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Section One – Executive Summary 

inclusion Powell River completes a Performance Analysis Report each year. The findings help us to highlight our strengths and 

identify improvement opportunities.  We explore our work in relation to effectiveness, efficiency, user satisfaction, service access 

to our programs and business function.   Each of our programs set targets and track their efforts in these five areas throughout the 

year.  Staff review the results at 6, 9 and 12 months in order to make adjustments.  At 9 months, trends are identified and 

adjustments are made to the performance measures to be implemented for the next annual cycle.  In some cases; where results do 

not provide the information needed,  there is a change in best practice or where other environmental changes suggest a new 

direction is required then new targets are set and a new tracking process  is created.   Action plans are developed in response to the 

findings and are reported on throughout the year through the Business Improvement Plan. This annual process contributes to the 

continuous quality improvement work that our staff are committed to in our quest to offer the people we support the best service 

possible. Every three years, in partnership with CLBC we have conducted the include Me! Survey; the results of that survey was 

reported last year and we continue to consider the results of this survey as we move forward.  The staff engagement survey results 

are also reported in this document.  The information from these surveys combined with the results from all others are used to 

develop and update our strategic plan. Our ultimate goal is that the people we support have good lives where they can have 

opportunities to learn, be included, enjoy friendships, access to employment opportunities and live a life that is meaningful to them.   

Number served in 2019-20 Reporting Year:  

 118 adults living with a developmental disability were served.  This number has been quite consistent over the years. 58 of these 
adults receive multiple services. Additionally 2 Youth have been accessing adult services. 

 390 children, youth and families were served, which is up considerably from 355 in the previous year. There were 129 new 
intakes (new to all services) with many of these children being served in multiple programs.  

 There were 69 new seniors signed up for a total of 173 seniors being served through our Better at Home program with an 
average of 35 volunteers. This program has grown from serving 45 seniors in its starting year of 2014-15.    

 These individuals and families are served by 138 union employees working full time, part time or casual shifts and 24 exempt 
employees working full time, part time and casual.  
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You can find the detailed Performance Report and descriptions of our services provided on our website at www.inclusionpr.ca 

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

2019-20 we asked the families of our adult services clients, at program council meetings, to give us feedback.  We use this 

information to make improvements to how we deliver our services in the programs and administratively.  You can see our updated 

Strategic Planning document posted on our website at www.inclusionpr.ca that reports on what we are currently working on.  

Child and Family Services programs are now collecting satisfaction feedback year round by having their survey available to families 

in several locations.  The survey results are as follows: 

Name of program 
Family Satisfaction 

Survey Results % 

Community Partner Satisfaction 

Survey Results % 

Infant Development Programme 98% 100% 

Supported Child Development Program 100% 66% 

Early Intervention Physiotherapy 95% 100% 

Complex Development & Behavior 
Conditions (CDBC) 

100% 20% 

Youth Outreach previously Family Support 
Services (CYSN) 

100% 100% 

 We have had challenges hiring in three of the programs this last year impacting the service delivery in those programs. We were 

without an Occupational Therapist for half of the year and have a new therapist start working June 1, 2020.  It took several months 

to recruit a new Coordinator for the Complex Developmental Behavior Conditions (CDBC) Program and we continually struggle to 

retain a full complement of staff in the Youth Outreach Program (formally Family Support Services). These staffing shortages have 

made it impossible to meet our targets in Occupational Therapy and CDBC. The Youth Outreach program delivers to quality 

standards with the staff it has but has been unable to deliver the quantity of service we would like to be.  It is difficult to retain 
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staffing in this part time work, due to high expectations for qualification, hours of work that are not appealing from 3 – 8 pm and 

lower wages than other similar work in other sectors.   Generally, Supported Child Development and Infant Development 

Programmes have met their targets except for one Efficiency Target.  Both programs continually provide a higher level of direct 

service to children and less service to families, childcare operators and doing community building.  It is so hard to so no to service for 

a child, even though we know that connecting with families, childcare operators and community is really important too.  Also in both 

programs it took them a little longer than hoped to respond to referrals.  Supported Child Development took 39 days instead of the 

30 they targeted while IDP took 18 days rather than the 10 they targeted.  

Physiotherapy continues to have wait lists.  While we were without an Occupational Therapist, our physiotherapist was able to work 

some extra hours and provide additional service to a number of children and their families.  

ADULT COMMUNITY INCLUSION SERVICES, RESIDENTIAL SERVICES AND EMPLOYMENT SERVICES 

Adult Services asks for feedback from self advocates, families, community partners and employers.  A summary of the survey results 

are provided below: 

Name of program 
Client 

Survey Results % 

Family Satisfaction 

Survey Results 

Community Partner/Employer 
Satisfaction Survey Results % 

Community Inclusion 97% 84% 93% 

Community Life Program  98% 76% 100% 

HomeShare 100% 60%* 100% 

Group Homes 97% 88% 92% 

Employment Services 98% 84% 100% 

* one respondent 
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The individuals who live in group homes, HomeShare and are served by the our community life program and community inclusion 

program were interviewed to determine their satisfaction with our services.   We met with caregivers at our HomeShare council 

meeting but due to the pandemic did not meet in person with families of other programs.  Therefore, families and caregivers 

completed surveys over the phone. 

HomeShare easily met its service access target.  100% of the homeshare clients stayed in the same home for over 1 year. 100% of 

homeshare caregivers were offered training on reporting methods and HomeShare standards.   

Group homes achieved their efficiency target of doing their goal reviews.  New process put into place by the Director ensured this 

target was achieved. They considerably surpassed their effectiveness by achieving 65% of the client goals while the target was 50%.  

Employment Services (ES) Employment services were below their efficiency goal  of maintaining 70% of jobs, this was attributed to a 

high number of new clients who came into services where they were practicing their skills in more casual and temporary positions 

which didn’t support reaching this goal.  ES targeted that 12 permanent jobs would no longer require their support and achieved 9 

up from 6 last year.  However they found 24 new paid jobs which exceeded  their target of 20.  71% of those new jobs were in 

community; the target was 80%.   ES  also exceeded their service access target of 15 days with just over 3 days from referral to 

receiving service contact.  

Staff Engagement Survey Results: Over the course of the year we have worked on many initiatives to engage with staff and build 

morale based on last year’s engagement survey.  These initiatives are highlighted in a new document we call our Report Card which 

is included in the appendix of this document.  The survey we conducted this year has been used to direct our strategic plan and will 

be used to moving forward to find new ways to ensure the happiness of our workforce.  The response to the survey this year was 

higher than last year by 17% giving us a broader outlook and we hope to increase that further in years to come.   

  

6



Section Two - Business Function Performance Results for All Programs 
 

Business Function Performance Results for All Programs 

Surplus/Deficit in percentage of overall budget 

Program 

March 31, 

2020 

March 31, 

2019 

Supported Child Development 0.40% 0.60% 

Infant Development -0.17% -0.20% 

Early Intervention Therapy 2.20% 0.20% 

Family Support 1.50% 1.40% 

Community Life Program 3.65% 9.8.% 

Community Inclusion & Residential 

Options 2.24% 0.52% 

Employment Services 0.30% -1.93% 

Community Connector 2.51% -12.21% 

HomeSharing 0.01% -1.19% 

Residential Group Homes 0.91% 2.16% 

Youth Residence 2.48% 15.63% 

Better at Home -3.52% 0.62% 
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Section Two - Summary of Child and Family Services Performance Results 
 

 

 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2019-
20 

2018-
19 

2017-
18 

Target 
2019-

20 
2018
-19 

2017
-18 

Target 
2019
-20 

2018-
19 

2017-
18 

Target 
2019
-20 

2018
-19 

2017
-18 

Supported 
Child 
Development 

 

126.5 
hours/ 

quarter of 
direct 

service to 
families and 

centres  

76.5 98.75  
 

110  

 Centre 
Inclusion 

Time 

80% 

No 
data 

92% 83% 

Family 

75% 100% 80% 100% 

 
30 

days from 
intake to 

child 
receiving 
services 

30 
days 

New 
meas
ure 

New 
meas
ure 

74 hours/ 
quarter 
doing 

community 
building 

30 37.75  68  Stake-
holder 

75% 
66% 100% 92% 

                 

Infant 
Development 

 

 

Direct 
Service to 
families 
60% 

68% 66% 63% 

75% 
of goals 

met 
within 6 
months 

90% 90% 72% 

Family 

75% 
 

98% 91% 
 

100% 
 

30 
days from 
intake to 

child 
receiving 
services 

22 
days 

 

 
 

New 
meas
ure 

 
 

 
New 
meas
ure 

 

80% of 

families 
accessing 
outreach 
programs 

report 
they are 
effective 

97% 98% 99% 
Stake-
holder 

75% 
100% 82% 80% 

Community 
Dev/ 

Outreach to 
Families 
30% 

24% 21% 28% 
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 Efficiency Effectiveness Satisfaction Service Access  
 

Target 2019-
20 

2018-
19 

2017-
18 

Target 
2019-

20 
2018
-19 

2017
-18 

Target 
2019
-20 

2018-
19 

2017-
18 

Target 
2019
-20 

2018
-19 

2017
-18 

Early 
Intervention 
Physiotherapy 
 
 

