2017-18 (no data for 2018-19) 
New version so no previous year comparison  
  

 Home Share Experience  Response 1 Response 2 Response 3 

I feel supported by the iPRS Home 
Share Program Manager. 

Neither Agree/nor disagree Agree Strongly Agree 

The Home Share Manager is responsive 
to my requests for advice or assistance. 

N/A All of the time All of the time 

The Home Share Manager really listens 
to me when I have concerns or make 
requests. 

N/A N/A All of the time 

I trust the Home Share Program 
Manager. 

Agree Agree Strongly Agree 

I would be interested in more training 
opportunities. 

No Maybe Maybe 

I feel that I have the necessary skills 
and knowledge to support the 
individual(s) in my care. 

Strongly Agree Strongly Agree Strongly Agree 

 
         Based on 3 responses from Home Share Providers 
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Appendix D: Community Partner Satisfaction 2018-19 compared to 2017-18 
 

2018 Community Partner Satisfaction Survey Results 
Questions Positive Rating (Satisfied to Very Satisfied) 

From your experience with inclusion Powell River over 
this last year, how would you rate the following:  

2018/19 
(based on 10 responses) 

2017/18 
(based on 12 responses) 

Information available about our services 60% of 10 who answered were satisfied or very 
satisfied 

86% of 7 who answered were satisfied or 
very satisfied 

Information available about events? 80% of 10 who answered were satisfied or very 
satisfied 

100% of 11 who answered were satisfied 
or very satisfied 

Would you like more opportunities for your input? 60% of 10 who answered were satisfied or very 
satisfied 

75% of 12 who answered were satisfied or 
very satisfied 

Are you satisfied with follow up from the agency in 
regards to questions or concerns you may have? 

80% of 10 who answered were satisfied or very 
satisfied 

89% of 9 who answered were satisfied or 
very satisfied  

Do you feel welcome at inclusion Powell River sites 
and events? 

100% of 10 who answered were satisfied or very 
satisfied 

100% of 12 who answered were satisfied 
or very satisfied 

Are you satisfied with the services inclusion Powell 
River is providing? 

80% of 10 who answered were satisfied or very 
satisfied 

92% of 12 who answered were satisfied or 
very satisfied 

 
 
 
 
 
 
 
 
 
  



 Appendix E – Community Connector  

 
 

Building Caring 
Communities 

Impact Evaluation 
Summary Report  

Data Collected: October 2017-December 2018 
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Background  
Building Caring Communities (BCC) is a partnership of four agencies (BACI, inclusion Powell 

River, Kinsight and posAbilities) who came together in 2013 to explore and form a new approach 

to ending social isolation for people with developmental disabilities in urban, suburban and rural 

environments. There is considerable research that shows that social relationships are critical to our 

physical, mental, emotional and economic well being. Our goal is to facilitate connections that will 

develop into friendships and meaningful relationships, strengthening the overall resilience of the 

communities in which we live.  

 

Building Caring Communities and the role of a Community Connector is now six years old. In that 

timeframe we have formulated and engaged with three rounds of Impact Statements, two Theories 

of Change and three different Evaluation Frameworks. Through all of this, the overall vision has 

remained more or less the same:  
 

Increased resilience for individuals and communities.  
 

Enhanced social inclusion achieved through reduced dependence on professional support 

systems  
 

The uncovering, redefining, and mobilization of the existing social capital in local 

communities. 
 

Community Connectors work together with Participants of BCC to explore the possibilities of 

developing their own lives into ones filled with the richness of caring communities. Generally, the 

length of service is around one year. Connectors and BCC Participants spend time in a process of 

discovery and relationship-building and then focus on what the Participant’s define for themselves 

as important. To a lesser extent in the past two years, Community Connectors also work to find 

and create safe spaces in community where people can be themselves and experiment with 

different ways to honour their own abilities when it comes to relationships. We believe that this 

process broadens and deepens community experiences and relationships for all involved. 

Community Connectors work with an incredible amount of flexibility, creativity, and teamwork. 

The work with Participants of BCC is emergent and innovative, grounded in continuous learning, 

reflection, a relational approach to service delivery and participatory design.  
 
