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2017-18 Performance Report 

Section One - Executive Summary 

inclusion Powell River completes a Performance Analysis Report each year. The findings help us to highlight both our strengths and 
those areas where we need to put more attention and improve our practices. We explore our work in relation to the effectiveness, 
efficiency, user satisfaction, service access to our programs and business function.   Each of our programs sets targets and tracks 
their efforts in these five areas throughout the year.  Staff review the results at 6 months, 9 months and 12 months in order to make 
adjustments.  At 9 months staff are able to see the trend for the year and make plans to adjust their performance measure for the 
next annual cycle as in some cases, where results are not providing the information needed or best practices or other environmental 
changes suggest a new direction then new targets are set and new tracking processes are created.   Action plans are developed 
annually in response to the year’s results and are reported on throughout the year. This annual process contributes to the 
continuous quality improvement of the work that our staff are doing, in our quest to offer the people we support the best service 
possible.  In addition, we report on the staff work environment survey results for the year and actions planned by management in 
response to the feedback given.  We also report of the results of our action plans from the previous year. Our ultimate goal is that 
the people we support have good lives that give them the opportunity to learn, be included, enjoy friendships and employment 
opportunities.   

Demographics in 2017-18 Reporting Year:  

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

 363 children, youth and families were served, which is up slightly from 324 in the previous year. There were 90 new intakes 
(new to all services) with many of these children being served in multiple programs. 

 152 seniors were served through Better at Home with 35 volunteers. This program has grown from serving 45 seniors in its 
starting year of 2014-15 and is up from the 124 seniors and 22 volunteers served in 2016-17.    

 135 union employees working full time, part time or casual shifts and 25 exempt employees working full time, part time and 
casual.  
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You can find detailed descriptions of our services these programs provide on our website at www.inclusionpr.ca 

 
Feedback from our Community Partners including the people we serve, families and professionals. 
2017-18 brought us the opportunity to ask for feedback through our conventional survey practices.  In addition, we hired an out of 
town facilitator to offer families, youth and community partners the opportunity to give us feedback through a forum and through 
individual interviews. This successfully gave us additional feedback on our youth and adult services programming.  We also did the 
Quality of Life Survey at the request of CLBC.  The results gave us additional insight into what individuals want and need to meet our 
goal of offering them opportunities and support to live the life that they want.  The Quality of Life survey identified that the areas 
with the highest possibility of improving the quality of life of the people we support that we need to focus on are improvements to 
transportation and increased employment opportunities.  
 
The facilitators findings resulted in our learning that we needed to make some improvements and the following areas were 
identified by a variety of individuals.   Some pertinent comments from the Facilitators Report are as follows: 
 

“The constituency which accesses and needs to access inclusion’s programs and services is becoming increasingly diverse, 
complex and educated/politicized. This will put more and more demands on the organization to be (a) responsive; (b) flexible; and 
(c) creative with their program design, and their sources and uses of funds.” 
 

“While families of children with disabilities in Powell River generally applaud the philosophy of inclusion, they urge inclusion to 
recognize that not all children have the capabilities (or even interests) necessary to take full advantage of many of the programs 
and services offered by the organization. These families urge more attention to specialized, customized, child-specific contract 
solutions.” 

 
“According to one caregiver and one young person, “Another service provider is taking customized services to a whole new 
level. They are using child-specific contracts (which are apparently very lucrative) as the starting point for the design of custom-
built solutions including such things as irregular service hours; transportation services; and in-home support to relieve caregivers 
for some hours each week”. 

http://www.inclusionpr.ca/
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“example for some was that few channels seem to exist through which families, caregivers, self-advocates and community 
partners can make a complaint about services or staff. Establishing a transparent, fair and (most importantly) safe complaints 
process which expeditiously brings issues before senior management for resolution would be an important system to establish at 
this time.” 

 
In response to this feedback, the Board of Directors and Senior Management strategized at our Strategic Planning session in 
May of this year on how to better serve our constituents.  The organization is limited by the available resources and is looking 
for ways to be more efficient in order to free up resources, to reallocate resources so they are used more effectively and to 
develop new resources that can be used to better address the needs of the individuals that we serve.  See our updated Strategic 
Planning document posted on our website at www.inclusionpr.ca that identifies our goals for this year. Over the next three 
years we will be addressing these issues. 
 

For the last 3 years, Child and Family Services programs have hired a family member to survey a random sample of 25% of the 
families in children’s services as this process has increased the response rate giving us more confidence in the validity of the results.  
Families expressed 100% satisfaction with our Infant Development Programme, Supported Child Development, Family Support 
Services and Complex Disorders and Behavior Conditions (CDBC) program, 90% satisfaction with our Occupational Therapy program 
and 94% satisfaction with Physiotherapy.  Our community partners were somewhat less satisfied with the lowest score being in the 
infant development program with 80% satisfaction and the highest scores of 100% satisfaction being in our Family Support and 
CDBC Services. 
 
The majority of Children’s Services programs are on track with their measures of effectiveness and efficiency with Occupational 
Therapy being the exception.  Currently physiotherapy and CDBC programs have not been able to meet their service access targets.  
Physiotherapy due to the volume of requests and CDBC due to the long term nature of the needs of the families served and not 
being able to move them off the caseload.  We are looking at new ways to address the CDBC work this year that will allow for new 
referrals to be served. Our contract is to serve a maximum of 12 families. 
 

http://www.inclusionpr.ca/
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Our Business function measurement measures actual revenue and expense and the variance from our budget.  The programs range 
from 2.8% under budget to 3.5% over budget.  Overall Children’s services were 1.85% or $5,240 over budget. 
 
Family Support has once again redesigned its staffing model as the program attempts to stabilize the staffing in order to better meet 
the needs of the children and families. Unlike other Children’s Services programs families served by this program are eligible for life 
long services.  These children are services operate from the Jean Pike Centre. We also operate our adult day services from this 
location.  This provides an opportunity for the children being served by Family Support to be connected to the programs for adults 
through the proximity of co-location and opportunities to share and some program activities during the transition years. This 
program has found it challenging to find qualified staff to work the after school, dinner hour time frame that is needed and 
consequently has been short staffed much of the year. It is hoped that some program restructuring will help.  In addition providing 
more group activities has ensured that the children and families have continued to receive services and it was families are currently 
asking for.  
 
In August 2015 we opened a residence for children, funded through the Ministry for Children and Family Development.  Initially, the 
residence was to be for short term emergency placement.  Due to two children presenting with challenging behaviors the residence 
became a 24/7 staffed home.   Our children’s residence closed down part way through 2017 so we did not present data for the 
performance outcomes report. 
 
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 plus our community life 
program and community inclusion program were all interviewed by a self-advocate to determine their satisfaction with our services.  
Using this interview process has increased the number of responses and validity of the response.  This year 54 out of 115 responded.  
Employment Services conducts its own survey, although there is overlap in that many of the people served in other adult services 
programs are also served by ES, their program is very specific and it’s helpful for them to get specific feedback so they understand 
what they need to do to improve service.   
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Community Life Program (facility based day program).   The program successfully achieved or exceeded all of its effectiveness, 
efficiency, satisfaction, service access and business function targets last year. 10/10 satisfaction surveys were completed by 
participants with assistance and 3/10 families or caregivers completed surveys.  The program held a self-advocate and family council 
meeting in March and all participants indicated they were satisfied with the program while family members expressed some 
concerns but overall they were satisfied.  This staff team plan many events at the centre and invite community to attend.  76 clients 
dropped in on average each month last year. In addition, staff started a group focused on engaging young people which have been 
very successful in achieving that goal. This program ended the year with a 4.6% surplus of $15,594. 

Community Inclusion (Supported Living and Acquired Brain Injury an Outreach community based day program).  The program 
effectiveness goal of 50% of people achieving their personal goals each quarter was exceeded at 60%. The efficiency goal for the 
program was not achieved again this year so the program will be setting new targets for next year. 100% of participants said they 
were satisfied with the service while 81% of families expressed their satisfaction. The Manager will review feedback with the team 
and incorporate in their planning process. The service access target chosen did not provide useful feedback so will be changed.  This 
program ended the year with a small surplus of 1.6% or $9,814. 
 
Employment Services: Employment Services (ES) has an effectiveness target that 80% of the jobs they find are community based.  
They did not achieve this goal as the results were 68%. The program has a number of new, less experienced workers to place making 
it more challenging this past year and they spent a considerable time in the Discovery Process gaining work experience which is not 
paid.  The program did meet its goal to find new work for 20 people last year. In addition, they met their efficiency goal to increase 
the independence of the workers in 12 situations. Another efficiency goal was that individuals keep their job was placed. The 
program goal was 80% and achieved 59%.  This result is impacted by the demographics of the job seekers. Employers continue to 
report a high level of satisfaction with the service at 79%, with the same result from participants. The Service access target of 15 
days from referral to service was exceeded at 10 days. This program ended the year with an 8% budget surplus of $28,334. The 
program manager will ensure the budget is used more effectively next year. 
 

Residential Services/HomeShare: We did not achieve our effectiveness target of providing training to 50% of our HomeShare 
providers.  Only 14% participated in training offered. With no funding attached to training it is challenging to motivate the caregivers 
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to attend.  75% of the clients maintained their placement last year.  Our efficiency target was 100%.  keeping 95% of our individuals 
in consistent HomeShare placements this year.  In order to provide better service we set a goal of training our HomeShare providers 
which we did not achieve.  As there is no financial incentive to the caregivers and they are contract employees we cannot require 
them to attend the training, we have offered and encourage their attendance at a number of training opportunities.  Successful 
placements have to done carefully and when there is time the placements are more successful.  Clients report 100% satisfaction 
while caregivers report 92% and families 67%.  The response rate was very low for families and caregivers as we got a less than 20% 
response rate.  Our goal is offer each client at least 2 options when making a match, however we have yet to achieve this as 
Recruitment of caregivers continues to be challenging.   

Residential Services/Group Homes: Residential Managers are putting more attention on the achievement of each individuals’ goals   
and are requiring their staff support the residents to meet their goals. Effectiveness and efficiency targets regarding goals were on 
track.  Participant satisfaction dropped from 100% to 96% while overall family satisfaction with some of our group homes was much 
lower at 63%.  The response rate from families was 35%.  Our Residential Managers will be talking with families to learn more about 
their concerns so that their issues can be addressed.  The program achieved its service access target. Group Homes were 2.2% over 
budget with is $99,717.00.  The CEO is discussing this shortfall with CLBC which is primarily wages.  High amounts of sickness and OT 
continue to impact our ability to manage our finances.   

Better at Home is a program to support all seniors to remain in their own home as long as possible:  The goal of this program is to 
respond to new referral within 2 days. The program achieved 3 days. This is an excellent response time as the program continues to 
grow with no new funding.  This program hoped to meet the transportation needs of seniors but was not successful nor was it 
successful in managing the no. of people who had to move out of their homes to the level we hoped.  There are many factors 
impacting achieving these effectiveness and efficiency targets.  The program did not do a satisfaction survey this past year.  
Complaints a very low and are well managed by the Program Manager.  Service Access is dependent on the number of volunteers.  
The program exceed its target of 30 volunteers and had 35 at fiscal yearend. This program ended the year 2.2% under budget with a 
surplus of $2783. 
 
Community Connector: See Appendix E for an evaluation of the Connector Program.  This evaluation was done through the 
partnership of Building Caring Communities and shows the results for the 4 partnered agencies.  They are Burnaby Association for 



Section One - Executive Summary Page 10 
 
 
 
 
 
 
 
 

Community Inclusion, posAbilities, Kinship and inclusion Powell River Society. Our goal is to learn to offer support in the least 
intrusive and most inclusive way that allows individuals with developmental disabilities to be in charge of their services and their 
lives.  Our staff are to provide guidance in the development of friendships, relationships and new experiences that allow individuals 
to grow and learn.  The group uses an evaluation process where they interview individuals and their families in a way that provides 
us with more in depth understanding of whether the work we are doing is effectively achieving the goals established by the group.    
 
EMPLOYEES:  
The 2017/18 fiscal year saw a cementing of the new organizational structure with managers settling in to their excluded roles and 
the new Chief Operating Office role evolving to include operational responsibilities for oversight of program delivery.  In addition, 
using a Lean methodology changes have been made to the hiring practices and casual policies.  By using the Lean process, frontline 
staff were consulted and included in the discussions, thus feel more ownership and commitment to the changes than they would 
had the organization used a more top/down approach to the discussion.  Increased engagement is evident in the increased response 
to the work force engagement survey.  Also the response to the survey indicates there are some improvements in how staff feel 
about their workplace.  Management continues to focus on developing a more positive relationship with the staff providing direct 
service.  
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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 2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 
Target 

2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

Supported 
Child 
Development 

 

25% or 
185.25hours
/ quarter of 

direct 
service to 

families and 
centres by 
program 

coordinators 

* 15% 
or 110 
hours/ 
quarter  

 

New measures in 
2017 to assess 

coordinator time 
spent in direct 

program delivery 
with families and 

community. 
*NOTE: Data 

collection issues 
cast doubt on 

results this year 

Centre 
Inclusion 

Time 

80% 

83% 87% 84% 

Family 

75% 
100% 100% 100%  

30 
days from 
referral to 

first 
contact 

19 
days 

19 
days 

16 
days 

10% or 
74hr/ 

quarter 
coordinator 
spent doing 
community 

building 

*9% 
or 68 
hours/ 
quarter 

Stake-
holder 

75% 
92% 100% 100% 

                 

Infant 
Development. 

 

 

Direct 
Service to 
families 

60% 

63% 45% 55% 
75% 

of goals 
met 

within 6 
months 

72% 42% 54% 

Family 

75% 
100% 100% 94% 10 

days from 
referral to 
program’s 

first 
response 

date 

 
10 

days 

 
14 

days 

 
25 

days Support 
Service 
10% 

8% 
Lower target in 
2017 to reflect 
our focus on 

Family 
Outreach
Program 
Participants  

75% 

100% 
New target in 

2017  
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 
Target 

2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

direct service & 
community 

80% of 
families 
accessing 
outreach 
programs 

report 
they are 
effective 

99% 

New in 2017 
to assess the 
effectiveness 

of our 
outreach 
efforts. 

Stake-
holder 

75% 
80% 100% 92% 

Community 
Dev/ 

Outreach to 
Families 

30% 

28% 

New target for 
community 

development in 
2017 to better 

reflect our focus 
on outreach 

 

Occupational 
Therapy 

 

 

Community 
Education/ 

Capacity 
Building 
15% of 

OT time 
or 33 

hours/ 
quarter 

21% 
or 45 
hours/ 
quarter 

New measure in 
2017-18  

Progress 
on 

identified 
outcomes 

averages 
at least 
2 points 

Not 
enough 
data to 
report 

New measure 
in 2017-18 

Family 

75% 
90% 100% 75% 

30 days s 
from 
family 

phone call 
confirming 

service 
request to 
first appt 
with OT 

11 
days 

New measure 
in 2017-18 Stake-

holder 

75% 
89% 100% 88% 

 

Early 
Intervention 
Physiotherapy 
 
 

# of 
Children in 

each 
Intervention 

Level 

New this 
year 

Level 
1 

42% 
44% 

80%*** 
of goals 

met 
within 6 
months 

78% 62% 56% 

Family 

75% 
94% 100% 100% 

30 days 
from 

referral 
to start 

of 
service 

49 
days 

New measure 
switched from 

referral to 
response date 
to referral to 
start date to 
monitor new 

efficiency 
practices 

Level 
2  

31% 
31% 

Level 
3 

23% 
14% 

Stake-
holder 

75% 
89% 100% 100% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 
Target 

2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

Level 
4 

4% 
11% 

 

Family Support 

 

90% of 

staff 
check-ins 

used 

100% 70% 

New 
In 

2016-
17  

75% of 

individual
s 

achieving 
their goals 
by review 

date 

61% 36% 
New 

2016-
17 

Family 

75% 
100% 

New breakdown 
this year 

90 %  
of 

Youth 
receiving 
service 

they 
request 

100% 

 
New outcome 

2017-18 
 

Youth 
75% 

85% 

Min of 4 
youth  

attending 
groups 

4 New this year 

Stake-
holder 

75% 
100% 

FASD/CDBC 
Keyworker 

 

 

Community

Sessions 
6 hours/ 
quarter 

or 10% of 
key 

worker 
time 

available 

4 or 
2% 

New outcome 
2017-18 

Score of 
6  

on 
parent 
rating 
scale 

Indicating 
a 

positive 
change 

. 