# of 
Children in 

each 
Intervention 

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

Level 
1 

45% 

Level 
1 

47% 

Level 
1 

44% 

80% 
of goals 

met 
within 9 
months 

100% 100% 

New 
Meas
urem
ent 

2018
-19 

Family 

75% 95% 100% 94% 

43 # of 
days from 
referral to 

start 
categorize

d as 
urgent 

23 
days 

37.5 
days 

New 
meas
urem
ent 

2018
-19 

Level 
2  

34% 

Level 
2  

26% 

Level 
2  

31% 

Level 
3 

12% 

Level 
3 

23% 

Level 
3 

14% 
Stake-
holder 

75% 
100% 82% 89% 

189 # of 
days from 
referral to 

start 
categorize

d as 
general 

242 
days 

233 
days 

New 
meas
urem
ent 

2018
-19 

Level 
4 

9% 

Level 
4 

3% 

Level 
4 

11% 

 

Youth 
Outreach 
(previously 
Family 
Support) 

 

3 hours 
of staff 
training 

12 
New 
2019 

New 
2019 75% of 

individual
s 

achieving 
their goals 
by review 

date 

93% 72% 61% 

Family 

75% 100% 
No 

data 100%  
-------- 
85% 

 
 
 

100% 

30 days  
From 
intake 

to 
receivin

g 
services 

206 
New 
2019 

New 
2019 

Youth 

75% 100% 
83.3

% 

Min of 4 
youth  

attendin
g 

groups 

3.4 4.6 4 

Stake-
holder 

75% 
100% 82% 
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Section Three - Summary of Adult Services Performance Results 
 

 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2019-

20 
2018
-19 

2017
-18 

Target 
2019
-20 

201
8-19 

201
7-18 

Target 
201
9-20 

2018-
19 

2017
-18 

Target 
2019
-20 

2018
-19 

2017-
18 

Community 
Inclusion/ 
Supported 

Living 
 
 
 

 
75% of goals 
initiated for 

the first time 
with each 
client that 

are achieved 
within 90 

days 

55% 39% 52% 

50% 
of goals 

achieved 
each 

quarter 

56% 46% 66% 

Client 
100% 

 
97% 

 
94% 

 
100% 

30 
# of days for the 

average 
response time 
from referral 

date 

3 
days 

4 
days 

2 
days 

Family 
100% 

84% 
No 

data 
100% 

 

Community 
Life 
Program 

 
 

50 # of drop in 
clients and 

staff per 
month 

230 119 70 

 
50% of 

goals 
achieved 

each 
quarter 

 
83% 

 
66% 

 
 

61% 
 

Client 
100% 

98% 94% 
100

% 

10 # of business 

days from 
accommodation 

request to 
response 

No 
requ
ests 
for 

acco
mm
odat
ions 

3 2 

Family 
100% 

76% 
No 

result
s 

81% 
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 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2019-

20 
2018
-19 

2017
-18 

Target 
2019
-20 

201
8-19 

201
7-18 

Target 
201
9-20 

2018-
19 

2017
-18 

Target 
2019
-20 

2018
-19 

2017-
18 

Home 
Share 

100% 

participants in 
the same 

home share for 
one year + 

100% 95% 75% 

50% of 

Providers 
participate 
in training 

100% 40% 14% 

Clients 
100% 

100% 85% 100% 

Average of 2 
placements 
available for 
individuals 

before making a 
placement 

decision 

No 
place
ment

s 
 

1 1 

Family 

80% 60% n/a 67% 

Home 
Share 

Providers 

80% 

74% 50% 92% 

Employment 
Services 

 

12 
permanent 

jobs no longer 
supported 

9 6 12 

80% of 

new jobs are 
in 

community 

71% 71% 68% 
Employer 

75% 95% 88.5% 79% 15 # of days it 

takes for clients 
to receive 

service after 
referral 

 
3.33 
days 

 

 5.5 
days 

10  
days 

70% of jobs 

maintained for 
one year 

42% 92% 59% 
20 New 

Paid jobs 
24 21 20 

Client 

75% 
92% 100% 79% 

Group 
Homes 

 
 

75% of all 
active goals 

that are 
reviewed 

within the time 
frame 

76% 53% 69% 

50%% of 

goals 
achieved 

each quarter 

65% 49% 57% 

Client 
100% 

97% 96% 96%  
10 # of business 

days from 
accommodation 

request to 
response 

1 1 10.75 

Family 
100%   

88% 
No 

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

 

 Efficiency Effectiveness Satisfaction Service Access  

 Target 
2019-

20 
2018-

19 
2017-

18 
Target 

2019-
20 

2018-
19 

2017-
18 

Target 
2019-

20 
2018-

19 
2017-

18 
Target 

2019-
20 

2018-
19 

2017-
18 

Better at 
Home 

 

2 Days to 

respond to 
initial 

inquiry 
 

1 3 3 

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

15% 13% 8% 

Client 
90% 

95% 90% 88% 

35% of 

caseload who 
live in the 

regional district 

15% 16% 24% 

40% of 
seniors 

accessing 
transportation 

services 

63% 60% 28% 
30 volunteers 

providing 
support 

32 33 35 
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Section Five – Numbers Served 
 

Numbers Served:  April 1, 2019 to March 31, 2020 

 Compared to Previous 4 Years 

Adult CLS Services 

Timeline 2019-2020 2018-2019 2017-2018 2016-2017 2015-2016 

Total 

Served 

118 120 119 121 116 

Children & Youth 

Timeline 2019-2020 2018-2019 2017-2018 2016-2017 2015-2016 

Total 

Served 

390 357 363 324 428 

Seniors (Better at Home Program) 

Timeline 2019-2020 2018-2019 2017-2018 2016-2017 2015-2016 

Total 

Served 

173 111 152 124 126 

 

Staffing  

On average we have approximately 162 staff both union and exempt (including full time, part time and casual 

employees) which translates to an average of 131 Full Time Equivalents (FTEs).   

Staffing 

Timeline 2019-2020 2018-2019 2017-2018 2016-2017 2015-2016 

At start of 

Year 

131 111 107 115 114 
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Funding Sources/Finances – Inclusion continues to receive the majority of its’ funding from Community Living BC and the 

Ministry for Children and Family Development.  Other funding sources are minor.  Our project through our subsidiary non-

profit organization, Model Community Project was funded for research by Work BC and the Victoria Foundation from Jan. 

1 – June 30, 2020, when Work BC cancelled their due to Covid 19 not allowing us to continue with the research.  Victoria 

Foundation continues to fund this project allowing us to search for funding to pay our employees as par of start up. 

 

Referral Sources –  

Adult Services:   Referrals for all Community Living Services funded through CLBC are managed by CLBC directly with 

requests for service held regionally.  Families can self-refer if they are purchasing their services with their own resources.  

Referrals also come from Vancouver Coastal health for persons with Acquired Brain injury and seniors self-refer.  

Better at Home: Individuals using the Better at Home Services are either self-referred or referred by their family or friends. 

Child and Family Services:  Referrals for most of the children’s services programs can come from any source and 

frequently come from doctors, self-referrals and other professionals as well as the Ministry for Children and Family 

Development (see chart below).  All services except the Eco preschool is funded through Ministry for Children and Family 

Development. Family Support Services clients are referred by the MCFD-Child and Youth with Special Needs social 

worker. 

Section Six – Demographics 
 

Demographics including our Better at Home program serving older adults in our community: 
 

AGE DISTRIBUTION 2019-2020 2018-2019 2017-2018 

0-3 18% 21% 16% 

4-5 12% 12% 9% 

6-12 19% 18% 21% 

13-18 9% 10% 12% 

19-24 4% 4% 4% 
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25-44 6% 7% 7% 

45-64 7% 6% 6% 

65+ 25% 21% 25% 

Not specified 1% 1% 1% 
 

 

GENDER 2019-2020 2018-2019 2017-2018 

Under 19 Females 33% 32% 33% 

Under 19 Males 66% 64% 65% 

Over 19 Females 54% 53% 39% 

Over 19 Males 45% 46% 61% 
 

 

MARITAL STATUS 2019-2020 2018-2019 2017-2018 

Single 57% 60% 56% 

Married 16% 12% 14% 

Common Law 3% 2% 2% 

Divorced/Separated 2% 1% 2% 

Widowed 12% 12% 15% 

Not known 10% 7% 10% 
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Demographics not including our Better at Home program: 

 

ETHNICITY 2019-2020 2018-2019 2017-2018 

Aboriginal 10% 8% 7% 

Caucasian 73% 72% 75% 

Asian 2% 2% 2% 

Other 13% 29% 13% 

Not known 2% 3% 3% 

 

Employment Status Among Adult Population 

 2019-2020 2018-2019 2017-2018 2016-2017 2015-2016 

Not seeking 42% 40% 36% 31% 31% 

Not Employed 

and seeking 

19% 20% 23% 19% 18% 

Employed PT and 

seeking more 

14% 15% 18% 15% 16% 

Employed PT and 

Not seeking 

17% 22% 20% 18% 23% 

Employed Full-

Time 

2% 1% 1% 0% 0% 

Other 9% 

 

3% 3% 2% 4% 
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Diagnosis Among Adults Served: 
 