 

 

https://buildingcaringcommunities.ca/
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Summary 

This impact evaluation shows that we are having positive impacts, most notably in the areas of 

independence, autonomy, confidence, transit training, interpersonal skills, and diversity of 

experiences. But we are also seeing a decrease in motivation towards meeting new people, as well 

as an increase of social anxiety. And we are seeing minimal data that supports the overall vision 

of enhancing social inclusion and mobilizing local communities in this effort.   
 

We are seeing some positive impacts with the people we work with. The data showed that through 

community connecting, Participants are increasing their: 
 

• Independence and autonomy  

• Confidence 

• Everyday skills (transit and scheduling) 

• Interpersonal skills (communication, engaging with others) 

• Opportunities to spend more time outside of their home 

• Exposure to new and diverse experiences 

• Self-knowledge and vision of their future (slight increase) 

• Circle’s trust with community (slight increase) 
 

Here are some changes that we found interesting: 
 

• Decrease in participant’s motivation, especially with building relationships and 

connections 

• Families reported that Participants are trying to be caring in relations less at exit than at 

baseline 

• Participants reported feeling more nervous in social interactions at exit  

• There was an overall decrease from baseline to exit with ‘going to places and contributing 

gifts and skills’ 
 

Here are some impacts that were missing - we thought that these would show up, but they didn’t: 
 

• Participant’s faith, self-care and coping strategies  

• Leadership roles for Participants 

• Contribution opportunities for Participants 

 

Recommendations 

Looking towards the future and building on past, BCC is at a point of further development. ‘Good 

and Full lives in Community’ can only come about when we are engaging multiple, 

complementary strategies and interventions. With all four agencies working towards a more wrap-

around service approach (Stitched, LIFE-based service and Explore), we acknowledge the 

importance of alignment, collaboration and distributed responsibility.  The recommendations are 

three key areas to convene around in the coming months and build from what already exists: 
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1) Refine our Purpose With the current Theory of Change and Condition Wheel/Areas of Impact, 

almost anything can be included in the work of Connecting. We know that the ‘upstream factors’ 

(areas where we are having greater impact) harmonize with our vision of addressing social 

isolation, yet these are timely processes that don’t always result in ‘a connection.’ We believe that 

by revisiting the questions: “Why does the Community Connector role exist, and what are we 

trying to accomplish?” we can start to focus the work of connecting more effectively within the 

constellation of platforms and services a person receives. 
 

Areas of Focus: 

• How do we align what we say that we’re doing (the broad BCC vision) with what is 

happening on the ground given that Participants and Circle Members (families, staff and 

support networks) begin from very different starting points, and come with very different 

expectations? 

• How do we improve the overall co-design process with Participants? 
 

2) Broaden our Approach Many of the impacts that we are having are directly related to our 

relational and participatory approach to working with Participants. Moving forwards, we aim to 

extend this approach to our work with families and support networks by spending time getting to 

know them, building trust, sharing our points of view, coaching through the challenges, inviting 

reflection and participation.   
 

Areas of Focus: 

• How can we build capacity around facilitating conversations, coaching, and co-design 

processes that are sensitive and responsive to cultural, linguistic, and socio‐economic 

diversity? 

• How can we more effectively engage with the untapped and potential support networks in 

the community? 
 

3) Improve our Data Collection Despite the significant engagement of Connectors in the design 

and implementation of the evaluation framework, we haven’t been able to utilize the huge quantity 

of data effectively to inform ongoing learning with practical applications. We need a 

developmental approach to data collection with regular analysis in order to evolve our practice, 

ultimately providing a fun, interactive and optimal growing experience. 
 

Areas of Focus 

• Revisit data collection structure and methodologies to support the refined vision of BCC 

with a leaner and more meaningful approach. 

• How can we understand the impacts of BCC while also build in some real-time learning 

and adjustments? 
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• How can we better understand how different respondents have different perceptions of the 

concepts we are trying to measure? 

• How can data from BCC complement and support the broader change mandates of the 

partnering agencies as well as the sector? 
 

 
 
 

Photos contributed by: Galen Exo-Robinson 
 