No 
data to 
report 

 
New Measure in 

2017-18 

Family 

75% 
100% 75% 80% 

30 days 
from 

referral to 
intake 

371 
 

New measure 
to track time 

to intake 
rather than 

initial program 
response 

Parent 
Support 

61 hours/ 
Quarter 

or 35% of 
key 

worker 

44 or 
25% 

70% 
Families 
/care- 
givers  
who 

58% 
Stake-
holder 

75% 
100% 75% 71% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 
Target 

2017-
18 

2016-
17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

time 
available 

attend 
groups 
consis-
tently 

Family 
Wellness 
Groups 

35 hours/ 
Quarter 

or 20% of 
key 

worker 
time 

available 

10 or 
6% 

 

  



Section Three - Summary of Adult Services Program Performance Results Page 15 
 
 
 
 
 
 
 
 

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 
2017-

18 
2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

Community 
Life 
Program 
 
 
 

50  drop in 
clients and staff 

per month 
76 70 

New 
in 

2017 
so no 
data 

50% 
of goals 

achieved 
each 

quarter 

68% 81% 33% 

Client 
100% 

 
100% 

 
100% 

 
100% 

10 
# of business 

days from 
accommodation 

request to 
response 

3 
days 

No 
results 

21 
days 75% of goals 

initiated for the 
first time with 

each client that 
are achieved 

76% 79% 
Family 
100% 

100% 62% 100% 

 

Community 
Inclusion/ 
Supported 

Living 

75% of goals 
initiated for the 
first time with 

each client that 

52% 

 
 
 

58% 

 
No 

Data  

 
50% of 

goals 
achieved 

 
 
 

60% 

 
 

66% 

 
 

33% 

Client 
100% 

100% 97% 93% 

10 # of business 

days from 
accommodation 

request to 
response 

No requests for 
accommodations over 

last 3 years 
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 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2017-

18 
2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

 
 

ware achieved 
within 90 days 

 
 
 

New 
in 

2016
-17 

 
 

each 
quarter 

 

Family 
100% 

81% 83% 
 

71% 
 

30 days for the 

average 
response time 
from referral 

date 

2 
days 

2 days 
2 

days 

Home 
Share 

95% 

participants in 
the same home 

share for one 
year + 

75% 95% 94% 

50% of 

Providers 
participate 
in training 

14% 19% New 

Clients 
100% 

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

before making a 
placement 

decision 

1 1 2 

Family 

80% 67% 80% 75% 

Home 
Share 

Providers 

80% 

92% 
New in 2017-

18 

Employment 
Services 

 

12 
permanent jobs 

no longer 
supported 

12 12 7 
80% of new 

jobs are in 
community 

68% 89% 50% 
Employer 

75% 
79% 89% 100% 15 # of days it 

takes for clients 
to receive 

service after 
referral 

10 
days 

10.75 
days 

4.6 
days 

80% of jobs 

maintained for 
one year 

59% 
New Target 
in 2017-18 

20 New 
Paid jobs 

20 33 20 
Client 

75% 
79% 90% 85% 

Group 
Homes 

 

75% of all 
active goals 

that are 
reviewed 

69% 89% 
New 

in 

50%% of 

goals 
achieved 

each quarter 

57% 38% 34% 
Client 
100% 

96% 100% 81% 

 
10 # of business 

days from 
accommodation 

10.75 2 
None 

to 
report 
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 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2017-

18 
2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015
-16 

Target 
2017
-18 

2016
-17 

2015-
16 

Target 
2017-

18 
2016-

17 
2015-

16 

 within the time 
frame 

2016
-17 Family 

100%   
63% 63% 75% 

request to 
response 
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Section Four – Summary of Better at Home Program Performance Results 

 
  

 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2017-

18 
2016-

17 
2015- 

16 
Target 

2017-
18 

2016-
17 

2015- 
16 

Target 
2017-

18 
2016-

17 
2015- 

16 
Target 

2017-
18 

2016-
17 

2015- 
16 

Better at 
Home 

 

2 Days to 

respond to 
initial 

inquiry 
 

3 3.8 
0 

 

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

 

13% 8% 8% 

Client 
90% 

No 
Data 

86% 88% 

35% of 

caseload who 
live in the 
regional 
district 

24% 35% 91% 

40% of 
seniors 

accessing 
transportation 

services 
This target 
adjusted 

from 65% to 
reflect 

demands 

28% 28% 50% 

30 

volunteers 
providing 
support 

35 22 25 
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Section Five: Business Performance Results Across All Programs 
 
This year, 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, 2018 % Variance Over/Under Budget 

Supported Child Development -$1698.77 0.3% Over Budget 

Infant Development $6117.78 2.8% Under Budget 

EIT and SAT OT/PT $ 3418.05 1.3% Under Budget 

Family Support/Home Care/JFTFOI $6233.58 2.0% Under Budget 

FASD-CDBC Keyworker -$1522.25 
3.5% 

Over Budget 

Selkirk (closed) -$2889.53 1.2% Over Budget 

Subtotal $ 5239.85 1.85% Under Budget 

Community Living Place  $15593.76  4.3% Under Budget 

Community Inclusion/Supported Living $9813.68 1.6% Under Budget 

Employment Services  $28334.33  8.0% Under Budget 

Home Sharing $5210.08  0.8% Under Budget 

Residential Group Homes -$99716.83 2.2% Over Budget 

Better at Home $2782.75 2.2% Under Budget 

Subtotal -$37,982.23 3.18% Over Budget 

Total -$32,742.38 3.03% Over Budget 

 
 
Across all program areas, there was a cumulative deficit of just over 3% or approximately $33,000.   
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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 has 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.  They did show up as significantly higher in the Rights, self-determination and 
emotional well-being domains.  They also scored significantly higher on the question asking 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.  Increases 
on those scores impact scores of emotional well-being, self-determination and rights.  Also individuals with paid work also reported that life is 
better.  The interesting thing for inclusion is that we know from these results, that if we focus our energy on supporting the people we serve to find 
ways to get around the community and to be employed or fully employed this will significantly impact the 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 is valuable information.   
 
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, 2017 to March 31, 2018 Compared to Previous 4 Years  

 

Adult CLS Services Children & Youth 

Timeline 2017-18 2016-17 2015-16 2014-15 2013-14 Timeline 2017-18 2016-17 2015-16 2014-15 2013-14 

At start of year 106 105 106* 149 105 At start of year 273 244 344** 286 225 

New to services 13 16 10 32 7 New to services 90 80 84 140 69 

Total served 119 121 116 181 111 Total Served 363 324 428 453 294 

 
 
 

Seniors (Better at Home) 
Timeline 2017-18 2016-17 2015-16 2014-15 

At start of year 115 98 45 0* 

New to services 37 26 81 45 

Total served 152 124 126 45 

 
*This Program started in 2014-15 reporting year. 

  

Staffing - On average we have approximately 156 staff both union and exempt (including full time, part time and casual 

employees) which translates to an average of 107 Full Time Equivalents (FTEs).   
 

2017-18 
107 

FTEs 
2016-2017 

115 
FTEs 

2015-2016 
114 

FTEs 
2014-2015 103 FTEs 2013-2014 

100 
FTEs 

 



Section Seven – Numbers Served Page 23 
 
 
 
 
 
 
 
 

Funding Sources/Finances –2017-18 fiscal year resulted in a 3.6% reduction in revenue. Since the 2015-16 fiscal year, we 

operated a Children’s Residence, which closed part way through this fiscal year, as the Ministry for Children and Family 
Development decided to move the children to the lower mainland where they had better access to professional supports. This 
resulted in layoffs.  Our overall operational loss last year was $235,187. After adjustments in capital losses and gains we had an 
overall loss of $239,519.  $140,808 of that was due to the recording of depreciation and was not an actual loss of cash. We do 
understand that the recording of depreciation is important as it is how we accumulate the ability to replace deteriorating assets.  It is 
our goal to manage our finances to be able to accrue depreciation and be able to replace assets as they need to be replaced.  This 
however has become more challenging as funders no longer allow depreciation in our budgets therefore the only way for us to 
accumulate funds for depreciation is to manage operations in a surplus.  This is a challenge as all budgeted funds are needed to 
deliver services. In addition, funders put limits on budget surpluses and will require us to reimburse surpluses to them, if they are 
determined by them to be excessive. Generally anything over 5% surplus is deemed to be excessive.  In addition, CLBC does not 
fund overtime costs and they fund only 50% of the sick leave that staff are entitled to through the collective agreement.  If staff use of 
sick leave is over 50% of their entitlement then we have to find the funds to pay the sick leave out of other budget lines. With new 
accounting practices in place, we are looking forward our ability to manage our finances to ensure a positive result will improve this 
fiscal year.  This is why we continue to move forward with our entrepreneurial endeavors in an effort to generate revenue to improve 
our financial position. 

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 Powell River Community preschool and Parents Together are 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

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

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

 Age Distribution Among Those Served 
 Birth to 3 4 to 5yrs 6-12 yrs 13-18yrs 19-24 yrs 25-44 yrs 45-64 yrs 65+ 

Not 
specified 

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

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

2015-16 15% 10% 23% 9% 3% 8% 7% 23% 2% 

Similar to last year, 46% 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 25% 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 29% of the population served.   * Only 3 years of data because we previously 
gathered age statistics using different groupings 

 

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

2017-18 33% 65% 39% 61% 

2016-17 31% 67% 34% 66% 

2015-16 36% 64% 34% 65% 

Across both child and youth and adult services, inclusion Powell River serves a larger proportion of males than they do females. This 
trend has been evident for the last 6 years although a 5% change is noted among adults served. Note 2% of Children/Youth did not 
specify gender) 

 

 Marital Status (Adults) 

  Single Married Common Law Divorced/Separated Widowed Not Known 

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

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

2015-16 48% 11% 4% 2% 17% 17% 
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Compared to the general population, a much higher percentage of adults served through inclusion Powell River are primarily 
unmarried.  
 

 Ethnicity among adult population  
 Aboriginal Caucasian Asian Other Not specified 

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

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

2015-16 7% 72% 1% 11% 9% 

*Transition year between information management systems and data is not confirmed  

  
 

 Employment Status among adult population excluding Better at Home seniors’ population 

  
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 

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% 

2012-13 42% 13% 13% 26% 1% 4% 

61% of the adult CLS population indicates they are active in the labour market (either seeking work or already employed) compared 
to an average of 48% over the previous 5 years suggesting that our work promoting employment first and quality of life is paying off 
with more activity in this area.  
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 Diagnosis 
Child and Family Services (Adjusted chart this year to better reflect data collected so no previous year’s data) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

5%

8%

1%

2%

9%

7%

5%

17%

3%

6%

2%

2%

2%

22%

3%

5%

39%

At risk of delays

Autism

Brain Injury

CDBC

Developmental Delay

Developmental disability

FASD

Fine Motor or Sensory Issues

GM Delay

Gross Motor Issues

Mental health issue

Neurological Disorder

Not Provided

Other

Physical disability

Premature

Not Specified

2017-18 Diagnosis at Referral for Child and Family Services
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In 2017-18 
76% of adults served reported that they have a 
developmental disability.  
Adults who report a secondary disability may report 
more than once. 

74%

30%

11%

5%

16%

6%

10%

33%
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Developmental
Disability

Physical Disability Mental Health FASD Autism Brain Injury Not Specified Other

74% 30% 11% 5% 16% 6% 10% 33%

2014-15 98% 23% 11% 4% 12% 3% 16% 31%

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%

Diagnosis Among Adults Served

In 2017-18
74% of adults served reported that they have a developmental disability. 
Adults who report a secondary disability may report more than once.
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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 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

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 

Inclusion Audit 
is conducted 
by SCD staff 
monthly on 
random 
centres 

80% 83% 

SCD leaders spent 
time at staff meetings 
each quarter 
reviewing results and 
discussing strategies 
for increasing 
inclusion 

We are achieving our target 
consistently but see this as 
an important tool for 
tracking our effectiveness 
and will continue with this 
audit process to guide our 
planning and support to 
each child and centre 

SCD Team will: 
1. Continue 

monitoring 
quarterly and 
looking for 
ways to 
increase 
support to 
centres where 
we notice 
challenges. 
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 
of SCD time is 
calculated as 
25% of 
available SCD 
coordinator 
and senior SCD 
worker time 
This time 
includes staff 
mentoring & 
check ins to 
support their 
work in 
centres 

 
185.25
hours 
each 

Quart-
er  

110 
hours 
each 

quarter 
(missing 
data) or 
15% of 
avail-

able time 
 

New target this year 

A review of these results by 
the coordinating team has 
uncovered discrepancies in 
how and where hours are 
being reported and data is 
not complete enough to 
present an accurate picture 
of the time spent in this 
area 

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 
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

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. 

# of 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 
each 
quarter  

68 hours 
each 
quarter  
or 9% of 
avail-
able time 

New target this year 

A review of these results by 
the coordinating team has 
uncovered discrepancies in 
how and where hours are 
being reported and data is 
not complete enough to 
present an accurate picture 
of the time spent in this 
area 

Coordinators will: 
1. Work with 

Admin staff to 
come up with 
a clear plan 
for reporting 
their hours 
spent in 
community 
building 
activities  

 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of families 
who indicate 
satisfaction 

Rating of 4 or 5 
(5 point Likert 
scale) in 
overall 
satisfaction 
with services 
received on 
the annual 
satisfaction 
survey 

75% 100% 

Anonymous phone 
survey. Results 
reviewed at staff 
meeting and changes 
made as appropriate. 

Results include feedback 
from our anonymous phone 
survey with 25% of 
caseload + discharge 
surveys received from 5  
families  indicated an 
overall satisfaction with the 
program.  

Team will: 
1. Review 

results of 
family 
surveys and 
use in our 
planning  
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

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 
Rating of 4 o5 
(5 point Likert 
scale) in 
overall 
satisfaction 
with program) 

75% 92% 

Surveys created and 
hand delivered to 
Centres and 
Stakeholders 

These results represent 13 
responses (8 community 
partners who worked with 
SCD and 5 child care 
operators) These surveys 
indicated overall 
satisfaction with the 
program. 

Team will: 
1. Review 

results of 
these surveys 
and use in our 
planning   
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 19 

Coordinators 
continued to meet 
and review referrals 
on the 2nd and 4th 
Tuesday of each 
month and distribute 
appropriately as per 
current caseloads. 