73%

36%

12%

3%

16%

5%

13%

32%

D
ev

e
lo

p
m

en
ta

l
D

is
ab

ili
ty

P
h

ys
ic

al
D

is
ab

ili
ty

M
en

ta
l

H
ea

lt
h

FA
SD

A
u

ti
sm

B
ra

in
In

ju
ry

N
o

t
Sp

ec
if

ie
d

O
th

e
r

Development
al Disability

Physical
Disability

Mental
Health

FASD Autism Brain Injury Not Specified Other

73% 36% 12% 3% 16% 5% 13% 32%

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

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

2018-2019 75% 34% 12% 6% 13% 5% 11% 33%

2019-2020 73% 36% 12% 3% 16% 5% 13% 32%

Diagnosis Among Adults Served
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Diagnosis Among Children and Families Served: 

0% 10% 20% 30% 40% 50% 60%

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

At risk of
delays

Autism
Brain
Injury

CDBC
Develop
mental
Delay

Develop
mental

disability
FASD

Fine
Motor or
Sensory
Issues

GM
Delay

Gross
Motor
Issues

Mental
health
issue

Neurolo
gical

Disorder

Not
Provided

Other
Physical
disability

Prematu
re

Not
Specified

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

2019-20 7% 9% 2% 3% 7% 6% 4% 13% 4% 7% 2% 2% 1% 18% 3% 6% 50%

2019-20 Diagnosis at Referral for Child and Family Services

2018-19 2019-20
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Annual Performance Report -Supported Child Development 2019-20 
 

 

 

 

     

Section Seven - Child and Family Services Programs Detailed 
Reports 

Annual Performance Report for Supported Child Development (SCD) 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 38 
 

Number of new people we served this reporting year 26 
 

Total number of people we served this reporting year 64 
 

Number of people who left services this reporting year 25 
 

 

Number of people still being served at the end of this reporting year 41 
  

 

       

 

Ages 

Birth - 3 16% 

4 - 5 41% 

6 - 12 41% 

13 - 18 2% 

Not Specified 2% 
 

     
  

Gender 

Female 22% 
 

Male 75% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 2% 
  

  

 

Disability 
 

 

At risk of delays 13% 

Autism 14% 

Brain Injury 3% 

CDBC 5% 

Developmental Delay 16% 

Developmental disability 9% 

FASD 5% 

Fine Motor or Sensory Issues 14% 

GM Delay 8% 

Gross Motor Issues 6% 

Neurological Disorder 5% 

Other 28% 

Physical disability 6% 

Premature 6% 

Not Specified 47% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Measuring Our Performance This Year 
 

 

   

 

Business Function Outcome - Funds for identified gaps in service will be generated 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Positive Revenue 
Variance from Budgeted 
Revenue 

>0 variance This indicator helps us to 
track our capacity to 
generate increased 
revenue to address gaps 
in service and/or waitlist 
demands  
Any revenue over and 
above budgeted 
revenue will demonstrate 
increased capacity. 

Director  to  review 
program demands and 
gaps in service on a 
quarterly basis with 
coordinator/staff to bring 
forward to senior 
leadership to determine 
if and how new sources 
of funds could be 
generated and/or use of 
existing 
budgets/resources could 
be reconfigured to meet 
these demands 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

   

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% Managers and 
Coordinators will meet 
with Finance Manger to 
review and manage 
program budgets.  
Target result is Zero 
Variance of bottom line. 

Along with one time only 
funding, improvements 
were made to the 
physical space for staff 
and families. A shortage 
of experienced ECE staff 
impacted our ability to fill 
all shifts required. 
Recruiting within all of BC 
took place, with little 
result. Two casuals were 
hired and trained just as 
COVID-19 impacted 
services to families.  

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

0.4% Surplus .6% overall surplus .3% overall surplus 

Trends Over the Last Three Years 

Yearly expenditures fluctuate reflecting typical needs from families in the childcare/preschool setting 
similar to public school schedule. 
Resources are purchased for the program typically in February rather than throughout the year to 
ensure those expenses do not put the program over budget.  

Possible Influences/ Extenuating Circumstances 

Supported Child Development had 2 permanent and 1 relief vacancy this year and 2 new hires. There 
was overlap in training and orientation as well as unfilled shifts. New staff were still completing training 
when COVID-19 impacted the program. 

Results Analysis 

Results demonstrate the SCD program tracks both staff and program expenses efficiently.   

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Due to COVID-19 the program expects to incur additional program expenses to ensure families receive 
the services that meet their needs.   
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Effectiveness Outcome - Children on caseload are engaging in inclusive activities within child care and 
peer group settings 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This 
Matters 

Actions We Took this Year to Support 
This Outcome 

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

80%  Coordinators consulted with the 
staff and director to redesign the 
audit. 
The previous audit measured how 
much time the child spent in a 
setting in specific activities or 
routines, and how much time in 
those activities they we engaged 
with their peers. 
Coordinators launched the new 
audit in January, assessed the results 
in March and made further 
changes. Staff then revised their 
audit for January to provide the 
results for the last quarter.  
The new audit measures the 
adaptations staff make to the 
setting which directly benefit/not 
benefit the child. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

Inconclusive 92% 83% 

Trends Over the Last Three Years 

SCD Consistently exceeded our target over the past 3 years. The decision was made to recreate the 
audit to provide more meaningful data. 

Possible Influences/ Extenuating Circumstances 

In 2019 SCD recognized that the Audit needed to be recreated to measure inclusion differently.  As the 
last audit was submitted in August of 2019, the results for the last 2 quarters were not tracked while we 
recreated the audit.   

Results Analysis 

The data is inconclusive while we pilot the new audit 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Statistics demonstrate engagement time is meeting or exceeding targets. 
During Q3-4 SCD staff redesigned the audit to examine target children and centres. We will design the 
audit so over 10 months we can quarterly assess changes made to the setting that increases inclusion at 
the centre. Service will focus on increasing centre capacity to provide inclusive programing beyond the 
initial starting point in September.  
  
 

 

 

22



     
 

Annual Performance Report -Supported Child Development 2019-20 
 

 

 

 

     

 
 

Efficiency Outcome - 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. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

126.5 Hours (25%) Per 
Quarter 

 The implementation of a 
new model of services 
(active, intermittent, 
short-term) has reduced 
the frequency of direct 
time required. This has 
fostered a bigger role for 
SCD staff to connect 
more meaningfully with 
families.  

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

76.5/Quarter 98.75 Hours/Quarter 110 hours each quarter (missing 
data so results not accurate in 

2017-18) 
Trends Over the Last Three Years 

Trends indicate less time spent providing direct service to families. SCD Coordinators have coached 
SCD staff to create goals based on families wishes after team meetings, which has reduced 
Coordinators trackable data.  

Possible Influences/ Extenuating Circumstances 

SCD moved to a new model of service; Active, Short Term and Intermittent. The two latter models do 
not require regular contact or full service plans. 

Results Analysis 

Families indicate satisfaction with our services. Processes are more streamlined and require less direct 
time.  
SCD support staff have taken over some direct time duties, and this is not reflected in the data 
collection.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Children services will determine programs statistical analyses requirements. In consultation with the SV3 
consultant, we will examine better process for data collection of indirect time 
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Efficiency Outcome - SCD Coordinator time is maximized by providing group public education and 
training sessions that build community capacity to support children with extra support needs. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Hours of coordinator time 
spent doing community 
building 

74 Hours (10%) Per 
Quarter 

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

Coordinators and Sr. 
ECE's participated in a 
variety of community 
development events.  

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

30 Hours/Quarter 37.75 Hours/Quarter 9% or 68 hours/quarter (concern 
with missing data so not 
considered accurate) 

Trends Over the Last Three Years 

SCD Coordinators and ECE Seniors all participated in Community building activities.  

Possible Influences/ Extenuating Circumstances 

Several workshops were scheduled and then cancelled for lack of participants. Families show little 
interest during the holiday months and directly after.  

Results Analysis 

We are participating in ORCA bus, but due to the new contract, these cannot be counted as hours for 
community development.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue working with the following programs/services: ORCA bus, Changing Results 4 Young Children, 
Speech Language Pathologist, Social Group, Early Years Planning Table, Kindergarten transition, Ages & 
Stages, Parenting Partnerships, Inter-Agency Advisory, Challenging Behaviour workshops.  
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of families who 
indicate satisfaction 

75%  Better results with the 
provision of on-line 
survey. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 80% 100% 

Trends Over the Last Three Years 

Families show satisfaction with services. 

Possible Influences/ Extenuating Circumstances 

None 

Results Analysis 

Much better data is being gathered though the use of the online survey. The survey link was emailed 
directly to families, at team meetings, and a laptop was provided at Cranberry Centre. Families were 
encouraged to use it, and given thanks for their time.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue the practice of sending the link to families. 
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of centre operators 
and other community 
partners who indicate 
satisfaction 

75% All centre operators who 
have children placed in 
their centres will be 
invited to give feedback 
on the service each year 
 

There were delays in 
getting a new survey 
created, so we sent out 
paper surveys. These 
were not effective; we 
will ensure digital surveys 
will be done.  

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

66% 100% 92% 

Trends Over the Last Three Years 

Only three questionnaires were returned, so very little data to compare. 

Possible Influences/ Extenuating Circumstances 

Questionnaires were not sent out for 2nd and 3rd quarters, as we were reviewing the process.  

Results Analysis 

Not enough data, we will review and revise this process to ensure better participation next year.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

We will request assistance from admin staff to create a Google survey similar to the family satisfaction 
surveys.  
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Service Access Outcome - Individuals referred to SCD will receive services promptly. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

#Days from completing 
intake to the child 
receiving services. 

30 Number days between 
when the program 
receives the completed 
intake to when the child 
receives services. 

Referrals are contacted 
promptly for consult 
even if extra staffing 
support is wait listed 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

18 Days   

Trends Over the Last Three Years 

SCD continues to monitor new referrals and respond accordingly. 

Possible Influences/ Extenuating Circumstances 

New intake system used by admin staff has increased our capacity to respond in a more timely manner. 

Results Analysis 

Families are contacted in a timely manner 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to improve our response time. 
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Annual Performance Report for Early Intervention Physiotherapy 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 64 
 

Number of new people we served this reporting year 58 
 

Total number of people we served this reporting year 122 
 

Number of people who left services this reporting year 46 
 

 

Number of people still being served at the end of this reporting year 85 
  

 

       

 

Ages 

Birth - 3 70% 

4 - 5 25% 

6 - 12 6% 
 

     
  

Gender 

Female 35% 
 

Male 65% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

At risk of delays 9% 

Autism 2% 

Brain Injury 2% 

CDBC 1% 

Developmental Delay 11% 

Fine Motor or Sensory Issues 5% 

GM Delay 11% 

Gross Motor Issues 14% 

Not applicable to service focus 1% 

Other 14% 

Premature 12% 

Not Specified 59% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

0%variance between 
projected budget and 
actual expenditure 

0% Therapy Budget versus 
expenses as prepared by 
accounting  

Director increased admin 
support to programs to 
help alleviate workload 
attributed to indirect 
service. 
Physiotherapist worked 
more hours the last 3 
months 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

2.2% surplus 0.19% surplus  1.3% surplus 

Trends Over the Last Three Years 

Positive trend, maintaining target. 

Possible Influences/ Extenuating Circumstances 

Physiotherapist Budget shared with Occupational Therapy services. Since January 2020 no longer full 
time Occupational Therapy services, some contract service were provided, Physiotherapist hours were 
increased to full time. 

Results Analysis 

Therapy services stayed on budget, there was a 2.2%, $2206.42, surplus. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Physiotherapist will monitored budget and consult with accountant and director- review at 6 months 
regarding possible increase of hours. 
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Effectiveness Outcome - Children will have achieved identified goals related to their gross motor 
development 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

80% Goals are entered from 
service planning process 
and reviewed during 
family visits.  

Physiotherapist reviewed 
goals that were due. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 100% 78% 

Trends Over the Last Three Years 

Positive trend since the change of tracking goals over 9 months instead of 6 months 

Possible Influences/ Extenuating Circumstances 

Many younger children were on caseload. For most families of young children their major goal for their 
child is walking even if the child is almost there contributing to the high results. 

Results Analysis 

Many goals were easily attainable. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

When family's chosen goal is within short term reach a second goal will be added. 
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Efficiency Outcome - Physiotherapist will maximize service hours to accommodate service needs 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of Children in each 
Intervention Level 

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

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

Physiotherapist 
completed casenotes 
daily on internal 
database. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

Level 4 - 9% Level 3 - 12% Level 2 - 
34% Level 1 - 45% 

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

Level 4 - 11% Level 3 - 14% Level 2 
- 31% Level 1 - 44% 

Trends Over the Last Three Years 

Same trend. 55% Of all the children on caseload received regular services, 45% received intermittent 
services. 

Possible Influences/ Extenuating Circumstances 

N/A 

Results Analysis 

Frequency of visits for higher need children did increase slightly. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to monitor use of time amongst the varying levels of need 
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
indicate satisfaction 

75% Satisfaction results are 
generated from: Annual 
surveys with all families 
on caseload, discharge 
surveys with those who 
complete service during 
the year, and post 
service surveys 
conducted each fall with 
families who left service 
the previous year 

Discharge surveys have 
been sent out to the 
family; parents filled out 
surveys in the waiting 
room. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

95% 100% 94% 

Trends Over the Last Three Years 

Same 

Possible Influences/ Extenuating Circumstances 

None 

Results Analysis 

High satisfaction, met target 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue emailing/ mailing out discharge surveys and give families the opportunity to fill out surveys in 
the waiting room.  
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of other key 
Community Partners who 
indicate satisfaction 

75%  Annual Community 
Partners survey was send 
out in March 2020. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 82% 89% 

Trends Over the Last Three Years 

Same 

Possible Influences/ Extenuating Circumstances 

N/A 

Results Analysis 

High satisfaction 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Annual Community Partners survey will be send out in March 2021 
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Service Access Outcome - All referrals will have access to Physiotherapist services within a reasonable 
time frame for their needs 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

Baseline data to be 
collected this year to set 
target for subsequent 
years 

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

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

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

23 Days 37.5 Days New measure in 2018-19 reporting 
year - no data 

Trends Over the Last Three Years 

Slight decrease in wait time for urgent referrals to be seen.  

Possible Influences/ Extenuating Circumstances 

N/A 

Results Analysis 

Urgent referrals have been seen within 3 weeks 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to track the wait time to access Physiotherapist services for urgent referrals. 
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Service Access Outcome - All referrals will have access to Physiotherapist services within a reasonable 
time frame for their needs 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

Baseline data to be 
collected this year to set 
target for subsequent 
years 

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

Physiotherapist and 
admin have been 
working together to keep 
data up to date. Budget 
allowed Physiotherapist 
to work the last 3 months 
full time, all non-urgent 
referrals had been taken 
on caseload. 
 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

242 days 233 Days Continue to track the wait time to 
access Physiotherapist services for 

urgent referrals. 
Trends Over the Last Three Years 

Increase in wait time.  

Possible Influences/ Extenuating Circumstances 

January 10th - March 31st Physiotherapist worked full time (budget allowed for extra hours) and took all 
the wait listed children onto caseload. 

Results Analysis 

The average wait time for non urgent referrals was 8 months. This would have been much higher if 
Physiotherapist had not worked full time for 3 months and not taken all waitlist referrals onto caseload. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to track the wait time to access Physiotherapist services for non-urgent referrals. 
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Annual Performance Report for Family Support 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 25 
 

Number of new people we served this reporting year 2 
 

Total number of people we served this reporting year 27 
 

Number of people who left services this reporting year 2 
 

 

Number of people still being served at the end of this reporting year 25 
  

 

       

 

Ages 

13 - 18 92% 

19 - 24 8% 
 

     
  

Gender 

Female 23% 
 

Male 77% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

Autism 54% 

Brain Injury 4% 

Developmental Delay 4% 

Developmental disability 19% 

FASD 15% 

Mental health issue 8% 

Other 42% 

Not Specified 8% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Measuring Our Performance This Year 
 

 

   

 

Business Function Outcome - Funds for identified gaps in service will be generated 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Positive Revenue 
Variance from Budgeted 
Revenue 

>0 variance This indicator helps us to 
track our capacity to 
generate increased 
revenue to address gaps 
in service and/or waitlist 
demands  
Any revenue over and 
above budgeted 
revenue will demonstrate 
increased capacity. 

Blueberry Fundraiser 
organized by Child and 
Family Services program 
coordinators.  

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

n/a   

Trends Over the Last Three Years 

N/A - first reporting year. 

Possible Influences/ Extenuating Circumstances 

COVID-19 pandemic reduced total time for fundraising efforts. 

Results Analysis 

Fundraiser was successful and had a good response. Repeat next year. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Plan to repeat Blueberry fundraiser, include youth in efforts if possible. 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% Managers and 
Coordinators will meet 
with Finance Manger to 
review and manage 
program budgets.  
Target result is Zero 
Variance of bottom line. 

Summer program 
planned to include youth 
10-12 and increase 
scheduling of relief staff 
to accommodate 
additional participants. 
Posted position of 30 
hours weekly - hired in 
February 2020. Updated 
tracking procedure to  
Schedule additional 
hours with all available 
relief staff to support 
spring break 
programming and allow 
14 children/youth to 
register. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

1.5% surplus 1.5% surplus 2% surplus 

Trends Over the Last Three Years 

Staff turnover occurs annually. Six out of nine staff since 2017 have moved on to full time positions 
outside of iPR. Three left the position for personal reasons. 

Possible Influences/ Extenuating Circumstances 

The trend of staff turnover, and total time to hire has influenced the results negatively. Two permanent 
staff left the program in July 2019 to pursue full time work, one staff was off on medical leave 
periodically before leaving for maternity leave in December 2019. Hiring process started in July 2019 and 
was not complete until February 2020. 

Results Analysis 

Results are consistent. MINISTRY OF CHILD AND FAMILY DEVELOPMENT approval for reallocation of 
funding allows for budget management despite challenge to spend on staff wages. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Seek support and direction from Director and CEO for staff redesign of program. Full time work is a 
priority for staff and these trends are unlikely to change. 
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Effectiveness Outcome - Family Support clients will achieve their goals as identified in their Service Plans 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Percentage of individuals 
achieving their goals by 
review date 

75% Review Date is 
determined by the # of 
days set to achieve goal 

Coordinator runs reports 
quarterly and confirms 
staff have action plan to 
update goals. Quarterly 
Summary reports sent by 
case managers to all 
families electronically 
and reviewed in person 
with family and youth 
after received. SMART 
goal information 
provided to family and 
youth at intake, quarterly 
reviews, and in-group 
setting. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

93% 72% 61% 

Trends Over the Last Three Years 

Program focus on goals process with staff, families, and youth positively influences goal progress. Case 
manager consistency from last year to this year with Senior Family Support Worker also influenced 
positive trends. 