This program continues to 
respond promptly to all 
new referrals. Factors that 
have affected the average 
timeline shown here 
include: 1/ Many referrals 
came in prior to the holiday 
season and staff found 
families were difficult to 
reach and set intake 
meetings with. 2/ Requests 
to hold on to referrals for 
longer due to co-parenting 
concerns. These factors are 
not in program control. 

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 
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1.) Supported Child Development 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 

Coordinators 
will meet with 
Finance 
Manager to 
review and 
manage 
program 
budgets.   

0% 
variance 
from 

budget 

.3 % 
over 

budget 

This measure is new 
this year 

Target was .3% variance.  
Property taxes were 
incorrectly allocated to 
another program. The 
correction resulted in a 
negative balance of .3% of 
the total budget.  

Coordinator will:  
1. Continue to 

monitor 
budget and 
plan with 
director and 
team to 
address any 
budget 
shortfalls or 
surpluses.   
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Families will 
have made 
progress in 
meeting short 
term goals 
(based on 
concerns or 
needs 
identified at 
initial intake 
and every 6 
months) 

% of short 
term goals 
identified 
that 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% 72% 

The Coordinator 
printed the "Goals due 
for review in 90 days" 
report on ShareVision 
once a month and 
handed it to the 
consultants, which 
was a good reminder. 

We have improved our data 
collection which has improved 
the accuracy of our data so 
that this indicator can help us 
in our work supporting 
families.  All team members 
are using the "Goals due for 
review in 90 days" on 
ShareVision as a reminder.   

1. Coordinator will 
print “Goals Due 
for Review in 90 
days” for each 
consultant every 
second month to 
ensure timely goal 
updates. 

2. All team members 
will remind each 
other verbally to 
check goals with 
families by due 
date 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 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 
service was 
effective  

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

80% 99% 
This was a new goal 
we set in 2017  

Our target was 80%, but we 
have provided the high-quality 
outreach program throughout 
the year, which resulted in the 
higher %. 

All the team will: 
1. Continue to 

provide the high-
quality programs 
we have come to 
be known for 

2. Always be willing 
to respond to any 
feedback from 
parents that might 
improve what we 
offer. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum 
balance 
between 
direct 
services to 
children and 
their families 
and those 
activities that 
complement 
and enhance 
these direct 
services 

% of time 
spent doing 
community 
building 

Community 
Building: 
Community 
Education, 
presentations, 
info displays. 

30% 28% 

We have provided 
workshops, 
presentations, and 
training throughout 
the year. We mapped 
out the schedule of 
our Pro-D training and 
workshops quarterly. 
At each staff meeting, 
we discussed the 
schedule of workshop 
offered in the 
community. We all 
tracked and reported 
results on ShareVision. 

Our focus on planning has 
ensured we are closer to our 
target this year at 28%. 

The team will  
 

1. Make a plan to add 
one or two 
workshops or 
presentations next 
year as we just 
missed our target 
by 2%, 

2. Make sure that we 
track them on 
ShareVision. 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum 
balance 
between 
direct 
services to 
children and 
their families 
and those 
activities that 
complement 
and enhance 
these direct 
services 

% of time 
spent on 
support 
services 

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

10% 8% 

Training for specific 
programs such as 
DAYC2, Mother Goose, 
and Roots of Empathy. 
Planning for IDP 
Playgroup weekly and 
summer activities. 

We had IDP staff meeting bi-
monthly and discussed how to 
use our work time efficiently. 

We also mapped out the 
schedule of our Pro-D training 
and workshops quarterly and 

we planned playgroup. 

The team will: 
1. Continue to use 

our meeting times 
to monitor 
efficiency and 
ensure focus is on 
direct services to 
families 

2. 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 
2017-18 Results Analysis 2018--2019 Action Plan 

Ef
fi

ci
e

n
cy

 

Ensure an 
optimum 
balance 
between 
direct 
services to 
children and 
their families 
and those 
activities that 
complement 
and enhance 
these direct 
services 

% of time 
spent on 
direct 
service to 
families 

Direct Services 
All activities 
specific to an 
individual 
child and 
his/her family 
whether 
directly with 
the child or 
family or 
indirectly 
working on 
their behalf.  

60%         

Last year our stats 
showed only 45% of 
our time was used for 
direct support which 
the team felt was 
skewed due to 
incomplete data. This 
year, consultants 
worked on strategies 
to ensure 
documentation was 
complete and 
accurate.  

More accurate data collected 
this year shows our direct 
service time as on target with 
our expected outcomes 

Coordinator will  
 
1. continue to follow 

up with 
consultants at staff 
meetings about 
data tracking 
quarterly. 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

% of 
families 
who 
indicate 
overall 

Includes 
feedback from 
annual surveys 
with all 
families on 

75% of 
families 

using 
groups   

100% 

As planned we created 
a playgroup survey to 
be distributed in 
March. We also 
created new surveys 

We gathered data from our 
annual satisfaction survey and 
discharge surveys with families 
on caseload and our new 
workshop and playgroups 

The team will 
 

1. Ensure surveys are 
completed at each 
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 Action Plan 

satisfaction 
with 
services 
received 

caseload, 
discharge 
surveys, and 
post service 
surveys within 
the first year 
after service 

75% of 
families 
using 
IDP  

100% 

for post workshops on 
a scale of 1-5 to be 
able to compare 
results. We also 
encouraged families to 
complete the 
discharge survey.  

surveys with families 
participating in these. 
Satisfaction rates continue to 
be high  

workshop on the 
last session.  

2. Ensure playgroup 
surveys are 
completed three 
times per year 

 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

% of other 
stakeholders 
who 
indicate 
satisfaction 
with 
services 

Use Annual 
Stakeholder 
survey and 
promote in 
person to 
increase 
response rate. 
Rating of 4 or 
5 (5 point 
Likert scale) in 
overall 
satisfaction 
with services 
received on 
the annual 
satisfaction 
survey 

75% 80% 

We worked closely 
with community 
professionals i.e. 
BOND, Family Place, 
Public Health, 
Midwifery, Tla'amin 
Health. When we 
received a referral, we 
tried to respond as 
soon as possible. We 
have been asked to do 
a # of presentations & 
visited the Family 
Place monthly for 
consultation 
throughout the year. 

Lower than last year’s 100% 
results. Variations like this can 
be the result of our response 
rates. We still continue to get a 
low response rate. Data is 
based on 10 responses.  

Coordinator will:  
 

1. Make sure to 
review results of 
satisfaction 
surveys with the 
team to plan 
actions to take on 
feedback  
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 2.) Infant Development Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-18 Results Analysis 2018--2019 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 

2.8% 
under 

budget 

Monitored budget and 
met with director to 
develop plans for 
reducing expenses 
such as mileage by 
combining trips to 
home visits and 
offsetting staff training 
costs with a bursary  

Surplus of approximately 
$6,000 was identified at year 
end when a bookkeeping 
discrepancy was discovered. 
Surplus Funds were allocated 
to support program 
development and zero 
variance was achieved.  

Coordinator will:  
 

1. Continue to 
monitor budget 
and plan with 
director and team 
to address any 
budget shortfalls 
or surpluses.   
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 Individuals 
referred to 
IDP will 
receive 
services 
promptly. 

# of days 
between 
Referral 
and 
Program 
Initial 
Response 
date 

Started year 
tracking  
"referral to 
start of 
service" but 
changed back 
to original 
measure in 
February 2018 
to better 
reflect our 
philosophy of 
Family-
Centred 
Practice. Our 
goal is not to 
press families 
to accept 
service within 
a set amount 
of time. Our 
goal is to 
explain and 
offer service in 
a timely 
manner. 

10 10 

Now that the office 
manager is aware of 
our target, he tries to 
enter new referrals 
and hand the referral 
forms to us as soon as 
possible. We have 
tried to contact new 
families within two-
three days from the 
referrals. 

We responded to 41 referrals 
this year of which 10 or 24% 
did not accept services. 
Of those who accepted 
services, the # of days from 
referral to start date =17 which 
suggests we have met our goal 
of providing timely service to 
families.   

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. 
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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 
2017-18 Results 

Analysis 
2018-19 Action 

Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Children will 
make progress 
towards optimal 
performance in 
priority areas 
identified by the 
family using 
interventions 
identified by the 
family in 
conjunction with 
the therapist 

Average 
progress 
made for 
children 
whose 
outcome 
review dates 
are within 
the 
reporting 
year 

Performance Issue: 
An area where 
there has been 
noted delay in 
performance that 
the family has 
prioritized  
Interventions: 
Strategies that the 
OT has provided to 
the family to 
implement with 
the child as part of 
their daily living 

Average 
increase of 2 
points on the 
performance 
scale towards 
optimum 
performance 

Not 
enough 
data to 
be 
reliable 

Tested short term 
service model and felt 
it would not net 
results expected so 
went back to one 
caseload for each age 
group. OT completed 
transfer of all data by 
mid-year. Use of 
Outcomes Tracking 
Tool was minimal 
netting less data than 
hoped   

Only 5 outcomes 
tracking forms 
completed of 143 
children on caseload 
at end of year.  At 
3% of the caseload 
there is not enough 
data to be 
statistically 
significant to 
measure 
performance 
accurately 

Therapist will: 
1. ensure that 

the outcomes 
tracking form 
is consistently 
completed for 
all children on 
caseload she 
case manages 



Section Nine – Child and Family Services Programs Detailed Data Reports Page 44 
 
 
 
 
 
 
 
 

 3.) Early Intervention Occupational Therapy and School Aged Therapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-18 Results 

Analysis 
2018-19 Action 

Plan 

Ef
fi

ci
e

n
cy

 

OT time spent 
on direct 
intervention will 
be reduced by 
building capacity 
among family 
members and 
professionals to 
prevent and/or 
provide support 
to children 
dealing with 
issues typically 
referred to 
occupational 
therapy  

% of 
therapist 
time spent 
on providing 
parent and 
professional 
education 
and training 

All group session 
time spent 
providing 
community 
development 
activities 

15% or 33 
hours/quarter 

21% or 
45hr/ 
quarter 

Focussed on 
developing and 
documenting all 
parent and 
professional training 
on ShareVision 

Results reflect 6 
months of data from 
time therapist 
started entering on 
ShareVision and are 
prorated. Results 
are above target 
with many groups 
offered to families 
and service 
providers. School 
age groups are 
classroom based so 
teachers and 
support staff are 
trained with youth. 

Therapist will: 
1. Monitor time 

spent doing 
groups to 
ensure enough 
direct time 
available for 
Early 
intervention 
caseload 

2. Continue to 
track all group 
sessions on 
ShareVision 
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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 
2017-18 Results 

Analysis 
2018-19 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 family 
surveys, discharge 
surveys, and post 
service surveys 
with families who 
left service the 
previous year 

75% 90% 

Gathered satisfaction 
feedback through 
Annual Family Survey 
and completed 
outcomes tracking 
forms 

Results reflect 
responses from 20 
families which is 
approximately 13% 
of caseload.   

Therapist to: 
1. Confirm 

system for 
entering 
satisfaction 
feedback from 
parents 
attending 
group sessions 

Sa
ti

sf
ac

ti
o

n
 

Maximize the 
satisfaction with 
the services 
received. 

% of other 
key 
stakeholder 
who report 
satisfaction 

 75% 89% 

Continued work with 
team to explore new 
ways to gather 
stakeholder feedback.  

Based on feedback 
from 10 
stakeholders 

The Team is still 
working on a 
different way of 
getting feedback 
from 
stakeholders 
that is more 
engaging. 
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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 
2017-18 Results 

Analysis 
2018-19 Action 

Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Families who 
confirm their 
service request 
by calling the OT 
directly 

# of days 
from family 
phone call 
confirming 
service 
request to 
first 
appointment 
with OT 

Referral: Any 
referral received 
for service  
Confirmation of 
Service Request: 
Family Phone 
directly to OT to 
initiate service 

30 days 11 

Continued with direct 
family bookings of all 
appointments in 
response to admin 
letters sent 

Results show system 
for responding to 
referrals is working 
well. However, time 
from referral to 
family response 
among school age 
youth averages 41 
days and may need 
some consideration 
around how to 
reduce this timeline.  

OT will continue 
to work with 
admin support 
to develop more 
efficient 
methods to 
manage/respond 
to caseload 
demands 

B
u

si
n

es
s 

Fu
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 

1.3%* 
under 

budget 
(Budget 
shared 

with 
PT) 

Monitored budget and 
met with director at 
beginning of 4th 
quarter to address 
surplus. Therapist 
hours were increased 
by 3 hrs. per week and 
new equipment was 
purchased to achieve 
a close to balanced 
budget   

All IPR budgets 
include built in 
hours for vacation 
coverage that are 
not used in this 
program and can be 
reassigned later in 
the year to more 
therapy hours when 
surpluses can be 
confirmed 

Therapist will:  
 

1. monitor 
budget and 
work with 
director at 
beginning of 
new year to 
address any 
variances 
identified.  
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-18 Results Analysis 

2018-19 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 

1.3% 
under 

budget 
This 

budget 
is 

shared 
with 
OT 

New measure this 
year 

All IPR budgets include 
built in hours for 
vacation coverage that 
are not used in this 
program and can be 
reassigned later in the 
year to more therapy 
hours when surpluses 
can be confirmed 

Therapist will:  
 
1. monitor budget 

and work with 
director at 
beginning of 
new year to 
address any 
surpluses 
identified. 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-18 Results Analysis 

2018-19 Action 
Plan 

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 
planned 
follow-up 

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

80% 78% 

As planned, we 
changed the time 
frame for goal 
review to 9 months 
to better reflect 
frequency of 
service.  
PT continued to 
review goals that 
were due using the 
prompt on 
ShareVIsion & 
recording results on 
ShareVision. 
 

Results are improving 
since target timeline 
changed from 6 months 
to 9 months. Children 
will reach their goal in 
shorter timeframe 
when seen more 
frequently, but high 
caseload prevents this. 

Therapist will: 
1. Continue to 

review and 
monitor 
quarterly. 

 
 

Ef
fi

ci
e

n
cy

 

PT will 
maximize 
service hours 
to 
accommodate 
service needs 

% of Children 
in each 
Intervention  
Frequency 
Level 

Level 4 Intense - 
weekly; Level 3 
Moderate - twice a 
month; Level 2 Low - 
once a month or less; 
Level 1 Monitoring - 
once every 3 months 

Level 1 
42% 

44% 

Introduced new 
measures this year 
to target therapist 
time. Because of 
high caseload, 
when a child is no 
longer acute, 

Although we have 
achieved our target 
with the majority of PT 
caseload using level 1 
and 2 service frequency 
(Monitoring service 
only or less than 

Therapist will: 
 

1. Continue to 
monitor use 
of time 
amongst the 
varying levels 
of need and 

Level 2 
31% 

 
31% 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-18 Results Analysis 

2018-19 Action 
Plan 

or more.  Data is 
collected from all 
hours reported on 
child's case notes for 
the month. Does not 
include professional or 
other contacts made 
and reported on CF 
Contact Log 

Level 3 
23% 

14% 

appointments are 
mostly booked for 
once a month. 
When 
appointments are 
missed family need 
to wait another 
month to be seen. 

monthly service to 
allow for a larger 
caseload), this practice 
does not necessarily 
reflect their needs. 
Ideally most children 
should be seen more 
frequently. Over the 
next year we will 
explore how to balance 
our high demand for 
services and long 
waitlists with the 
provision of services 
that reflect actual 
needs.  

reduce 
frequency of 
visits when 
child is no 
longer acute 

2. 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 

Level 4 
4% 

11% 
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 4.) Early Intervention Physiotherapy 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-18 Results Analysis 

2018-19 Action 
Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

% of 
participants 
who indicate 
satisfaction 

Satisfaction results 
need to be compiled 
from all sources 
including: Annual 
surveys with all 
families, discharge 
surveys and post 
service surveys with 
families discharged 
previous year 
 

75% 94% 
PT has handed out 
discharge surveys 

Survey results indicate 
an overall satisfaction in 
the program. A random 
sample of 25 % of the 
program participants 
completed the survey 
with a contracted 
surveyor. 