Possible Influences/ Extenuating Circumstances 

Increasing expectations for staff to plan time for teaching about goal setting to youth and staff are 
creating opportunity to discuss their lives and experiences to help identify their own goal choices while 
also including their parent’s choices. Consistency in Quarterly Summary procedure increases discussion 
and engagement in support time. 

Results Analysis 

Quarterly summary procedures ensure staff are diligent in engaging families and youth in their goal 
creation and progress. Goal choices were person or family driven/centred. Staff continue to be 
coached in SMART goal creation, activity choices aligned with goals.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Exploration of PACT (Patience, Action, Consistency and Time) goals to replace SMART (Specific, 
Measurable, Achievable, Relevant and Time-based) goal model. 
Intake procedure will include introduction to goal setting within the first 3 months and reviewed 
quarterly. Continue to use Quarterly Summary procedure to engage youth and families and celebrate 
successes. Continue to use Family Support note sections to help identify new ideas and options for youth 
goals through helping document spontaneous conversations and experiences in community during 
support time. 
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Efficiency Outcome - FS will maximize service hours to accommodate the need for supports 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of children attending 
weekly youth groups 

4 youth attend per 
session 

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

Newsletter sent monthly 
to families with group 
information. Summer and 
spring break group 
programming scheduled 
with as many staff as 
available. Weekly after 
school groups kept 
consistent and new 
invitations offered to 
families. Families and 
youth are asked for input 
to engage in activity 
planning. Discussion 
about attendance at 
Transition groups - "Knew 
Crew/Cooks Club." 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

3.4 Attendees per group 4.6 Attendees per group 4 Attendees per group 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Cooks Club and Knew Crew are not well attended. Youth over age 16 have not shown interest in 
regular group attendance. 
Out&About continues to increase attendance through adding youth under age 13. 
Adult skill group had stable attendance and includes after school pickup. School break groups 
consistently have interest from families with children age 5-16.  
Short-term group - Tell It Like It Is - had a lot of interest though attendance declined over time. 
Transportation may affect specific families choice to attend. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to focus on weekly groups after school - Out & About, All About Adulting. Youth over the age 
of 15 will be offered short-term group opportunities. Continue to explore group opportunities that better 
suit 15-18 year olds. Continue to introduce youth to Knew Crew and discuss barriers to attendance. 
Continue to offer school break groups. 
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Efficiency Outcome - Staff are supported in their professional development to increase professional skill 
set and quality of service 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Hours spent participating 
in training, including 
reviewing online 
resources each quarter 

3 hours (1 hour per 
month) 

Coordinator will provide 
list of learning resources 
available for staff to 
access during remaining 
office hours or for last 
minute cancellations. 
Staff meeting agenda 
will include time to 
discuss training 
completed as a team 
and it's application into 
practice. Coordinator will 
collect summary and 
document total time in 
an excel spreadsheet 
located in CYSN > 
Program Documents >  
Coordinator Files > 2019-
2020 Client Hour Report-
Performance Outcome 
Tracking 

Cross Cultural Training, 
OT Training for individual 
in program with the 
highschool, Realtalk 
workshop. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

12 N/A N/A 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Many training opportunities were available, however scheduling training for all staff remains 
challenging, if outside of staffs regular scheduled shifts. Due to increased availability, Senior staff 
benefited from training throughout the year to meet this goal. She was able to plan presentation of 
content into staff meetings and coach staff as needed to integrate into practice. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Resources for teaching social thinking, self-regulation, employment readiness and planning were 
purchased in March 2020. Senior staff and Coordinator will create schedule for staff team to learn 
about each resource and schedule into groups to put into practice - with parents and youth. 
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of other key 
community partners who 
indicate satisfaction 

75 %  Attend community 
meetings for 
collaborative support to 
families: Transition 
Meetings - Brooks, 
Kindergarten Transition 
Meetings - SD47, IEP 
meetings by request. 
Share resources, learning 
opportunities, and 
information sessions 
offered to parents with 
professionals (RDSP 
Information Session).  
Include family network 
professionals in support 
design and goal setting 
with parents - PATH 
planning tool, support at 
IEP meetings. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 82% 100% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

Relationships with SD47 Student Support teachers, therapy services, and administration continue.  

Results Analysis 

Family Support program has been actively engaging with other community programs and resources to 
benefit youth and families. May be a small sample size being surveyed. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Program information resources will be updated and provided to community partners electronically and 
paper copies. Brooks Student Support Teacher requested basic program information page for youth. 
Continue to build relationships in community with resources to parents. Focus on increasing parents 
understanding of roles, increasing advocacy and capacity to coordinate their own supports and results. 
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Satisfaction Outcome - Maximize the satisfaction with the services received. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
indicate satisfaction 

 75% Participants Participants = 
Participants and Family 
Members  

Quarterly Summaries 
complete for all active 
caseload. Goals 
reviewed with individual 
and family. Exit survey 
provided at discharge to 
one family. Survey is 
being offered at annual 
update meetings. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 83.3% 85%  

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Increased survey responses may be needed as data of 100% likely is not representative of the entire 
caseload. 
Regular contact with families and encouragement for leading support planning. Quarterly Summaries 
and review procedures enable consistent opportunity for feedback, review of successes, and 
adjustment to support planning to better suit family. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Integrate survey opportunities into program through specific annual group events for youth and parents. 
Integrate survey access information into Quarterly Summary document and procedures for staff 
completing quarterly reviews with youth and families. 
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Service Access Outcome - Individuals referred to FS will receive services promptly. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

#Days from completing 
intake to the child 
receiving services. 

30 Number days between 
when the program 
receives the completed 
intake to when the child 
receives services. 

 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

206 Days   

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

Three permanent staff left the program between July and December 2019 - directly affecting case 
management. Total time from posting the vacant positions to start date of a new hire was 6 months. 
Loss of staff, reduction of overall skillset and qualifications on staff team impacts the program ability to 
complete new intakes quickly and efficiently. Coordinator's available time to complete intakes is 
directly impacted by the priority to provide case management for existing youth/families, to train and 
provide support to relief staff, and dedicate planning time to create adjustments to service and groups 
to accommodate staff losses with minimal impact to existing caseload. 

Results Analysis 

Procedures updated, youth can now move between Active and Intermittent Service. This change 
allows program to accept youth and families into service sooner through planning and group support, 
while they wait for staff availability for one to one support. Intermittent Service also allows program to 
adjust service for older youth who are transitioning out of service and no longer require weekly 
appointments. Group programming for youth age 15-18 has been created to offer regular skill building 
opportunities for those transitioning to adulthood and wanting to work on independence skills, reducing 
the total one to one appointments necessary. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Seek solutions to increase staff retention. Train and coach Youth Workers in procedures that will support 
case management to reduce workload for Senior Staff and Coordinator. Continue to develop group 
content and presentations to create annual group focuses, including staff training in facilitation to 
increase program capacity for service available to youth waiting for one to one support. Continue to 
review caseload and adjust service from active to intermittent for youth and families, based on 
individual needs and goals. 
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Annual Performance Report for Infant Development Program 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 53 
 

Number of new people we served this reporting year 29 
 

Total number of people we served this reporting year 82 
 

Number of people who left services this reporting year 36 
 

 

Number of people still being served at the end of this reporting year 48 
  

 

       

 

Ages 

Birth - 3 88% 

4 - 5 9% 

6 - 12 4% 
 

     
  

Gender 

Female 46% 
 

Male 54% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

At risk of delays 15% 

Autism 1% 

Brain Injury 1% 

CDBC 1% 

Developmental Delay 14% 

Fine Motor or Sensory Issues 4% 

GM Delay 14% 

Gross Motor Issues 15% 

Mental health issue 1% 

Not applicable to service focus 4% 

Other 20% 

Physical disability 1% 

Premature 16% 

Not Specified 37% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 

 

 

  

   

45



     
 

Annual Performance Report -Infant Development Program 2019-20 
 

 

 

 

     

 
   

 

Measuring Our Performance This Year 
 

 

   

 

Business Function Outcome - Funds for identified gaps in service will be generated 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Positive Revenue 
Variance from Budgeted 
Revenue 

>0 variance This indicator helps us to 
track our capacity to 
generate increased 
revenue to address gaps 
in service and/or waitlist 
demands  
Any revenue over and 
above budgeted 
revenue will demonstrate 
increased capacity. 

 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

   

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

0% variance between 
projected budget and 
actual expenditure 

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

One of the consultants 
who looks after IDP 
budget met with the 
accountant once every 
three months to discuss 
the overspent areas or 
overcharges. For Pro-D, 
staff have attended free 
workshops/training in 
town or on-line. Also, staff 
have served homemade 
snacks for playgroup 
families. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

0.17% deficit 0.2% deficit  2.8% surplus 

Trends Over the Last Three Years 

From looking at the numbers of the last three years, the IDP budget is close to the target of each year, 
especially the current reporting year.  

Possible Influences/ Extenuating Circumstances 

IDP was charged for the following items that have no budget for: equipment upgrade, technology 
expenses, promotion/advertising, staff business insurance, and contractor-family support 

Results Analysis 

Results are lower than last year because IDP had unexpected expenses such as new desk phones, new 
desktop computers, technology expenses, and first aid training. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Consultant will meet with Accountant once every three months to discuss overcharged and overspent 
expenses and will report to the team at staff meetings. Consultants will discuss and plan at staff 
meetings on how the IDP budget for next year will be spent. 
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Effectiveness Outcome - Families will make progress in meeting short term goals based on concerns or 
needs identified at intake & every subsequent 6 months. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year to 
Support This Outcome 

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

75% Family goals are 
tracked on CF goal 
forms and can be 
monitored from the 
program page 

At the time of intake, 
Consultants work with families 
to set developmental and/or 
family goals that are 
meaningful to families. 
Consultants discuss the goals 
with active families monthly, 
& follow-up families quarterly. 
Goals are then evaluated 
and rewritten every 6 months 
of service. Each Consultant 
checked Sharevision for goals 
coming up for review on their 
own caseload at the end of 
each month. The Coordinator 
talked with each Consultant 
quarterly to review the 
process, and challenges 
were discussed by the team 
at staff meetings. The 
Coordinator & the 
consultants also used 
Sharevision reports at staff 
meetings several times per 
year as a tool to understand 
how data was summarized, 
to look for trends, and to 
improve our goal recording. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

90% 90% 72% 

Trends Over the Last Three Years 

We are seeing a positive trend, and are now exceeding target. 

Possible Influences/ Extenuating Circumstances 

Now that the coordinator prints the upcoming goals for review (at least quarterly, and sometimes 
monthly), all three consultants are reviewing goal with parents regularly. 

Results Analysis 

The data indicates that our efforts are paying off. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

The Infant Development team will ensure that regular reminders are put into our calendars so that each 
consultant is checking monthly, and the team is checking quarterly. We will contact parents about 
updating goals coming up for review before their deadlines. 
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Effectiveness Outcome - Infant Development outreach programs will provide educational opportunities 
about childhood development, attachment and parenting. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of outreach surveys 
that indicate 
effectiveness 

80% IDP will track using written 
survey collected after 
each outreach session. 

While our recorded goal 
was 75%, we continue to 
strive for & have 
successfully reached 
higher and higher rates 
of satisfaction from 
parents who fill out 
surveys. In order to 
collect feedback from 
more group participants, 
we re-wrote the survey 
questions and offered 
them on more formats. 
We believe that the new 
survey questions made 
data collection more 
accurate and easier for 
us to make comparisons 
across the different 
groups we offer. Also, 
participants told us that 
the surveys were easy to 
understand, quick to fill 
out. As a result, we 
collected more surveys 
than in past years. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

97% 98% 99% 

Trends Over the Last Three Years 

We have consistently exceeded this target over the 3 years. 

Possible Influences/ Extenuating Circumstances 

Over the past 3 years we have been offering the same "tried and true" workshops, and honed our ability 
to lead them in ways that meet parent's needs and expectations. 

Results Analysis 

Parents consistently tell us that the Infant Development outreach programs provide educational 
opportunities about childhood development, attachment and parenting. These are programs that we 
are comfortable offering. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

During the last quarter of 2019-2020, we have been, and will continue to, learn to offer modified 
workshops that meet parents needs during the Covid19 pandemic. We are also discussing plans for 
developing some new programs as well. 
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Efficiency Outcome - Ensure optimum balance between direct services to children & families & those 
activities that complement & enhance direct services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This 
Matters 

Actions We Took this Year to Support This 
Outcome 

% of time spent doing 
community building 

30% Community 
Building: 
Community 
Education, 
presentations, 
info displays.  

It is typical for Infant Development to use 
the first 3 quarters to prepare the majority 
of our group programs to be offered 
during the winter/spring seasons, when 
older siblings are settled into the school 
year, and parents are looking for indoor 
groups to attend with babies/toddlers. As 
we were taking enrollment for several of 
these groups, people were becoming 
aware of Covid19 which made face-to-
face groups ill advised.  Starting in 
January, Consultants have focused on 
learning new ways to invite parents to 
electronic groups, and to lead them 
effectively. We also brainstormed new 
and different workshop formats.  We are 
now more ready for delivering 
Community Development services in 
these new ways. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

24% 21% 28% 

Trends Over the Last Three Years 

This portion of our work has stayed relatively consistent as a percentage of our staff hours.  Although we 
have not met the target over the last three years, this may be due to our emphasis on Direct Service, 
which is consistently above what is required of our program.  

Possible Influences/ Extenuating Circumstances 

Over the past ten years, we have seen a consistent pattern of increase in high-needs at-risk families 
accessing our services, and they tend to require more direct services. 

Results Analysis 

We have been consistently close to our goal, and will need some new or innovative ways to balance 
direct service with community development. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

During the last quarter of 2019-2020, we have been learning, and will continue to learn, to offer modified 
workshops that meet parents needs during the Covid19 pandemic. We are also discussing plans for 
developing some new Infant Development programs for both families on caseload and the greater 
community. Each Consultant has agreed to connect with a community agency that serves similar 
populations (Tla'amin CDC, Child Care Resource & Referal, LIFT Society) to invite them to a Zoom 
meeting with our Team to brainstorm new ideas for Community Development partnership projects that 
would benefit families with infants & toddlers. 
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Efficiency Outcome - Ensure optimum balance between direct services to children & families & those 
activities that complement & enhance direct services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of time spent on 
support services 

10% Support Services - Staff 
pro-d, meetings, staff 
supervision & scheduling, 
administration and other 
related tasks 

 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

 13% 8% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
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Efficiency Outcome - Ensure optimum balance between direct services to children & families & those 
activities that complement & enhance direct services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year to Support 
This Outcome 

% of time spent on direct 
service to families 

60% Direct Services : All 
activities specific to 
an individual child 
and/his her family 
including face to 
face and phone 
contact, meetings, 
advocacy work, 
reports, letters & 
phone call to 
professionals and/or 
others involvement, 
overall case 
management etc  

The team spent many hours reviewing 
how to best enter case notes and 
stats to ensure consistency and 
efficiency. We continually improved 
our case notes and goal entry to be 
more accurate, timely and useful.  As 
we developed new ways of offering 
direct time to families without face-
to-face contact, most parents 
continued to make contact regularly 
through electronics or phone calls. 
Consultants also collaborated even 
more with other professionals to 
ensure that those families who were 
not making direct contact with us, 
were being in contact with other 
professionals who could support the 
family. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

68% 66% 63% 

Trends Over the Last Three Years 

We have consistently exceeded this goal. We have worked hard to make our data collection of each 
direct service consistent, accurate and comprehensive. 

Possible Influences/ Extenuating Circumstances 

While we are proud of meeting this goal, when we exceeded this goal, it has been at the expense of 
time that would be well used for group programs, which have the added benefit of connecting parents 
to other parents. 

Results Analysis 

Due to the high needs of many at-risk families, the Infant Development team have tended to put a 
bigger emphasis on direct contact, but are now looking at more ways to serve parents in groups. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Consultants will be learning how to modify their direct service to adapt to the requirements of the 
Pandemic plan. 
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year to 
Support This Outcome 

Families surveyed on a 
scale of 1 to 5 

75% Satisfaction results 
include: Annual 
surveys with all families 
on caseload, all 
discharge surveys, and 
post service surveys  
conducted each fall 
with families who left 
service the previous 
year  We have 
created new surveys 
for post workshops and 
playgroup on a scale 
of 1-5 so that we could 
compare the results.  

While our recorded goal was 75%, 
we continue to strive for & have 
successfully reached higher and 
higher rates of satisfaction from 
parents who fill out surveys. In order 
to collect feedback from more 
families on our caseload, we re-
wrote the survey questions and 
offered them on more formats. We 
believe that the new survey 
questions made data collection 
more accurate and easier for us to 
make comparisons across the 
different types of service offered. 
Also, parents told us that the 
surveys were easy to understand & 
quick to fill out. As a result, we 
collected more surveys than in 
past years. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

98% 91% 100% families using groups, 100% 
families accessing consultant 

services 

Trends Over the Last Three Years 

When families have been surveyed in a wide range of environments and by several methods, they 
consistently report very high levels of satisfaction with the Infant Development program. This has 
remained consistent over more than the past three years. 

Possible Influences/ Extenuating Circumstances 

Consultants have been trained to get to know parents' reasons for wanting or accepting a referral, their 
needs, concerns and questions about their child. The philosophy of Infant Development, both locally 
and provincially has supported the focus on tailoring service to each individual family from a Family-
centred Model. 

Results Analysis 

The data indicates that our efforts have paid off with the families that fill out surveys and that feel 
comfortable with giving us feedback. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

The team will be looking at other ways that we could ask for regular feedback from parents and new 
questions we could ask, questions that push us to improve or change our current services, or offer 
innovative services, particularly given the safety protocols needed under the Pandemic. 
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Satisfaction Outcome - Maximize satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of other Community 
Partners who indicate 
satisfaction with services 

75% Use Annual Community 
Partners survey and 
promote in person to 
increase response rate 

This department set a 
goal this year to have 
more Community 
Partners respond to the 
surveys that last year. 
However, due to the 
pandemic, Consultants 
were not a part of 
distributing the Surveys. In 
the end, the number of 
responses we slightly less 
than last year, but all 9 
Partners who were 
surveyed indicated they 
were satisfied with Infant 
Development services.   

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 82% 80% 

Trends Over the Last Three Years 

The Infant Development team was proud to learn that the percentage of Community Partners who 
indicated satisfaction with our services was significantly higher than in past years. We intend to improve 
our work in the community. 
 