Program will: 
1. Continue to 

gather annual 
survey 
information 
with a 
contracted 
surveyor. 

2. Continue 
handing out 
discharge 
surveys 

3. Plan system 
for post 
discharge 
surveys  

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction 
with services 

% of other 
key 
stakeholder 
who indicate 
satisfaction 

Satisfaction of all 
referral agency and 
community partners.  

75% 89% 

Survey sent out in 
March as in 
previous years. Still 
working on systems 
to get more 
feedback from 
stakeholders  

Lower than last year’s 
100% results. Variations 
like this can be the 
result of our response 
rates. We still continue 
to get a low response 
rate. Data is based on 
10 responses. 

The CF Team is 
still working on a 
different way of 
getting feedback 
from 
stakeholders that 
is more engaging. 
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Individuals 
referred to PT 
access service 

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

Changed this year 
from referral to initial 
response to referral to 
start of service to 
track service 
accessibility 

30 49 

PT and admin have 
been working 
together to keep 
data up to date 

Therapist response time 
to new referrals is 10 
days from referral date. 
However, timeline to 
actual start date in 
program is much 
greater at 49 days 
reflecting a full caseload 
with one PT completing 
intakes. New 
centralized intake may 
reduce therapist time in 
initial sessions with 
families freeing some of 
her time to manage 
new intakes.  
Also, this program 
would benefit from 
refining this service 
access measure to track 
the timelines separately 
for the 2 types of 
referrals received - 
Urgent Referrals and 
Regular Referrals.  

Therapist will:  
 
1. Work with 

Admin to 
implement 
new 
centralized 
intake to 
streamline 
time taken by 
therapist to 
complete all 
intake forms 

2. Refine this 
measure to 
separate days 
from referral 
to intake for 
Regular 
referrals 
(those not 
designated as 
urgent) and 
Urgent 
referrals to 
get a more 
accurate 
understanding 
of access 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

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

Positive score on 
parent rating scale 
Indicating a 
positive change in 
behaviour. 

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

Average 
score of 

6  

No Data 
gathered 

as 
planned 

Decided to 
change plan to 
track service 
goals to a 
parent survey 
that provided a 
rating on 
change of their 
child’s 
behaviour. This 
plan was never 
implemented.  

No surveys 
completed. 
Coordinator 

intended to do 
with families at 

end of groups but 
interest in groups 
declined and the 

option to conduct 
phone interviews 
with families was 

not exercised.  

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 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 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. 

Families/caregivers 
on caseload who 
attend groups 
consistently  

70% 

58% over 
2 months 
No data 
for 10 

months 

Documented 
groups on 
ShareVision as 
planned for 
April and May 
2017 but 
groups ended 
for summer 
and keyworker 
did not move 
forward with 
new group 
options  

These results are 
based on 2 
months only - 
April and May 
2017.  
Last year many of 
the children 
attended 
preschool which 
meant parents 
were on site once 
a week to meet 
as a group. This 
year has been 
unsuccessful.  

Coordinator will: 
 

1. Ensure that a 
minimum # 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) 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 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 in one to 
one support to 
families. 

Time spent with 
family spent doing 
home visits, 
community visits 
and support 
meetings. 
 

61 hr./ 
quarter 
or 35% 
of Key 
worker 

time 
available 

44 hr./ 
quarter or 

25% of 
available 

key 
worker 

time 

This is a new 
measure that 
will be tracked 
through 
records on 
ShareVision.  

Hours available 
for   direct service 
time with families 
has been 
adjusted to 
better reflect 
other demands 
on keyworker 
time. Actual 
hours this year 
are well below 
adjusted target at 
25% of keyworker 
time available.  

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.  
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 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 
parent support 
groups. 

ShareVision Group 
Summaries – Self 
Help 
 
 
 

35 
hours/ 
quarter  
or 20% 

of 
available 
keywork
er time 

 

10hr./ 
quarter or 

6% of 
available 

key 
worker 

time  

This is a new 
measure that 
will be tracked 
through 
records on 
ShareVision. 

The Wellness 
Group originally 
started by 
parents wanting 
to meet and talk 
about self-care 
was successful for 
a time. Parents 
moved on to 
other things – No 
groups for 10 
months. These 
results reflect 
quarter 1 only.  

Coordinator will: 
 

1. Plan and deliver 
group sessions for 
families 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 
groups delivered 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 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 
community 
presentations 

ShareVision Group 
Summaries – Public 
Education – and 
Community 
Committees 
 
 

17 
hours/ 
quarter  
or 10% 

of 
available 
keywork
er time 

 

4 hr./ 
quarter or 

2% of 
available 

key 
worker 

time 

This is a new 
measure that 
will be tracked 
through 
records on 
ShareVision. 

Community 
presentations & 
community 
committees are 
ongoing but do 
not account for 
as many hrs. as 
expected.  

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 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize the 
satisfaction with 
the services 
received. 

% of families who 
indicate 
satisfaction 

Satisfaction results 
draw from sources 
including: Annual 
family surveys, 
discharge surveys, 
and post service 
surveys with 
families who left 
service the 
previous year 

75% 100% 

Continued with 
annual survey 
system in place 
with CF 

Only 4 of 19 or 
21% of families 
from this 
program’s 
caseload 
responded. To 
the survey.  

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 
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
satisfaction with 
services 

% of other 
stakeholders who 
are satisfied with 
services 

Use Annual 
Stakeholder survey 
and promote in 
person to increase 
response rate 
 

75% 100% 

Community 
partner surveys 
were 
distributed by 
admin in 
March to all 
partners via fax 
and email. 

This program is 
included in the 
annual survey for 
all of the Child 
and Family 
Services 
programs.  
Only 5 indicated 
they had been 
involved with this 
program. All had 
positive 
feedback. 

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.   
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5.) FASD/CDBC Key Worker Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan 

from Last Report 
2017-2018 Results 

Analysis 
2018-2019 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. 

30 371 

Program is 
contracted to 
serve 12. The 
program is 
maxed – 19 on 
caseload with a 
waitlist of 6. As 
the age served 
is 0-18 little 
movement 
from the 
program 
creates little 
movement 
from the wait 
list.  

5 families were 
accepted into 
service this year 
with an average 
wait time of 371 
days from initial 
referral. The 
program 
responded to 10 
new referrals 
with an average 
time span of 64 
days from referral 
to response.   

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 

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 
3.5% over 

budget 
New measure 
this year 

Deficit appears to 
have resulted 
from mis-
allocation of 
expenses. 

Coordinator will: 
 

1. Continue 
monitoring budget 
quarterly and 
working with 
Director to address 
surpluses or 
shortfalls 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

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

% of 
individuals 
achieving 
their goals  

All goals dues for 
review during the 
reporting period 

75% 61% 

The Journal Notes page and 
the Quarterly Summary and 
procedures were updated. 
Staff are now able to 
document program 
deliverables that occur 
spontaneously in-service 
time that aren't related to 
specific goals. This increases 
staff’s ability to track 
progress, identify new goals 
and find trends or 
community settings where 
connections or skill building 
can be supported. Quarterly 
Summaries now guide 
check-in meetings with 
family and youth to 
increase engagement in 
current and future goal 
creation. The new Senior 
Family Support Worker 
hired in February can help 
increase support to staff in 
reporting 

These results are based on 
all goals that were actually 
reviewed this year.   Goals 
have not been consistently 
reviewed and results 
recorded by the planned 
review date. Most goals 
have been set to complete 
within 90 days which 
prompts the review date. Of 
the goals that were 
reviewed this year, the 
average timeline is 156 days 
after goals is set. This data 
suggests that review 
timelines for goals should 
be 180 rather than 90 days 
to be more realistic.   
23 % of the goals reviewed 
were discontinued 
suggesting they were not a 
good match for the 
program or individual. This 
may be worth exploring.   

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 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 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% 

Staff Check-ins have been 
recorded on ShareVision, 
including cancelled or 
missed check-ins. Staff 
have been invited 
through Gmail calendar 
to ensure consistency. 
Staff check-ins are a 
priority for all staff. They 
are rescheduled 
immediately. Often staff 
check-in more regularly 
than the once every two 
week scheduled time 

Staff continue to 
consistently attend 
check-ins or stop in to 
see Coordinator before 
shifts. Communication 
has increased throughout 
the team. Use of e-mail 
and Google Calendar has 
increased capacity to 
plan, share information. 
Staff are asking for and 
participating in 
discussions to 
troubleshoot problems as 
a team at staff meetings 
and using each other’s 
expertise for goal specific 
activities. 

Coordinator and 
New Senior Family 
Support Worker will 
 
1. Continue to 

provide check-ins 
and support 
team 
communication 
and collaboration 



Section Nine – Child and Family Services Programs Detailed Data Reports Page 62 
 
 
 
 
 
 
 
 

Ef
fi

ci
e

n
cy

 

FS will 
maximize 
service 
hours to 
meet 
service 
needs  

# of 
children 
attending 
weekly 
youth 
groups 

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

4/session 
4 / 
session 

Hired a Senior Family 
Support Worker (SFSW) 
at end of this reporting 
year to help with group 
planning and increase 
communication with 
families and youth about 
options available 

Currently meeting our 
goal.  
The average group size is 
4/session which means 
small groups.  
This reflects: 
a) Schedule conflicts with 
other youth activities 
b) Lower interest among 
older teens in spring 
break activities 
c) Differences in activity 
interests among the 
youth leading to more 
varied groups rather than 
increased #s in each 
d) information about 
groups available to 
families 
With Senior Family 
Support Worker in place, 
our program has capacity 
to increase attendance. 

SFSW 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. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Maximize 
the 
satisfaction 
with the 
services 
received. 

% of 
Stakeholders 

who 
indicate  
overall 
satisfaction 

Annual stakeholder 
survey across all 
C&F programs.  

75% 100% 

Community partner 
surveys were distributed 
by admin in March to all 
partners via fax and 
email. 

Family Support is 
included in the annual 
stakeholder survey for all 
of the Child and Family 
Services programs. Of the 
10 responses, only 5 
indicated they had been 
involved with the Family 
Support Program.  
Feedback from these 5 
suggests that the 
program enjoys excellent 
relationships with 
community partners. 

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.   

Sa
ti

sf
ac

ti
o

n
 

Maximize 
the 
satisfaction 
with the 
services 
received. 

% of 
persons 
served 
who 
indicate  

Participants 75% 85% 

PATH to engage youth in 
helping plan services was 
delayed due to changing 
staff and focus on hiring. 
A new date is being 

Represents responses 
from 21 participants or 
54% of all youth served 

Coordinator and 
Family Support 
Worker will: 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

overall 
satisfaction 

Family Members 75% 100% 

scheduled for early this 
year.  

Represents responses 
from 4 Family Members 
or 17% of all families. 
Families who responded 
are highly complimentary  

1. Schedule PATH and 
use information to 
guide services  

 
2. Review written 

feedback provided 
by families to learn 
more about their 
experiences and 
needs 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Youth will 
receive the 
type of 
services 
that they 
request 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% New measure in 2017-18 

Program staff are flexible 
and skilled at planning 
and offering a variety of 
service options. 
Increased staff familiarity 
with CYSN youth beyond 
their caseload has helped 
facilitate this. Staff work 
well as a team and seek 
connections and support 
advice from each other 
also increasing ability to 
provide the type of 
service the youth or 
family requests. 
Coordinator increased 
relief staff hired, which 
has allowed for more 
support in group settings. 

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. 
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7.) Family Support Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 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 
expenses. 

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

0% 
2% 

under 
budget 

New measure in 2017-18 

The program has been 
understaffed leaving a 
large surplus. This was 
addressed with new staff 
being brought on plus 
extra hours for school 
break groups. This 
resulted in a small 
surplus at year end. 

Coordinator will 
 

1. Continue 
monitoring budget 
quarterly and 
working with 
Director to address 
surpluses or 
shortfalls 
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Section 10 – Adult Services Detailed Data Reports 

 

 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Each 
participant 
will achieve 
or maintain 
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% 68% 

The staff are always 
looking at what each 
individual can do and it 
is a discussion we have 
regularly at out  
bi-monthly staff 
meetings. 

The number of goals 
achieved each quarter 
depends on the activities 
and projects planned at 
the day program and in 
community. The staff are 
always looking at what 
each individual can do 
and it is a discussion we 
have regularly at out  
bi-monthly staff 
meetings. Many of the 
clients at the day 
program are quite 
content with just coming 
in and hanging out for the 
day but the staff continue 
to do a great job and find 
goals for everyone that 
can be worked on and 
achieved. 

Manager and staff will  
1. Continue focus on 

SMART Goals-ensuring 
clients have goals that 
they can accomplish in 
a timely manner.  

2. Ensure goals are  
reviewed at least every 
quarter & more 
frequently as requested  
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 
per 
month 

1. Track the 
Ratio of staff to 
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 76 

Staff and manager adapt 
the schedule monthly, 
adding new activities or 
events, based on 
feedback over the 
previous month, season, 
interest, etc. In January, 
hours from the day 
program were flexed to 
create the Knew Crew 
(Wed & Thurs evenings) 
and Saturday Surprise (1 
Saturday/ month) groups 
to respond to a request 
that we provide 
something more 
appealing to the younger 
clients coming up into 
adult services.  

The CLP staff worked very 
hard all year planning 
events and welcoming 
community members, 
families and caregivers 
and clients. We did 
summer bbq's, beach 
days, hot dog days, soup 
days, Halloween dance, 
Christmas events, visit 
from Santa, Chinese New 
Year celebration and 
lunch, Easter celebration 
and many other day to 
day activities.  
Results are based on 
Drop in Clients= 
76/month 
Staff=54/month 
 

Staff and manager will: 
 

1. 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. 
 

2. continue to plan and 
promote activities to 
engage more staff, 
clients and volunteers 

Manager will  
 

1. send out monthly 
calendars and posters 
by email and post on 
ShareVision. 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Ef
fi

ci
e

n
cy

 

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

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

Each goal is to 
be tracked at 90 
days of the goal 
start date to 
determine the 
outcome.  

75% 76% 
Continued coaching with 
staff on reviewing goals 
each quarter. 

The goals need to be 
looked at for each client 
and made based on what 
can be accomplished 
within a timely manner. 
Staff will look at all of 
these at the next Planning 
Day to ensure all clients 
have SMART goals in 
place. 

This outcome is no longer 
relevant and will be 
removed next year  
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

 

Maximize 
satisfaction 
with services 
among 
program 
participants 

% of 
participants 
who 
indicate 
satisfaction 

Client 
Satisfaction 
Survey to be 
completed by 
individuals with 
the support of a 
self advocate.  
Two staff can 
support 
individual with 
answering 
questions if 
there is a 
barrier to 
communication  

100% 100% 

10 surveys were 
returned by caregivers 
and families, who all 
indicated their 
satisfaction. A council 
meeting was also held in 
March. 

10/10 surveys were 
completed-All clients 
attending CLP completed 
a satisfaction survey with 
the help of a self-
advocate. The council 
meeting was held in 
March and satisfaction 
was indicated by all. 

Manager will 
 
1. Continue to have 

informal check-ins 
with participants on a 
regular basis when 
they are at Jean Pike 
Centre 

2. Schedule self 
advocate to complete 
surveys in early 2019 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 

Paper surveys 
provided to all 
families/ 
caregivers 
Overall 
satisfaction 
rating is used to 
determine level 
of satisfaction 
with the 
program.  

100% 100% 

Survey sent out in 
January and Council 
Meeting was held in 
March, 2018 

Response rate for survey 
return was 3/10 or 30%  
The yearly council 
meeting was held in 
March where some 
concerns were expressed 
around the building and 
space but general 
satisfaction was indicated 
both at the meeting and 
on the survey. 
 
 

Manager will: 
 

1. Continue to check in 
with families for 
feedback 

2. Ensure paper surveys 
are given out in early 
2019 

3. Make sure families 
know they can 
contact the manager 
at any time 

4. Schedule council 
meeting for February 
2019 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

 

Individual 
will have a 
timely 
response to 
their formal 
requests for 
accommoda-
tions 

# of 
business 
days from 
request 
to 
response 

1. Target is 
tracked in # of 
days from initial 
accommodation 
request to 
response.  
 

10 
business 

days 

3 
business 

days 

Manager and director 
discuss accommodations 
requested at check ins so 
none are missed. 
Requests included: 

 Request for client 
transportation  

 Request for service to 
start before funding 

 New services outside 
of typical hours  

 Service for individual 
living in residence 

 

A total of 4 requests for 
accommodation were 
identified over this past 
year with an average 
response of 3 days.  All 
were accommodated.  
These were identified in 
consultation with the 
director.  

Manager and Director 
will: 
 
1. Include a regular 

discussion about 
program 
accommodations as 
part of their check-ins 
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 1.) Community Life Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 
expenses. 

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

0 % 
4.3% 
under 

budget 
New measure this year 

The program stayed 
within budget, in fact, 
coming out with a surplus 
in the end. There are 
times when a staff calls in 
sick or is away where a 
relief is not needed. This 
happens for different 
reasons-clients are away 
and the staffing level is 
not needed or there may 
also be times where no 
relief are available so a 
shift is not covered. 
Manager records on the 
staff schedule when relief 
has not come in. 

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. 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

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 

Achieved: 
Any goal 
achieved 
within the 
90 day time 
frame 
Dis-
continued: 
Any goal 
that a 
client has 
decided 
not to 
pursue 
anymore 
and has not 
achieved 
Renewed: 
Any goal 
that needs 
more time 
and is 
renewed at 
the end of 
the quarter 

50% 

60% 
achieved 
goals  
25% 
renewed 
goals  
15% dis-

continued 

goals  

Staff were coached by 
manager to look at how 
we could find smaller 
more achievable goals for 
each client. Staff 
continued to look at 
smaller more achievable 
goals to ensure they could 
be completed within the 
quarter. 

There is always a fine balance 
between achieving the goals with the 
clients and the clients getting exactly 
what they want from service. Staff are 
careful that client rights are respected 
and they are working on goals clients 
want support with.  
This performance outcome was 
originally set to support the program 
to help individuals to identify 
developmental rather than 
maintenance goals – skills they want 
to learn, independence they want to 
achieve etc.  This focus still remains, 
however, a closer look at the goal 
results at the 90-day timeline for this 
program suggests this might be an 
unrealistic time frame. Goals can still 
be developmental and extend for 
longer periods. The program may 
want to consider reviewing time 
frames to make them more flexible 
within a 1 year time frame.  

Manager will: 
 
1. Work with 

Director and 
staff to 
explore a 
more realistic 
target for the 
timeline they 
set for client 
goals 

2. 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  
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

Ef
fi

ci
e

n
cy

 

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

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

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. 

75% 52% 

Ongoing coaching has 
been provided to staff 
to support them in 
setting short term goals 
that allow them to 
celebrate success.   

Similar to last year, this outcome 
was not achieved.  These results 
support observations made about 
our effectiveness measure that 
the time frame for short term 
goals may need to be lengthened 
to be realistic.  
These 2 effectiveness and 
efficiency measures were 
intended to work in tandem to 
help staff stay focussed on 
developmental goals where 
progress can be tracked and 
success can be seen. Staff have 
achieved their objective of 
developing short term goals rather 
than the previous practice of 
ongoing maintenance goals that 
did not reflect the program 
mandate of supporting skills 
development and independence. 
81% of all the goals supported 
were new and not ongoing. This is 
a positive trend that has been 
seen over the last 2 years.  

 
 
 
 
 
 
Manager will: 
 
1. Work with staff 

and Director to 
explore other 
measures of 
efficiency that 
can support 
program 
outcomes.   
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 

Families/ 
caregivers 
who report 
overall 
satisfaction 
with 
services 
their family 
member 
receives. 

100% 81% 

33 surveys were sent 
out at the end of 

January to caregivers 
and family members. 
The Council Meeting 

was held in March 2018 
where there were 30 
people in attendance. 

No major concerns were 
brought up at this time. 

These results reflect 16 responses 
or a 48% response rate and shows 
a positive response rate although 
not 100% which we aim to 
achieve. Feedback provided in the 
written comments from staff will 
help with understanding family 
observations and needs.  

Manager will: 
 
1. Review written 

feedback with 
the team and 
consider in our 
planning 

2. Make sure 
families know 
they can 
contact the 
manager at any 
time 

3. Schedule 
council meeting 
for February 
2019 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 Action 
Plan 

Sa
ti

sf
ac

ti
o

n
 Maximize 

satisfaction 
with services 
among 
program 
participants 

% of 
participant
s who 
indicate 
satisfaction 

All 
participants 
who report 
overall 
satisfaction 
with 
services on 
agency 
wide 
survey 

100% 100% 

22/46 surveys were 
completed with the 
help of a self-advocate. 
and council meeting 
was held with a turnout 
of 30 people and no 
major concerns were 
identified.  

These results are based on 22 
surveys completed among the 46 
individuals served in this program 
which is a 48% response rate. All 
respondents reported satisfaction 
with services.  

Manager will: 
 
1. Support 

participant 
surveys and 
make sure 
council 
meeting is 
scheduled for 
early  2019 

Se
rv

ic
e

 A
cc

e
ss

 Individual will 
have a timely 
response to 
their formal 
requests for 
accommodatio
ns 

# of 
business 
days from 
accommod
ation 
request to 
response 

Use 
Accommod
ation 
Tracking 
tool to 
document 
and report 
on 
accommod
ation/acces
sibility 
requests. 

10 
No 

requests 
No requests for the year  

This measure will 
be removed for 
2018-19  



Section 10 – Adult Services Detailed Data Reports Page 78 
 
 
 
 
 
 
 
 

2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 

times to all 
new 
referrals 
from CLBC 

30 2 

Manager made initial 
contact to get things 
started as soon as 
possible on each new 
referral. 

We had a total of 9 new referrals 
to the Community Inclusion and 
Supported Living program this 
year and we responded to them all 
in less than a week from the time 
of referral. From that point service 
was started right away. 

Manager will: 
 

1. Continue to 
respond to 
new referrals 
ASAP and 
track results 
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2.) Community Inclusion and Supported Living 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan Last 

Report 
2017-2018 Results Analysis 

2018-2019 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 
will meet 
with 
Finance 
Manger to 
review and 
manage 
program 
budgets.  
Target 
result is 
Zero 
Variance of 
bottom 
line. 

0% 

 
1.6 % 
under 

budget 

New measure this year 

The program stayed within its 
budget, with a small surplus. After 
the meeting was had around the 
discrepancies the finance manager 
was able to find the funding 
sources that were supposed to be 
coming into Community Inclusion 
program and make the changes 
that needed to happen. This 
brought the budget from being 
over $20,000 in a deficit to a 
surplus of over $4000 by the year 
end. 

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. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 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% 68% 

Added a networking/ 
employer contact section 
to the ES meeting agenda 
to track networking. ES 
held a planning day to 
outline new ideas and 
events for this year. 
ES/MCP co-hosted a 
table at the Chamber's 
New Comers Social in 
May., ES staff have been 
active in community 
speaking to various 
businesses., Community 
based businesses 
continue to be the 
primary focus of 
Employment Services 
through networking and 
stories on ES Facebook 
page, Continued 
community networking, 
attending community 
events 

ES has had several new 
clients who have little to 
no experience.  Testing 
skills and abilities 
through work at IPR 
helps staff to figure out 
where people would 
work best within 
community placements 
and what type of 
supports they would 
require.  ES has also 
done a lot of discoveries 
where work experience 
placements are in 
community businesses 
but are not counted as 
paid employment. Staff 
turnover has had an 
impact on results as well. 

ES Team will: 
 

1. Continue with the 
array of community 
networking 
activities already 
established 

2. Develop an annual 
community 
marketing action 
plan  
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 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 20 

Continued employer 
networking and building 
connections for future 
employment 
opportunities. 
Developed a schedule for 
workshops for job 
seekers new to the job 
market 

Right on target for this 
year. ES had a staff 
change and this does 
hamper results as new 
staff need to be trained 
in their job and also 
learn about the clients 
they are to support.  We 
also have several young 
new clients come into 
service with very little 
work experience and are 
not quite ready for 
employment.  
Discoveries are being 
used, which in itself is a 
very lengthy process.  
There were more work 
experience placements 
this year than ever  
before to teach and test 
the labour market.   

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 
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Ef
fi

ci
e

n
cy

 People 
become 
independent 
in their jobs 

Number of 
individuals 
who have 
permanent 
positions 
who no 
longer 
require ES 
jobs support 

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 12 

As planned ES staff 
focused on discovery, 
work experience 
placements, customized 
employment, and the use 
of natural connections 
used to ensure job client 
fit. 

This year we met our 
target.  ES focused on 
more customized 
employment and/or job 
interest 
match.  Employers are 
more willing to take on 
supporting their 
employees.  This can be 
a bonus, as it makes 
people independent 
sooner, however, it can 
also be misleading as 
often employers do not 
have the tools to support 
the individual as they 
require.   

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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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 year 

80% 59% 

Continued monitoring for 
longer period of time 
after placements started; 
educating employers to 
call for any issues, 
focusing on better job-
client match 
 

Although ES was well 
below its target, all the 
jobs that were 
maintained for one year 
were community based.  
Job changes are more 
likely now than before 
due to the youth 
entering their first job 
placement and moving 
forward towards more 
employment as they 
discover other options 
and interests for work. 

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 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 

Employers 
will report 
overall 
satisfaction 
with 
supports 
provided 

% 
employers 
who 
indicate 
satisfaction 

ES uses Survey 
Monkey to gather 
feedback from 
employers. We make 
the survey as easy and 
as quick as possible in 
hopes to have more 
employer input 

75% 79% 

Rating scale style paper 
survey that we tested 
last year was used again 
to gather satisfaction 
results from employers in 
March 2018 

Employer surveys were 
distributed and collected 
by staff.  In some cases, 
this involved reminders 
& or phone surveys.  
Survey results revealed 
that employers felt they 
did not know enough 
about our services and 
also confirmed the need 
for regular check ins with 
employers to see how 
their employee is 
performing.  

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. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Sa
ti

sf
ac

ti
o

n
 Participants 

will report 
overall 
satisfaction 
with 
services 

% 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 
record responses to 
each question  

75% 79% 
Council meeting was held 
to collect client 
satisfaction. 

Using the council 
meeting to gather 
satisfaction ratings has 
proven to net limited 
data due to the low 
attendance (7 
participants).  We asked 
clients what would work 
best and they agreed to 
a paper survey and to 
hold a celebration type 
function once a year. 

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% 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 Action Plan 

Se
rv

ic
e

 A
cc

e
ss

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

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

To ensure all adults 
with a developmental 
disability have access 
to our services, we 
have a contract with 
Career Link to provide 
services to any CLBC 
eligible clients who 
have been referred to 
them from the CLBC 
waitlist while waiting 
for service in our CLBC 
funded service.   

15 days 
10 

days 

ES staff have been 
following through with all 
new referrals to set up 
appointments to begin 
intake as soon as possible  

We are well below our 
goal of 15 days, which is 
equivalent to Career 
Link's measurable.   Our 
referral system that was 
developed with Career 
Link has proven to be 
efficient. This data is 
based on 5 new referrals 
this year.  

ES Staff will: 
 
1. Continue to use 

the Career Link 
(EPBC) 
measurement 
timeline.   

2. Set appointments 
ASAP after intake 
to begin service. 
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 3.) Employment Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results Analysis 2018-2019 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 

8% 
under 

budget 
New measure this year 

ES follows their budget 
closely,  but found this 
past year difficult as we 
track under two systems 
(CLBC and EPBC) and it 
was hard to get the CLBC 
contract hours right.  
We, accounting and ES, 
developed a standard 
recording system to 
make sure all hours are 
fulfilled on the CLBC 
contract. 

Manager will: 
 

1. Monitor using our 
new system to 
ensure all CLBC 
contract hours are 
filled 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Home Share 
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 
this year to 
contracted 
caregivers. 

50% 14% 

No local training 
opportunities were 
available/offered this 
year. MANDT was 
offered to home share 
providers that required a 
renewal but was not 
offered to additional 
providers due to limited 
space in the course. 
Required First Aid 
Updates also completed.  

Caregivers appear to 
have limited interest 
in training as this 
would be done on 
their own time 
without, and at times 
can accrue a cost to 
them.  

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. 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Ef
fi

ci
e

n
cy

 

Clients will 
maintain 
home 
placement for 
1 year or 
more. 

% of home 
share clients 
who have 
maintained 
their home 
placement 
for 1 yr. or 
more 

All active placements 
to be tracked except 
those that started 
less than a year from 
the year end. We are 
aiming to ensure 
clients have long 
term/stable 
relationships with 
their home share 
providers  

100% 75% 

Of the 20 individuals, 2 
still do not have 
placements, 3 new 
placements from first 
quarter are still 
maintaining and are 
nearing 1 year of 
placement. There is one 
new home share 
individual this quarter, 
who has come with a 
long term caregiver 

Our number of long 
term placements 
continues to grow as 
the placements over 
the past year are still 
maintaining and are 
reaching their one 
year mark. The 
placements that 
have been successful 
are those that are 
not done in rushed/ 
emergency timeline. 

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 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 be 
surveyed in January 
of each year.  A self-
advocate will assist 
in the completion of 
the survey if the 
individual requires 
support. 

100% 100% 

Used the agency wide 
client satisfaction survey 
conducted by a self-
advocate. Manager 
attempted contact with 
self-advocate offering 
the survey but was 
unable to reach her to 
schedule any surveys.  
Some clients were 
missed in the results as a 
consequence.   

Home Share had 5 
individuals of 20 
respond to this 
year’s survey.  
Manager attempted 
contact with self-
advocate offering 
the survey but was 
unable to reach her 
to schedule any 
surveys.   

Manager will  
 

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

Sa
ti

sf
ac

ti
o

n
 Maximize 

satisfaction 
among 
families and 
caregivers 
with services 

% of families 
or caregivers 
who indicate 
satisfaction 

1. Distribute the 
Satisfaction Survey 
for Families & 
caregivers in March 
2015 at Council 
Meeting. 2. Manager 

Families 
80%. 

67% based 
on 3 
responses 

Survey sent to all families 
throughout all programs 
served 

Only 3 families 
accessing Home 
Share responded so 
results are less 
significant for 
analysis.  