Possible Influences/ Extenuating Circumstances 

Fewer Community Partners were surveyed this year.  These surveys are sent out annually by the 
administrative staff at the Cranberry Centre. At the time of year that they typically are sent out the 
organization was preparing for Accreditation and then for the Covid19 shut down. 

Results Analysis 

There has been a steady upward trend of Community Partners indication they are satisfied with the 
Infant Development services. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Starting two months before the next annual survey, Consultants intend to use Zoom calls and case 
review phone calls with other professionals to promote participation in the survey, with the intention of 
increasing the number of completed surveys. 
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Service Access Outcome - Individuals referred to IDP will receive services promptly. 

How We Will  
Measure This  
Experience 

Our Target – 
What We 

Hope  
We Will See 

Why This Matters Actions We Took this Year to 
Support This Outcome 

#Days from completing 
intake to the child 
receiving services. 

30 Number days between 
when the program 
receives the completed 
intake to when the child 
receives services. 

Consultants & administrative staff 
have had several conversations 
about how to improve the process 
of recording new referrals, making 
first contact with families, the 
intake process, and the home-
visitor risk screening.  Due to these 
improvements, 69% of families 
were contacted by a Consultant 
within 1 week of our receiving the 
referral, 83% within 2 weeks, and 
93% within 30 days.  There were 3 
outliers that can be explained by 
challenges with reaching the 
parent, incorrect information from 
a referral source that could not 
then be reached to verify, and 
errors in data entry of the dates. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

22 Days   

Trends Over the Last Three Years 

Because our Infant Development team requested that the data for this indicator be calculated 
differently, we are not able to compare it to past years.  This year we have exceeded our goal. 

Possible Influences/ Extenuating Circumstances 

We have tried a new way of measuring this target. Also, under the Covid19 Pandemic, some of the 
Consultants and the Administrative staff have been working from home.  This has added challenges to 
keeping up on referrals received, deciding who will contact each new family, and ensuring we are "on 
the same page" about what we are recording/ measuring.  

Results Analysis 

We have tried a new way of measuring this target, however when the Infant Development Team looked 
at what data was recorded in order to calculate the four quarters, we had questions about how the 
data was collected and if it was measuring what we intend to measure. We also had questions about 
some of the outliers. We will need to schedule time with the Admin staff in order to have this discussion. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Our team will continue to make it a priority to connect with families that were referred to the Infant 
Development Program as quickly as possible, as we are aware that having worries, questions or 
concerns about a baby or a toddler is extremely stressful for most parents, and if this goes on for weeks 
or months it can impact the wellbeing of the whole family. 
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Section Eight - Adult Services Programs Detailed Reports 
Annual Performance Report for Community Living Place Day Program 

 Reporting Year: 2019-20 
 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 10 
 

Number of new people we served this reporting year 0 
 

Total number of people we served this reporting year 10 
 

Number of people who left services this reporting year 1 
 

 

Number of people still being served at the end of this reporting year 9 
  

 

       

 

Ages 

25 - 44 30% 

45 - 64 50% 

65+ 20% 
 

     
  

Gender 

Female 50% 
 

Male 50% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

Autism 10% 

Developmental disability 90% 

Mental health issue 10% 

Other 30% 

Physical disability  20% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% variance from 
budget 

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

 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

3.65% surplus 9.8% surplus 4.3% surplus 

Trends Over the Last Three Years 
Consistently under budget 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
Work with accounting department to reconcile budget on a monthly basis. 
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Effectiveness Outcome - Each participant will achieve S.M.A.R.T. (Specific, Measurable, Achievable, 
Relevant, and Time-based) goals each quarter 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of goals achieved 
each quarter 

50% 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.  

Staff worked on all the 
goals with the clients and 
were sure to do the 
proper reporting needed 
to document what they 
had done. They looked 
at goals that were 
reachable and of 
interest to each person. 
The staff ensured that the 
clients were able to 
reach their goalsby the 
year end. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

83% 66% 61% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

The staff worked hard to ensure all the goals were worked on by the participants and attainable so they 
could be completed. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to focus on the goals-ensuring the goals are SMART and can be reached by everyone. Staff 
will continue to talk to clients about their goals and keep them a focus of everything they do. 
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Efficiency Outcome - CLP will maintain the number of times that individuals are served by the program, 
while increasing the # of drop-ins 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of drop in clients and 
staff per month 

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

Manager sent emails 
with calendars and 
posters to keep everyone 
informed. Staff 
continued to offer fun 
and exciting activities 
that kept everyone's 
interests. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

230 119 70 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Staff will continue to offer programs, activities and events that are appealing to many of the clients so 
they will continue to attend. Manager will continue to promote the program and activities offered by 
emailing agency staff and families, keeping the CLP calendar updated and Knew Crew poster 
updated. Staff and manager will also be relying on feedback from the clients to offer new activities that 
may be of interest to more people. 
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Annual Performance Report -Community Living Place Day Program 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of families who 
indicate satisfaction 

100% 1. Distribute the 
Satisfaction Survey for 
Families & caregivers at 
Council Meeting. 
2. Manager will coach 
key workers to ensure 
follow up with families is 
completed. 

Families know that they 
are able to talk with staff 
and manager at any 
time throughout the year 
if an issue arises. Council 
meeting was cancelled 
and surveys done 
instead. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

73.5% 100% 100% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Surveys were completed by families and caregivers.  Results indicated 76% satisfaction from families and 
71% with caregivers for an average of 73.5% 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Work with families and caregivers to discuss areas they feel we need to improve.  
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Annual Performance Report -Community Living Place Day Program 2019-20 
 

 

 

 

     

 
 

Satisfaction Outcome - Maximize satisfaction with services among program participants 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
indicate satisfaction 

100% 1. Distribute the Adult 
Client Satisfaction Survey 
early in new year. 2. Seek 
feedback and coach 
staff to use feedback as 
an opportunity to 
improve services and 
increase client 
satisfaction. 3. Client 
Satisfaction Survey to be 
completed with 
individuals with the 
support of a self 
advocate.  Two staff can 
support individual with 
answering questions if 
there is a 
communication barrier. 

Clients had the 
opportunity all year to let 
staff or manager know 
how things were going 
for them. Council 
Meeting was cancelled 
due to COVID19 virus 
and surveys are still being 
completed. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

98% 100% 94% 

Trends Over the Last Three Years 
Clients consistently satisfied with programming. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

High satisfaction amount clients. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Complete surveys in January 2021 so they are completed and compiled by the end of the year. 
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Annual Performance Report -Community Living Place Day Program 2019-20 
 

 

 

 

     

 
 

Service Access Outcome - Individuals will have a timely response to their formal requests for 
accommodations 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of Business Days from 
accommodation request 
to response 

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

No requests for 
accommodations. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

No requests 3 2 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

There were no requests for accommodations. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

Annual Performance Report for Community Inclusion 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 34 
 

Number of new people we served this reporting year 5 
 

Total number of people we served this reporting year 39 
 

Number of people who left services this reporting year 4 
 

 

Number of people still being served at the end of this reporting year 35 
  

 

       

 

Ages 

13 - 18 5% 

19 - 24 18% 

25 - 44 46% 

45 - 64 28% 

65+ 3% 
 

     
  

Gender 

Female 36% 
 

Male 64% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

 

Disability 
 

 

Autism 18% 

Brain Injury 8% 

Developmental Delay 8% 

Developmental disability 69% 

FASD 3% 

Fine Motor or Sensory Issues 5% 

Gross Motor Issues 8% 

Mental health issue 10% 

Neurological Disorder 5% 

Not Provided 3% 

Other 46% 

Physical disability 23% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
   

 

 
 

   

 

 
 

 
 

Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% variance from 
budget 

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

Staffing was assigned 
accordingly to meet the 
needs of the clients and 
the budgets. Staff also 
brought forward 
program ideas or things 
that could be purchased 
for program supplies and 
recreation where there 
was a surplus-some of 
these things were 
purchased before year 
end. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

2.24% surplus 0.52% surplus 1.6%  surplus 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Payroll will do more work on the timesheets and watch them to ensure the numbers are pulling down 
properly. Manager and payroll will keep an eye on service levels and timesheets to catch anything that 
may go sideways right away. 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
 

Effectiveness Outcome - Each participant will achieve SMART goals each quarter 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of goals achieved 
each quarter 

50% 1. Manager will continue 
to work with staff each 
quarter to ensure each 
individual’s goals will be 
written as SMART and 
match their interests.  

Staff worked with clients 
to ensure their goals 
were smaller and 
achievable when 
needed, the goals are 
reworked to make them 
more suitable for the 
clients needs. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

56% 46% 66% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

The staff worked hard with their clients to ensure the goals they were working on were goals the client 
was interested in and something they could achieve within a 3 month time period. If not, they reworked 
or changed the goals to ensure they were what was wanted. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to find SMART goals. 
Look at what the clients are doing and create goals from that. 
Ensure the clients are interested and invested in the goals that are in place for them. 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

75% of newly initiated 
goals will be achieved 
within 90 days 

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

Staff continue to look at 
ways to keep their clients 
interested in their goals. 
They are making them 
smaller and more 
achievable. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

55% 39% 52% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

We missed our target of 75% of all goals achieved with in 90 days. Staff are having to work with clients to 
make the goals smaller and more achievable. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Talk with staff and stress the importance of having smaller, more achievable goals. 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of families who 
indicate satisfaction 

100% 1. Distribute the 
Satisfaction Survey for 
Families & caregivers in 
March 2019 at Council 
Meeting.  
2. Manager will coach 
key workers to ensure 
follow up with families is 
completed. 