Manager will  
 
1. Discuss ways to 

generate more 
feedback from 
families with 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

their family 
member 
receives 

will coach key 
workers to ensure 
follow up with 
families is 
completed. 

Caregivers 
80% 

92% based 
on 3 
responses 

Survey sent out to 12 
caregivers 

Results based on 3  
responses -  25% 
response rate 
Need to explore 
ways to gather more 
feedback from 
caregivers to guide 
our support to them 

rest of 
management 
team 

2. Work on ways 
to generate 
more caregiver 
responses to 
survey 
 



Section 10 – Adult Services Detailed Data Reports Page 92 
 
 
 
 
 
 
 
 

 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Se
rv

ic
e

 A
cc

e
ss

 

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

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

Persons  seeking 
placements have the 
opportunity to meet 
more than one 
potential caregiver 
and be supported to 
find the right fit for 
their needs. 

2 1 

Continued to recruit new 
caregivers. Change in 
managers part way 
through the year 
resulted in the need to 
start active recruitment 
again resulting in 2 new 
screened caregivers 
available.  

Several new people 
came with caregivers 
in place and were 
not counted in these 
results. Of the 3 
placed with new 
caregivers this year, 
all met only 1 
caregiver and chose 
the placement with 
them. One was an 
emergency with 
limited options 
available at the time, 
one had specific 
requirements that 
the selected 
caregiver could 
meet, and one knew 
and wanted that 
caregiver based on 
family connections.  

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 
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 4.) Home Share Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 

Manager will meet 
with Finance 
Director to review 
and manage 
program budgets.  
Target result is Zero 
Variance of bottom 
line. 

0% 
.8%  

Under 
budget 

New measure this year. 

Homeshare appears 
to maintaining its 
budget. Variances 
seem to arise when 
individuals receive 
more than 1 IPR 
service and funding 
may be incorrectly 
allocated. 

Accounting and 
Homeshare 
manager will: 
 

1. Work together 
to find errors in 
funding 
allocations and 
make 
adjustments to 
ensure correct 
programs are 
receiving the 
money and that 
homeshare is 
fully utilizing its 
remaining 
budget. 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Each participant 
will achieve or 
maintain 
S.M.A.R.T. 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 
S.M.A.R.T. and 
match their 
interests. 

50% 57% 

A Keyworker checklist 
has been created to 
provide staff with a 
timeline and reminder to 
review goals ongoing 
throughout the year. 

Results have improved 
by 20% from the 
previous 
year.  Managers and 
Senior RSW's continue 
to work with 
keyworkers to assist 
them in writing SMART 
goals and to review 
them on time.  
We will continue 
measuring this outcome 
hoping to surpass our 
target next year as 
employees continue to 
learn. 

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 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Ef
fi

ci
e

n
cy

 

Goals will be 
reviewed on a 
timely basis 

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

All active goals 
within the time 
frame will be 
tracked to be 
sure 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% 69% 

Three residences had 
key worker training in 
December. Three staff 
have received one to 
one coaching with their 
manager. Managers 
were reviewing goals 
due for review every 
staff meeting. 
 

Data has been pulled for 
all goals that had a 
projected review date 
within the period April 
1, 2017 and March 31, 
2018. Goals are 
intended to be reviewed 
quarterly. All goals that 
had a review decision 
made, “Goal Completed, 
Goal Discontinued or 
Goal Renewed” within 
95 days (to allow for 
extra days in months in 
quarter) were counted.  

Managers will: 
1. Audit all goals 

reviewed to 
confirm that only 
1 date is entered 
to show results 
so that goals that 
will be repeated 
do not show a 
completed and 
renewal date 

2. Track for 1 more 
year &, based on 
results, continue 
or decide new 
outcome 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Sa
ti

sf
ac

ti
o

n
 

 

Maximize 
satisfaction with 
services among 
residence 
participants. 

% of 
participants 
who indicate 
satisfaction 

Overall 
Satisfaction with 
Services is the 
rating used on 
our annual 
surveys 
completed with a 
self-advocate 

100% 96% 

Program Admin Assistant 
has updated surveys to 
have a sliding scale 
response rather than 
yes, no and not sure. 
This change was made to 
provide more clarity on 
responses returned. 
Surveys were conducted 
by a Self Advocate with a 
100% response rate. 

Individuals interviewed 
by proxy were not 
identified; this needs to 
be done differently next 
year to ensure both a 
staff and a family 
member (or two people 
who have been in the 
person's life for two 
years) are interviewed 
and an average of the 
two responses is 
documented. 

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 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 2016 at 
Council Meeting.  
2. Manager will 
coach key 
workers to 
ensure follow up 
with families is 
completed. 

100% 63% 

Managers distributed 
surveys via mail, and at 
council meetings.  
Managers will still look 
at other alternative ways 
to send surveys.  
 
Managers have been 
offering more 
opportunities for 
families to meet with 
them and their teams. 

8 Response were 
received from the 23 
distributed surveys or 
35% response rate.  

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. 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 Action 

Plan 

Se
rv

ic
e

 A
cc

e
ss

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

# of business 
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 10.75 

This year Managers have 
been tracking requests 
for accommodations 
more regularly. 

It appears that inclusion 
Powell River Residences 
are able to meet this 
accommodation target 
if it is handled 
internally.   
When external 
community partners are 
involved, it can delay 
the response to a 
request.  
We will track this 
outcome for one 
additional year so we 
have two years of data. 
At that time we will 
consider a new 
outcome. 

1. Managers to 
coach staff to be 
aware of 
accommodations 
being made 
2. Director's to 
provide Staff and 
Manager's with a 
list of common 
accommodations to 
assist in coaching 
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 5.) Group Home - Residential Services 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from Last 

Report 
2017-2018 Results 

Analysis 
2018-2019 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 

Manager will 
meet with 
Finance Director 
to review and 
manage program 
budgets.  Target 
result is Zero 
Variance of 
bottom line. 

0% 
variance 

from 
budget 

2.2% 
over 

budget 
New measure this year 

Managers are working 
closely with accounting 
to better manage our 
residential budgets. This 
year, funding guide 
templates were 
received from CLBC, this 
allows us to match our 
services delivery hours.  
Managers are also 
working with scheduling 
to assist in managing 
employees banked time 
and time off requests, 
this allow us to schedule 
further in advance and 
reduce overtime. 
Managers have been 
working in their 
programs to find any 
cost savings available in 
regards to purchases 
and maintenance. 

Managers will: 
 
1. Follow through 

with ideas 
developed with 
Accounting to 
address budget 
areas of concern 
food, vehicles, 
janitorial. 
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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 
2017-2018 Results Analysis 2018-19 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Seniors have 
access to 
their 
community 
for 
appointments 
and other 
services 

% of seniors 
on caseload 
that are 
accessing 
transportation 
services 

NOTE – We adjusted 
this target from 65% 
in previous year to 
40% to more 
accurately reflect the 
change in caseload 
noted last year where 
many seniors served 
are still able to drive 
on their own 

40% 28% 

The current level of 
ride requests is being 
met by the team of 
volunteer drivers. 
Coordinator will cover 
on the rare occasions 
a volunteer is not 
available. 

The numbers of 
individuals using 
transportation services 
remains the same as last 
year – 28% of total 
caseload.  These services 
were accessed 360 times 
over the last year 
suggesting that the group 
needing these services is 
well supported.    

Coordinator 
will: 

1. Consider other 
measures that 
may help 
understand 
program 
effectiveness 
and come up 
with a new one 
for next year 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-2018 Results Analysis 2018-19 Action Plan 

Ef
fe

ct
iv

e
n

e
ss

 

Seniors will 
continue to 
live in their 
current place 
of residence 

% of seniors 
who left the 
program 
because they 
reported at 
exit that they 
can no longer 
live in their 
current place 
of residence 

This number reflects a 
% of all seniors who 
left the program in the 
reporting year.  
*NOTE This target has 
been adjusted so we 
can see how many 
seniors had to leave 
services to get higher 
levels of assistance.  

7% 13% 

Continued to monitor 
seniors served to 
make sure they get 
the level of care they 
need which may be 
beyond our program.  

A total of 53 seniors 
ended services this year 
of which 7 reported they 
could no longer live 
independently in their 
own residence.  
11% of the seniors ended 
service upon their 
decease – our services 
helped them to live 
independently through 
their final years.  

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.   
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-2018 Results Analysis 2018-19 Action Plan 

Ef
fi

ci
e

n
cy

 All new 
referrals 
receive 
prompt 
response 

# of calendar 
days to 
respond to 
initial inquiry 

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

2 3 

Appointments are 
booked on the first 
day that is convenient 
for the senior, Initial 
inquiry responded to 
usually same day - no 
more than 2 business 
days 

Data reflects calendar 
days and not business 
days which may impact 
the higher than targeted 
results. We may want to 
look at changing the 
target to take into 
account weekends and 
stats when coordinator is 
not expected to be 
available.  

Coordinator will: 
 
1. Continue practice 

of responding 
same day - no 
more than 2 
business days.  

2. Consider 
adjusting target 
to reflect 
weekends and 
stats 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-2018 Results Analysis 2018-19 Action Plan 

Sa
ti

sf
ac

ti
o

n
 Clients will 

report overall 
satisfaction 
with supports 
provided 

% of clients 
who indicate 
satisfaction 

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

90% 
No 

data to 
report 

The Provincial Better 
at Home office 
conducted an 
extensive survey in 
2017 targeting B @ H 
clients, volunteers, 
family, friends, 
coordinators, 
managers, executive 
directors, staff & 
contractors. 

To avoid ‘survey fatigue’, 
we chose to forgo our 
annual phone survey 
with seniors and count 
on results from the 
provincial survey 
conducted in October 
2017. Results from this 
survey are still not 
available as of June 2018. 
We are concerned about 
the relevance of this 
feedback as time goes on 
and will shift back to our 
own person centred 1:1 
surveys with seniors we 
serve.  

Coordinator will: 
 
1. Resume the 

practice of 
gathering input 
through  a phone 
survey 
conducted by 
Better at Home 
Volunteer to 
collect client 
satisfaction 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-2018 Results Analysis 2018-19 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 District 
including the outlying 
areas such as Lund, 
Saltery Bay, & 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% 24% 

Continued with 
existing levels of 
marketing. Current 
funding levels do not 
allow increased 
marketing to rural 
areas. All budgets are 
at capacity.   

The newest enrollment 
of clients continues to 
come from inside the 
municipality which may 
reflect the population. 
Need to check 
population 
demographics.  

Coordinator will: 
 
1. Review most 

recent stats for 
regional district 
compared to 
municipality to 
see if our 
current target 
reflects 
accurate 
demographics 
and adjust 
accordingly.  

Se
rv

ic
e

 A
cc

e
ss

 

Seniors will 
have access 
to Better at 
Home 
supports 
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 35 
Ongoing volunteer 
recruitment and 
training.  

Volunteer corps is stable 
with adequate numbers 
to meet transportation 
requests. More 
volunteers (especially 
male) are needed to 
meet the demand for 
Friendly Visiting.  
 

Coordinator will: 
 
1.  Continue 

volunteer 
recruitment 
efforts. 
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 1.) Better at Home Program 

Outcome 
Type 

Outcome Indicators Legend Target Results 
Action on Plan from 

Last Report 
2017-2018 Results Analysis 2018-19 Action Plan 

B
u

si
n

es
s 

Fu
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 

2.2 % 
under 

budget 

Further expense 
controls were 
implemented & 
revenue sources 
reviewed resulting in 
a net surplus which 
will allowed for 
increased supports for 
the balance of this 
fiscal year. 

No variance between 
projected budget and 
actual expenditure 

Coordinator will: 

1. Continue to 
monitor 
expenses each 
quarter 
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Section Twelve – Staff Work Environment Survey Results 
 
In 2017/18 fiscal year, the number of respondents completing the Staff Engagement Survey saw an increase from 32% participation 
in last fiscal year to 45% participation this year.   

Observations and Findings  

The survey results indicated some high scores in areas related to staff’s happiness at work (85%), willingness to ask for help when 
needed (93%), provide help as needed (95%), and belief that iPRS programs and service positively impact people’s lives.  It was also 
heartening to see that staff reported increased confidence in the senior leadership team and their communication with them (up 
to 52% from 32% last year).  Unfortunately, despite over 75% of the respondents rating the performance of the management team 
favourably, only 63% felt the management team took them seriously.   Therefore, in the coming fiscal year, iPRS will continue to 
look for opportunities to engage the frontline with the leadership team in effort to create a more collaborative work environment 
that clearly demonstrates the leadership team’s confidence in the expertise of the frontline.   

As 80% of employees indicated that they would be willing to refer a friend to work here, iPRS has decided to implement an 
Employee Referral program (ERP).  An employee referral program is a recruiting strategy in which employers encourage current 
employees, through rewards, to refer qualified candidates for jobs in their organizations. Research indicates that Employees 
recruited through an ERP program tend to need less time to learn the job and tend to stay with organizations longer than those 
recruited through more traditional recruitment methods (https://www.go2hr.ca/recruitment/successful-hiring-through-an-
employee-referral-program).  In addition, ERP’s are good for existing employees as they allow them to earn small financial rewards.   

Update on 2017-18 Action Plan and Plan for 2018-19 in response to staff survey results 
 

Driver Planned Improvement Update on 2017 -18 Plan  2017-18 Activity Measurable Goals 

Pay & Benefits 
Employees will develop a 
better appreciation of how 

Score went from 38% of 
staff being satisfied with 

Work to increase 
understanding of their wage 

100% of staff understand their 
wage and benefit package 
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Driver Planned Improvement Update on 2017 -18 Plan  2017-18 Activity Measurable Goals 
their own salary and benefit 
packages align with their 
work requirements. 

their wages to 68% 
satisfied in 2017/18.   
 
 

and benefit packages and 
the process for wage or 
benefit negotiation 

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

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. 
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Driver Planned Improvement Update on 2017 -18 Plan  2017-18 Activity Measurable Goals 
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 63% 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. 
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Adult Services 

Appendix A: Client Satisfaction 2017-18 compared to 2016-17 

 

75% 80% 85% 90% 95% 100% 105%

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 

2016-17 2017-18
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Appendix B: Adult Services - Family Satisfaction 2017-18 compared to 2016-17 

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  
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 2017-18 compared to 2016-17 

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:  

2017/18 
(based on 12 responses) 

2016-17 
(based on 2 responses) 

Information available about our services 86% of 7 who answered were satisfied or very 
satisfied 

Somewhat Satisfied 

Information available about events? 100% of 11 who answered were satisfied or very 
satisfied 

Somewhat Satisfied/Satisfied 

Would you like more opportunities for your input? 75% of 12 who answered were satisfied or very 
satisfied 

Yes/Not applicable 

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

89% of 9 who answered were satisfied or very 
satisfied  

Somewhat Satisfied/Satisfied 

Do you feel welcome at INCLUSION POWELL RIVER 
sites and events? 

100% of 12 who answered were satisfied or very 
satisfied 

Satisfied/Very Satisfied 

Are you satisfied with the services INCLUSION POWELL 
RIVER is providing? 

92% of 12 who answered were satisfied or very 
satisfied 

Satisfied/Very Satisfied 

What do you like about INCLUSION POWELL RIVER 
services? 

They really work, Personable, The creativity of 
some of the staff to provide services and supports 
to families. Community involvement, Great staff, 
willing to work with other organizations, Friendly 
Staff, Friendly, open, helpful, Your staff are 
outgoing and supportive of the clients they work 
with. It makes it easy to open our place of business 
to your clients as paid staff and volunteers, Focus 

on learning and enhancing services 

Individual focused plans 
Friendly staff, often open to suggestions 

and input 
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What do you suggest for INCLUSION POWELL RIVER to 
do to improve services? 

Provide more admin and supervisory support to 
staff to be able to provide a more thorough level of 
supports to families, None, Nothing at this time, 
Nothing, Not able to comment on that. Very 
satisfied as a community member and employer, 
Continued focus on staff engagement through 
personal acknowledgement, coaching and support, 
shared learning opportunities, and meaningful 
opportunities for input to their work and the lives 
of 
the people they support. Focus on staff feeling 
perceived as ‘significant’, “competent”, and 
A “likeable” by leadership. 

Faster response to questions.  Also, many 
changes in supervisors / managers makes 

it difficult to know where to direct 
questions.  When questions are posed, it 

takes a long time to receive responses 
back. 
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APPENDIX E: BCC Impact Evaluation Executive Summary February 2017 
 
Building Caring Communities (BCC) is an initiative developed by four agencies, Inclusion Powell River, Simon Fraser Society for Community 
Living, Burnaby Association for Community Inclusion, and posAbilities, who are resolved to ensure that persons with developmental disabilities 
have genuine opportunities to broaden and deepen their experiences within community, to find and maintain friendships, and to become more 
socially and personally resilient. It is part of a larger vision and ambition to transform the role of service delivery organizations from being primarily 
expert caretakers and teachers, to becoming facilitators, networkers, brokers and coaches.  
  
The Impact Evaluation report has two primary purposes: (1) to assess the impact that Building Caring Communities is having in the lives of 
participants and their families and (2) to harvest learning around key trends which will inform the development of a new Theory of Action.  
  

Method  
The impact evaluation uses qualitative method (in this case, interviews) to assess impact. It is based on Steve Patty’s work in developmental and 

mixed-‐‐methods evaluation (Dialogues in Action). From a list of 117 total participants (including both active and discharged), 23 participants and 
11 families were randomly drawn. Some substitutions for interviews were made where individuals refused, could not be reached, where there were 
significant language barriers, or the participants had just begun connecting. Community Connectors conducted the interviews with the participants 
and families with whom they work.  
  
Protocol questions were developed to capture both external, observable impacts as well as deeper shifts in one’s inner world. The three primary 
areas in which impacts are assessed are as follows:  
•       know believe (i.e. what are things I have learnedà what has shifted in how I  
now see myself/the world?) 
•       do  become (i.e. what are some new skills, abilities, routines or behavioursà  
what has shifted in how I show up in the world?) 
•     feel  love (i.e. how do I feel differently about things than beforeà what has  
shifted in my convictions and purposes?) 
 

Findings for Participants  
1) Connectors as Guides that Offer Discovery and Change -‐‐ Participants reported  
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that Connectors have been an important stepping-‐‐stone to their discovery of community and themselves. Connectors seem to be succeeding in 
their attempts to bridge people into new experiences, connections, community and learning.  
 
3) Participants are Learning New Skills - The process of community exploration, interaction and connection does more than generate shifts in 
motivation and agency; it fosters increases in the various skills and competencies needed to realize them, such as communication, organizational 
and interpersonal skills, and developing coping strategies. 
4) Confidence Emboldens - The confidence of participants is increasing as Connectors apply themselves to gift discovery and development, 
celebrating the participants’ efforts and perseverance, coaching them through successful and unsuccessful experiences, and as the participant 
begins to feel accepted in groups, form fledgling and burgeoning relationships, and feel more capable and in-control. 
5) More Roles, More Ways to Show Up - Participants are growing their repertoire of roles—they are becoming teachers, Kudoz hosts, connectors 
and leaders in groups. These new roles are generating new possibilities in relationship and in community. 
6) Looking in the Mirror and Liking What I See - Participants are learning more about their abilities and disabilities, engaging in self-discovery, and 
coming up with more positive framings around identity and growth. 
7) Friendship 2.0 - Participants report that they are less lonely and isolated and that they are becoming more social and outgoing. Not only are 
they initiating more around starting and developing relationships, appreciating the value that friends can bring to one’s life (e.g. joy, resilience), but 
they are also developing practical skills around maintaining friendships. 
8) It’s Not So Scary After All - Most participants struggle with social anxiety. They like the idea of trying new experiences, going places and making 
friends, but the moments of truth are often moments of dread that can result in retreat or paralysis. Participants are overcoming their fears and 
anxieties by trusting the Connector and/or practicing personal courage, they are discovering that things generally work out and that when they go 
out they enjoy themselves. They are becoming more relaxed and willing to trying new things. 
9) Hopefulness Begins with “Hoping That” - Participants are not just becoming more hopeful that being in community will prove worthwhile, but 
through the involvement of Connectors they are also becoming more hopeful about their possibilities and about the sorts of lives they can live. 
Becoming more hopeful about one’s life and the future both begins with, and is expressed through specific hopes. 
10) Being Vulnerable - Participants report that they are open to and/or taking more personal and social risks; several add that they are surprised 
and pleased to be doing so. They are self‐initiating more, and willing to go to new places, meet 
new people, try new experiences, and rely more on themselves to do so. These risks are not only about social vulnerability, such as fear of ridicule 
or being ignored, but also about going out at night, taking new transit routes alone, and so on. 
11) Recovering from Boredom - Participants frequently talked about how BCC assisted them to get out of their homes, find places to go and 
people to go there with them. They were spending less time at home, less time alone, and their curiosity and excitement was growing. 
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 Findings for Families: 
1)      Trust is the Cornerstone of the Possible – Families who have low trust/limited 
community access do not report growing trust in community, while those who are willing 
to trust in the community, their loved one or the Connector/process, report increasing 
trust. 
2)      Building Competencies Makes it Easier to Let Go – Families are seeing increases 
in participant’s capacities and competencies, which is shifting their perceptions and building a new set of hopes and expectations–they are 
beginning to hold participants to higher standards. 
3)      Coming into Glorious Focus – Family members are noticing tangible shifts in their loved one’s behavior, mood, and disposition. 
4)      Community’s Not So Bad – Family members are increasingly seeing community as a viable and valuable option for participants to find 
connection and involvement. 
 

Summary of Recommendations: 

 Recommendations clustered around the connecting process included clarifying the fade-‐‐out process, exploring different approaches to 

participant/connector pairings, and the creation of a peer-‐‐mentor or alumni role for successful participants. 

 With the development of a new Theory of Change, developing interactions, practices and evaluation methodology that explicitly address 
the new determinants is identified as a key recommendation. 

 Opportunities to design new or better utilize existing tools were identified such as, better utilizing the Journey Map as a tool of reflection, 
introspection and using to foster greater engagement, and developing more effective communication tools and practices. Additionally, 
developing a tool to capture baseline information about participants, their families (including perceptions/beliefs) will support BCC 
evaluation efforts. 

 Further inquiry/research is required in a number or areas including; understanding risk/courage, supporting those struggling with mental 
health (i.e. anxiety, depression), dating mechanisms/pursuing dreams around love and intimacy, and strategies that support developing 
trust in community 

 Finding ways to better engage families in the BCC process, provide space for families to reflect on the process and their role in supporting 
their loved one in achieving their goals. 

 
 
 
  

“He’s always been a cool kid. We’ve always felt that 
way. We’re just happy that the community is now 
seeing it.” 
-BCC parent 
 



 

 

  

  For Questions/Comments: 
Brenda Reid-Kuecks 
bkuecks@shaw.ca 

 [Email] 
[Web address] 

 

Constituency Report 

      

 
 
 
 

 
Prepared By: Resonate Consulting 
For: Board and Management 
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Great organizations are vigilant about two things. First, reflecting regularly on their 

operating environment to ensure they understand the context for their work. Second, 

practicing the art of listening to their constituency – asking often, in ways that invite 

honesty and clarity, what their people want and need. These two practices enable 

great organizations to plan effectively and react efficiently. By designing and 

delivering services based on both external conditions and constituency feedback, an 

organization remains relevant and respected. 

 



 
  

Offered by one of iNCLUSION’s self-advocates during a focus 
group in response to the question ‘why do you like 
iNCLUSION? 
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Constituency Survey – Process and Purpose Overview 
The Board and Management team for iNCLUSION Powell River Society will convene late April 
to discuss a new 5-year Strategic Plan for the organization. There is agreement that this 
exercise is important and timely because of:  

 changing conditions and demographics in the service community of Powell River;  

 a new business model anticipated to include for-profit social enterprises alongside the 

charity;  

 new funding parameters;  

 shifting attitudes regarding how best to support full and meaningful lives for people living 

with disabilities and their families; and 

 succession planning. 

To ensure the strategic planning initiative is well supported, management organized this 
constituency survey to ensure that the voices of clients and community partners are present. 
Through facilitated focus groups and telephone interviews, the survey results capture input and 
insights from 38 individuals who have direct and current knowledge of iNCUSION’s work. 
Participants, representing self-advocates, youth, families of children, families of adults, group 
homes and community partners provided feedback aimed at improving the Agency’s services, 
role, and/or placement in the Powell River community, now and into the future. 
 
The core questions explored with both focus group participants and in telephone interviews 
were: 

 Is iNCLUSION’s new statement of values accurate and complete? 

 What is the organization doing that is really great? Are there examples of it at its best? 

 Given your interests and needs and those of your family, what is the organization not 

doing as well as you might hope? Are there examples? 

 Are there gaps in service that you can identify given Powell River’s needs and the 

disabilities community? 

 What is the public perception of the organization? How does Powell River feel about 

iNCLUSION as an organization and about its work? 

 What would you add, do differently, or stop doing if you were in charge?  

 Overall, do you believe the organization is relevant and its services important?  

Survey Methodology 
Four focus groups were scheduled and held the week of Feb 21st in Powell River. Invitations to 
attend were extended via a letter from the Board Chair a month earlier. The list of invitees 
included: self-advocates receiving services; families of children receiving services; families of 
adults receiving services; youth receiving services; and community members engaged in some 
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significant way with iNCLUSION’s client population (social workers, police, group homes, legal 
aid, employment, health and wellness). Each focus group was 2 hours long and included a light 
meal. Each was independently facilitated by the report’s author, Brenda Kuecks who had no 
former knowledge of, or relationship to the participants. During each session, the questions 
posed at the bottom of Page 2 were explored through a variety of facilitated exercises designed 
to be respectful of each group’s capacities including language and comprehension.  
For those who were not able to attend the focus group sessions but indicated an interest in 
providing feedback, and for those for whom the focus group sessions provided insufficient 
opportunity to make their comments, Brenda Kuecks arranged for telephone interviews the 
week following the focus group discussions. Through these interviews the same series of 
questions were posed first and then time was allocated to unstructured feedback. 

Information Collection and Information Management: The results of these 
conversations and discussions are captured on meeting flipcharts and in the facilitator’s 
notebook. Both will be destroyed at the end of this process to ensure the confidentiality of 
participants. 

Information Bias and Limitations: This report provides a summary only. It is written to 
capture the essence of the feedback that was provided, and it is important to understand that 
information was not always received in exactly the form in which it is presented here. The report 
writer has introduced some bias to the process by virtue of interpreting comments in some 
instances where necessary.  It is also important to state that the results reported can only be 
considered the opinions of those who participated. They cannot be generalized to represent the 
entire client population. As such, this report should be read as a ‘sampling of insights’ from 
those who use the services of iNCLUSION or interact with the organization in some way. 
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Findings and Insights 
Self-Advocates1: 

POSITIVE ATTRIBUTES of 
iNCLUSION 

NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

Overall, a high level of 
satisfaction with the  
organization, its staff and 
programs 

  

A strong sense of inclusion, 
openness, opportunity, access 
and community. This sense of 
inclusion extends to the 
decision-making structures of 
the organization – including 
having self-advocates on the 
BoD. 

 Continue to make 
opportunities available for 
clients and their families to 
affect the decision-making 
processes at iNCLUSION. 

 Not all workers ‘are equal’. 
Some are better than others 
and everybody knows who 
those workers are and want 
to be assigned to them. 

Instituting a regular system 
of performance reviews, 
including feedback from 
clients, is important. 

 If workers are not available 
on assigned days due to 
illness or staff meetings, 
often the session is simply 
missed rather than 
rescheduled. 

Staff hours should be 
extended to evenings and 
offered on a more flexible 
basis.  

Agreement with the values 
statement as presented – 
‘inclusion’ being the most 
consistently significant value for 
this group. 

Consultations and check-ins 
happen infrequently, making 
it difficult to make changes 
quickly if you are unhappy 
with some aspect of the 
program or with your worker. 

Increased number and 
variety of organized activities 
available to choose from 
(linked to staff hours above). 
 

                                                      
1 Self-advocates are defined as men and women with special needs who are living independently and accessing 
iNCLUSION’s services. These services may include one or all of: 

(a) Community Inclusion Program, designed for adults with disabilities from age 19 to seniors, who live with their family 
and/or care provider and focused on life skills and employment support 

(b) Community Life Programs. (CLP) invites participants to enjoy a variety of recreation and learning opportunities and 
make social connections and friendships. 

(c) Homeshare Program, which makes a match between the individual seeking a secure and welcoming home situation 
with a family/community member seeking to share their home. 

(d) Employment Services which create wage earning opportunities for candidates in the community and prepare them 
for work.   

(e) Group Homes which provide staff-supported living in a home-like setting for multiple individuals. 
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 It is challenging to find jobs in 
the community that are a 
good match for interests. 

More one-on-one coaching 
for skill and life skills 
development. More 
specialized, targeted and 
focused employment support 
services including one-on-
one job design to achieve the 
interests and capacities of 
individuals. Some 
participants suggested this 
had been done for them. 
Others suggested they were 
‘slotted’ into existing staff 
vacancies but did not feel 
well consulted about their 
employment interests. 

 When there are questions 
about benefits, or disputes 
with service providers or 
landlords or employers, 
iNCLUSION does not always 
‘step up’ to help. Their 
mandate is not clear here. 
Some people access the 
Poverty Law Society for 
these issues. 

More advocacy around 
access to benefits (esp for 
extenuating circumstances), 
tenancy disputes, and legal 
challenges would be very 
helpful. 

 

2. Families using Children’s Services2: 
NOTE: This group was primarily accessed through phone interviews. The early evening timing 
of the focus group sessions made it difficult for many of them to attend. 

                                                      
2 For the purpose of this survey, Families of Children included caregivers accessing one or more of the:  

(a) Infant Development Program. (IDP) is for children birth to 3 years of age. It is a family centered, early intervention 
service that allows parents to work with experts to help their baby reach developmental milestones.  

(b) Supported Child Development Program. (SCD) supports children and youth from birth to 12 years. Through this 
program, individualized supports are developed to ensure that children with special needs are well supported and 
stimulated. 

(c) Family Support Program. (FSP) supports pre-teen to 19 year olds who have a life-long developmental disability, have 
an Autism Spectrum Disorder or who are on the At Home Program. Children and youth are supported in the home or 
community setting based on individually identified needs. The program offers 1:1 service focused on skill 
development to promote independence, health and well-being, and community inclusion. 
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POSITIVE ATTRIBUTES of 
iNCLUSION 

NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

‘When you get a good worker, 
you are flying”. The good staff 
take lots of time to understand 
what is needed and work 
closely with the family to create 
unique and specialized 
opportunities. 

  

 Insufficient attention to 
individualized care planning. 
“Care plans feel packaged 
rather than uniquely designed 
for each situation. If your 
family is out-of-the-ordinary it 
is challenging to arrange a 
service package (including 
staff hours) that work.” 

More individualized care 
planning for children, youth 
and families. This should 
include more focus on the 
needs of the care-givers in 
addition to the needs of the 
person with special needs. 

The early child assessment is 
very helpful for understanding 
and preparing for a different 
kind of family life than was 
anticipated. 

  

The group home staff are 
excellent and it feels like the 
kids in their care are always well 
supported. ‘There is a happy 
atmosphere in the group 
homes.’ 

Workers are not all equal in 
skill level, compassion level, 
or flexibility.    

More flexible staff hours, 
including more evening 
hours.  

More rigorous policies of staff 
management, including 
performance reviews. 

 Some families are not finding 
the support they need 
through iNCLUSION and are 
seeking other service 
providers. “The organization’s 
emphasis on inclusion results 
in placing the focus on 
opportunities for social 
interactions (swimming, 
picnics, movies, etc). These 
social activities are totally 

A review of the full spectrum 
of service needs in Powell 
River community to ensure 
that no families are 
inadvertently left behind in 
the design and deliver of 
programs. 
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POSITIVE ATTRIBUTES of 
iNCLUSION 

NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

inappropriate for some kids 
and their families.”    

For those people who can take 
advantage of programming, 
iNCLUSION offers quite a few 
good options for socializing and 
skill building. 

Rumors sometimes abound 
and iNCLUSION does not 
provide much ‘straight from 
the top’ communications to 
alleviate this. 

Regular formal channels of 
communication from 
iNCLUSION’s leadership 
team. 

 Nursing care – especially 
when there are emergencies 
or special needs can be 
challenging because of the 
part-time and very busy 
schedule of the nurse 
assigned to iNCLUSION. 

Increased nursing hours in 
the region. Nursing staff @ 3 
days/week is insufficient 
coverage for group homes 
and independent adult 
requirements. 

  Increase the level of 
advocacy available to clients 
and families in the face of 
MCFD and Community Living 
BC funding provisions and 
processes. 

The revised statement of values 
for iNCLUSION seems sound. 
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3. Families of Adults3 involved with iNCLUSON: 
NOTE: In addition to the ‘families of adults’ focus group, some additional families of adults 
attended the community partner session which may have negatively affected the freedom with 
which they offered comments. Three others were interviewed by phone and an attempt was 
made during these phone interviews to ‘double check’ the information provided during the 
community partner focus group. 

POSITIVE ATTRIBUTES of 
iNCLUSION 

NEGATIVE ATTRIBUTES of iNCLUSION DESIRED or RECOMMENDED 

Group home environment is very 
positive. “These places feel like 
home.” 

The HomeShare program is a 
welcome addition to the community. 

The Homeshare program does not have 
enough regular check-ins. The ‘link’ 
between Homeshare providers and 
service workers in some cases in not in 
place. Important information and 
opportunity can be lost in the process. 

Develop a regular system of 
monitoring and review in the 
Homeshare Program. 

 

Ensure a ‘live-link’ between workers 
and Homeshare providers for 
ongoing information sharing and 
assistance. 

Families and caregivers are 
encouraged and supported to 
maintain significant relationships 
with special needs individuals. 

Where instances of bullying or abuse 
come to light in the community, 
iNCLUSION is not always quick to 
respond. 

Review iNCLUSION’s policy and 
procedures for responding to reports 
of concern. 

iNCLUSION is welcoming and 
supportive as needed. 

  

 Communications with iNCLUSION are 
limited in some instances.  

Increase formal communications with 
families. A Parent group on intranet 
would be helpful. 

There is a good range of programs 
and services available to support 
individuals with special needs.  

Programs and services are not always 
specialized/targeted to the individual 
needs of participants. “The focus of 
programs appear to be more ‘social’ 
than they are ‘skill building’. The adults 
would benefit from more of the latter.” 

Continue to refine and expand 
services and programs. In particular, 
consider the type of skill building/life 
skill programs that are offered. 

The revised values statement 
seems relevant. 

NOTE: most were hearing the values 
statement for the first time. 

 

 

  

                                                      
3  This category of participants included the parents and caregivers of special needs individuals over the age of 19. 
Special needs individuals were living at home, independently, in the home share program or in a group home. They 
were accessing a variety of services from iNCLUSION. Families and caregivers were actively involved. 
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4. Youth accessing iNCLUSION’s services 4: 
NOTE: It was suggested by management that feedback from youth was important to designing 
the future direction of the organization. There was significant variation in the capacities of 
individuals who participated in the youth focus group, and some behavior challenges which 
required management. This reality had a dampening effect on the quality of information 
collected during the session. 

POSITIVE ATTRIBUTES of iNCLUSION NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

Social activities are often fun and 
engaging. It is also nice to be 
consulted about what the group 
would like to do. 

 Create smaller group gatherings 
more often.  

Establish a meeting/dating 
program. 

Facilitate meet-ups and teach 
dating skills. 

Use Facebook to build 
engagement. 

Physical space to ‘hang out’ is 
welcomed and well used. 

 Better (bigger) space for 
gatherings. 

Some good workers. ‘When you get a 
good one you hang on to them for 
dear life”.  

Staffing is inconsistent – 
quality and quantity. 
Schedules can be 
disorganized and change 
often with little warning. 
Results in missed sessions of 
support. 

Strengthen participant feedback 
loop for performance reviews. 

Provide a safe and easy way to 
request a change of worker. 

 

Everyone helps each other. There is a 
strong feeling of community and 
mutual support. 

  

Values statement – a sense of 
community and inclusion are most 
important. 

  

 Youth are moving to other 
service providers in Powell 
River who seem more 
prepared to ‘tailor make’ their 
program to suit the specific 
needs of individuals. 

Review the flexibility/inflexibility 
dynamics in iNCLUSION’s system 
and understand if there are ways to 
increase the flexibility of program 
design/delivery and worker 
availability in this system. 

                                                      
4 For the purpose of this survey, ‘youth’ are defined as people between the ages of 12 and 19 who have been 
diagnosed with special needs and who are currently (or have in the past) accessed the services of iNCLUSION. 
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POSITIVE ATTRIBUTES of iNCLUSION NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

If the system can be more flexible 
in terms of the assignment of staff 
hours, this should be instituted, 
monitored, enforced and 
communicated. 

 Staffing seems inflexible. 
People often need support 
outside of regularly 
scheduled meeting times or 
in emergencies and this is 
difficult to access. 

 

 Youth transferring from other 
provinces are not 
automatically eligible for the 
same level of service in BC. 
This creates confusion and 
anger. 

Advocate for consistency between 
provinces for transfer-in clients. 

 

 

5. Community Partners 5 
NOTE: Two community partners attended a focus group, but this setting (mixed as it was with 
caregiver attendees), was not conducive to providing fulsome feedback. These two partners, 
together with 3 more, were subsequently interviewed by phone. 

POSITIVE ATTRIBUTES of iNCLUSION NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

Powell River is a community that 
makes room for people with a wide 
variety of abilities. iNCLUSION is 
representative of that spirit. 

  

Families are getting ‘smarter’ about 
what they want and about their rights. 
iNCLUSION understands this and has 
systems in place to respond in a good 
and timely manner – recognizing they 
are not always in the position to 

  

                                                      
5 Community Partners, for the purpose of this survey, were defined as individuals and their institutions who come 
regularly into contact with iNCLUSION’s participants in the delivery of their own service. 
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POSITIVE ATTRIBUTES of iNCLUSION NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

support, they at least consistently take 
the time to assess and report. 

Group homes in the community, 
together with the HomeShare 
program are a great asset. 

  

 Rumors that iNCLUSION is 
moving to a privatization 
model. (Likely based on the 
introduction of social 
enterprise 
language/approach).  

Communications are key here. 
Ensuring the community 
understands not only the business 
model for iNCLUSION, but also the 
rationale for this business model is 
necessary to retaining good 
support. 

 Workers appear to ‘shy away 
from’ playing an advocacy 
role on behalf of their clients -
- even where problem 
solving, form filling, 
navigating bureaucracy are 
the things that need to be 
done. This service gap puts a 
burden on other service 
providers in the community. 

Review iNCLUSION’s policies and 
procedures w/r/t supporting clients 
(both adults and families). Ensure 
that wherever possible, 
iNCLUSION staff understand this 
function to be integral to their role. 

iNCLUSION plays an important role as 
a ‘hub’ in Powell River for activities 
that encourage the integration of 
special needs individuals with the 
wider community. 

  

 Families need more 
‘customized’ solutions than 
iNCLUSION seems 
interested in, or able to 
provide. This is causing some 
people to seek more tailored 
services from other providers. 

Review funding envelopes to 
determine if there are more 
opportunities to design and offer 
tailored care plans. 

This may require negotiations with 
the union for hours and conditions 
of work. 

One client proposed the creation of 
a ‘bank of hours’ that could be 
accessed as needed. 



 Page 12 
 
 
 
 
 
 
 
 

POSITIVE ATTRIBUTES of iNCLUSION NEGATIVE ATTRIBUTES of 
iNCLUSION 

DESIRED or RECOMMENDED 

 In several cases, it is the 
family or caregiver that is in 
need of increased levels of 
support. 

Review iNCLUSION’s capacity to 
increase levels of support to 
families and caregivers of special 
needs children and youth. 

 

Overall Satisfaction (Facilitator’s Observations) 
Based on a scale of 1 (extremely negative) through 5 (extremely positive), and reflecting on my 
own many years of work with community relationships, stakeholder engagement and client 
satisfaction, I offer, as the report’s author, this synthesis of the overall levels of satisfaction that 
exist among iNCLUSION’s users and their families/caregivers. 

 

Key Observations and Recommendations 
 Each person who took part in this consultation process held strong positions on some 

issue(s) – ranging from their ‘pet peeves’ to their ‘pet projects’.  The ability to synthesize 
information, corroborate comments and find evidence/proof was a process limitation. It is 
important therefore to recognize that these results represent the comments and suggestions 
provided by those members of iNCLUSION’s constituency who had the time, or who made 
the time to make their interests known. The voices of this report do not by any means 
represent everyone who accesses iNCLUSION’s services or who interacts with the 
organization on a regular basis. As with all focus group exercises, we can make SOME 
assumptions that the people who participated are the people who had something important 
to say, but it is equally important to acknowledge human nature – those with complaints are 
more likely to seek avenues to speak-out that those who are contented. 
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 This said, there were several issues and ideas that were stated repeatedly during the 

consultation – and more importantly, stated by individuals who represented different parts of 
the iNCLUSION biosphere. It is these issues and ideas that I believe require the focus and 
attention of the Board and staff as they exercise the responsibility to develop a new 5-year 
strategic plan.  
 

 They are as follows: 

Diversity and Complexity of iNCLUSION’s Service Population 
 The constituency which accesses and needs to access iNCLUSION’s programs and 

services is becoming increasingly diverse, complex and educated/politicized. This will put 
more and more demands on the organization to be (a) responsive; (b) flexible; and (c) 
creative with their program design, and their sources and uses of funds. 

The Philosophy and Principle of Inclusion 
The movement for disability inclusion, in which iNCLUSION participates, is premised on the 
belief that those with disabilities are entitled to lives of opportunity, independence and 
dignity. It offers a significantly different approach to service design/delivery than that which 
existed 20 years ago when segregated housing and sheltered workshops were considered 
the best approach to special needs.  
While families of children with disabilities in Powell River generally applaud the philosophy 
of inclusion, they urge iNCLUSION to recognize that not all children have the capabilities 
(or even interests) necessary to take full advantage of many of the programs and services 
offered by the organization. These families urge more attention to specialized, customized, 
child-specific contract solutions. 
As one parent put it “all this inclusion programming, for some of us in the thick of it all, is 
just crap. My child said exactly two words yesterday. A trip to the swimming pool is simply 
not of interest.” 

Competition and Competitive Advantage    
With 60 years of service in Powell River, iNCLUSION is nothing short of a community 
institution. This positioning brings both benefits and baggage. Participants were quick to 
acknowledge the breadth of expertise, political connections and respectability that comes 
with the mantle of time. But memories are long in smaller towns, and participants were 
equally eager to recount tales of poor staffing decisions, funding cuts and moments of 
reputational risk. They were also quick to point out that iNCLUSION is no longer the ‘only 
game in town’. The new agency Strive seems situated to give iNCLUSION a run for its 
money on at least some fronts, including in the areas of youth programming and 
customized services.  
According to one caregiver and one young person, “Strive is taking customized services to 
a whole new level. They are using child-specific contracts (which are apparently very 
lucrative) as the starting point for the design of custom-built solutions including such things 
as irregular service hours; transportation services; and in-home support to relieve 
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caregivers for some hours each week”.  I received contradictory information about whether 
Strive staff are unionized – and if they are indeed not unionized, this affords some 
immediate flexibility not available to iNCLUSION at this time. 

The Need for Advocates and Advocacy  
There was consensus among everyone who participated in this survey about the need for 
more advocacy support in the disabilities system. There was also consensus that 
iNCLUSION is not currently filling this role very consistently or well. For issues such as 
landlord/tenant disputes, benefits, funding for special needs and emergencies, and 
support with employment challenges the response from iNCLUSION’s staff seems to be 
‘patchy’ at best. Other service providers in Powell River, including local police, the Poverty 
Law Society and even Homestay hosts find themselves supporting these issues frequently 
for iNCLUSION’s participants and asking themselves why the organization is not taking 
this on. 

Communications 
Again because of the natural inclination of small towns to ‘know stuff and tell stuff’ with 
some abandon, and because iNCLUSION is working with such a wide and diverse set of 
programs, services, partners and clients, it becomes extremely important to ensure strong 
and consistent lines of communication between the organization and the community. Only 
when these communications channels are established, functioning and respected can 
iNCLUSION take charge of its own story and ensure the rumor mill does not negatively 
affect its reputation. 
One example that came up several times during focus group discussions was the active 
rumor that one of the group homes would be closed and its residents displaced. Whether 
or not this is true, the fact that the story is ‘live’ and causing unease for many, points to the 
need for iNCLUSION to be more regularly talking with its constituents about actions and 
ideas. 
A second example for some was that few channels seem to exist through which families, 
caregivers, self-advocates and community partners can make a complaint about services 
or staff. Establishing a transparent, fair and (most importantly) safe complaints process 
which expeditiously brings issues before senior management for resolution would be an 
important system to establish at this time. 

In Summary 
iNCLUSION Powell River is an important institution in that region, providing a wide range 
of services to children, youth and adults with special needs as well as to their families and 
caregivers. Over the course of 60 years the organization has become well-established, 
well-respected and well-seasoned. But it has also weathered some fairly significant storms 
– staffing challenges and funding cuts which have left their mark on participants, staff and 
management.  
Generally the people closest to iNCLUSION – both community partners and service users, 
are happy or relatively happy with the organization’s work at this time. But no doubt ‘times 
they are a-changing’ with new service providers in the region and an ever deepening level 
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of complexity and cost associated with the delivery of sound services to people with 
disabilities. 
The undertaking of a new 5-year strategic plan for iNCLUSION is important. Pulling 
forward into the next 5-years what iNCLUSION does best will be one part of this strategy. 
Considering a radical alteration of other aspects of itself will be equally necessary for 
continued success. 
Thank you to everyone who gave so generously of their time and input as part of this 
constituency engagement process. Your voices will be ‘at the table’ when the Board meets 
in April and your ideas will help to shape the next generation of iNCLUSION’s work. 