Staff and Manager 
continue to be available 
to all families if an issue 
arises. Council Meeting 
was cancelled due to 
COVID-19 virus and 
surveys were completed. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

77% 81% 83% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Surveys indicated the following results of satisfaction: Family 84% and Caregiver 70% for an average of 77% 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Do satisfaction surveys to have a more accurate and detailed indication of satisfaction. Use a tablet to 
provide families with easier access to survey. Book Council Meeting for February 2021. 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
 

Satisfaction Outcome - Maximize satisfaction with services among program participants 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
indicate satisfaction 

100% 1. Distribute the Adult 
Client Satisfaction Survey 
in March 2019. 2. Seek 
feedback and coach 
staff to use feedback as 
an opportunity to 
improve services and 
increase client 
satisfaction. 3. Client 
Satisfaction Survey to be 
completed with 
individuals with the 
support of a self 
advocate.  Two staff can 
support individual with 
answering questions if 
there is a 
communication barrier. 

Staff and Manager 
continue to be available 
to all clients if an issue 
arises. Council Meeting 
was cancelled due to 
COVID-19 virus and 
building being closed. 
Phone surveys 
completed. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

98% 94% 100% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

High level of satisfaction amongst individuals we serve. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Complete surveys in January. 
Book Council Meeting in February. 
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Annual Performance Report -Community Inclusion 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of days for the 
average response time 
from referral date 

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

Each client or family was 
contacted when the 
referral came in to talk 
about their service and 
plan what would be 
happening for them. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

3 4 2 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Manager tries to contact the client or family as soon as the referral comes in. The idea is to at least 
make contact rather than having them wonder what is happening. Although service may not always 
be able to start right away for one reason or another, the plans can be made for what is expected and 
what will be happening. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to be diligent in contacting clients and families as referrals come in and plan their services 
with them. 
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Annual Performance Report for Employment Services 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 38 
 

Number of new people we served this reporting year 12 
 

Total number of people we served this reporting year 50 
 

Number of people who left services this reporting year 4 
 

 

Number of people still being served at the end of this reporting year 46 
  

 

       

 

Ages 

19 - 24 26% 

25 - 44 42% 

45 - 64 26% 

Not Specified 6% 
 

     
  

Gender 

Female 30% 
 

Male 68% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 2% 
  

  

     

 

Disability 
 

 

Autism 16% 

Brain Injury 4% 

Developmental Delay 2% 

Developmental disability 64% 

Fine Motor or Sensory Issues 8% 

Gross Motor Issues 4% 

Mental health issue 10% 

Neurological Disorder 4% 

Not applicable to service focus 2% 

Not Provided 4% 

Other 22% 

Physical disability 8% 

Not Specified 14% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Measuring Our Performance This Year 
 

 

   

 

Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% variance from 
budget 

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

Built 3-month projections 
as to what Employment 
Program of BC (EPBC) 
billings would be. 
Continued to monitor 
EPBC hours for staff. 
Action plan to develop 
the best billing scenarios 
per client. 
Closely working with LIFT 
Services to get support 
for EPBC funding. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

0.30% surplus 1.93% deficit 8% surplus 

Trends Over the Last Three Years 

Budget was slightly below target at 0.30%.  Previous year was slightly over budget and the previous year 
before that we were well below budget at 8%.    

Possible Influences/ Extenuating Circumstances 

Trying to maintain a budget with two funding streams is very difficult as accounting for staff hours in 
each section is a monthly task.  This year staff clocked more hours with EPBC, leaving Community Living 
BC (CLBC) hours a little short thus making EPBC over budget.  It was difficult to predict EPBC budget 
hours with a new Service Outcomes Fee and billing system that was completely different from the past 2 
years. 

Results Analysis 

  Was a difficult year to predict what was going to come in financially through WorkBC due to the new 
structure.  Employment Services hours we estimated with what we thought could happen.  Manager 
worked hard to divide hours to meet CLBC contract.  Budgets were a couple months behind at time 
which did not allow for current updates to make informed decisions of Employment Services staff hours.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

To meet with new Financial manager to discuss how we can track the two funding streams (CLBC and  
EPBC) and have Employment Services staff divide their hours accordingly and stay within budget. 
Continue to work closely with Employers’ Association and LIFT Services to support EPBC billings and 
opportunities. Have service hours tracked and sent to manager monthly for review. 
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Effectiveness Outcome - More paid work is found within community business or in commuity based self 
employment 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year to 
Support This Outcome 

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

80% 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. 

Staff worked hard to connect 
with more businesses in 
community.  Facebook stories 
were posted of successes in 
order to showcase businesses 
who had stepped forward and 
hired people.  Informational 
interviews and general 
networking for specific jobs 
(job-client match) as well as 
work experience placements 
within community to help 
people gain more skills and 
broaden their personal 
networks. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

71% 71% 68% 

Trends Over the Last Three Years 

Employment Services final results over the past 3 years has a difference at most of 3% with the average 
being 67%.   These results continue to be below our target of 80%. 

Possible Influences/ Extenuating Circumstances 

Due to some clients not having work experience, placements were within our organization so 
Employment Services could monitor and clients were working in a 'safe' employment model (i.e. without 
business pressure and expectations) while they were learning skills.  Also, many clients were hired by the 
ARC as attendants, which are inclusion PR jobs.  There were greater opportunities within inclusion for 
clients than in the business community. 

Results Analysis 

We were very close to reaching our target outcome for this year.  Our results were the same as the 
previous year which shows consistency.  Employment Services has focused on broadening peoples work 
placements into the business community. However, with a number of new to work clients and clients 
who may have higher barriers to employment and need customized/ tailored positions as they could 
not meet the regular job descriptions in community businesses, we found ourselves redirecting our 
attention. Our seasonal yard work expanded to several more clients who needed a safe place to test 
skills and abilities, thus lessoning our focus on community for those few. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Employment Services will continue to work with Discovery and Customized employment for all new 
Employment Services participants.  Broaden our community networking by staff working out in the field 
more, and joining various groups where business people gather. 
Support Employment Services participants to do their own networking by attending community events 
such as job fairs and other employment areas of interest.  
Employment Services to market participants through social media with stories of success and also to 
continue to recognize business' who hire and stories of their perspective.  Employment Services to build 
a stronger employer list and increase contacts to employers in community. 
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Effectiveness Outcome - People get paid work 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

The number of jobs, or 
increased hours within a 
job 

20 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.  

Employment Services 
worked hard to create 
new employment 
opportunities within 
Powell River businesses.  
We had some turnover in 
jobs that allowed for 
some new people to 
take over their position.  
New to work clients had 
Discoveries done and 
were placed in various 
work experience 
positions.  K-Lumet was a 
focus for many clients 
and it became a waiting 
game to get to the point 
of applying.  Covid-19 
has put his on hold until 
further notice. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

24 21 20 

Trends Over the Last Three Years 

Target number  of 20 has been reached or exceeded  for the past 3 years with the average being 21.66 
jobs found per year.   

Possible Influences/ Extenuating Circumstances 

Many jobs were found within inclusion Powell River Society and many of these jobs were  seasonal 
employment.   We had the highest number of people (as many were new workers) working on lawn 
maintenance than we have had in the past 10 years leading to a higher number of "jobs found" and 
influenced the final numbers this year. 

Results Analysis 

Even though we met target we had several new job seekers who did not have a lot of work experience 
behind them, as well as new job seekers that required greater accommodations and customized jobs, 
which made it difficult to find the right employment for people due to limited work opportunities within 
community.  Employment Services worked hard to increase its networks within businesses and the 
community as a whole. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Employment Services to continue  with Discovery model to understand what type of employment 
placement is needed, i.e. Customized, carved, regular.  
Employer relationships will be developed through various avenues (community events, volunteer/work 
experience placements) and through personal connections.  Employment Services needs to re-
evaluate people who are under employed and support them towards working at their maximum 
capacity. 
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Efficiency Outcome - People become independent in their jobs 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year to 
Support This Outcome 

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

12 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. Employment 
Services will also seek  
other opportunity for 
supports within the 
employees personal 
networks if need be.  

Staff supported and coached 
employees to become self 
sufficient at work by teaching 
skills, developing task analysis to 
learn job duties, coordinated 
with employers to support 
accommodations, looked for 
natural supports at the worksite 
and liaised with other support 
systems for a holistic support 
system.  Staff addressed issues 
immediately and coached both 
employee and employer 
through issues.  Staff continued 
to support employers for a 
longer time period through 
check ins. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

9 6 12 

Trends Over the Last Three Years 

Employment Services met this target once over the three year period.  The average score was 9 jobs 
per year meeting 75% of the target of 12 jobs per year. 

Possible Influences/ Extenuating Circumstances 

The results were influenced by the amount of labourers hired on a temporary seasonal basis for yard 
maintenance.  These jobs were not sustainable, but required high supports from Employment Services.  
The focus for most of yard maintenance jobs was to introduce work and build skills for people who either 
were looking for some type of work in the interim and/or first time workers. 

Results Analysis 

Target is difficult to meet due to many variables.  First off, this year we had several new workers gaining 
experience in work that was not sustainable (yard work). Other clients leave jobs because they grow 
out of them, want a change, or don't like their job.  There are variable with the  
employer/manager/coworkers and if there is a change in that area it can greatly affect the employee 
placed. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

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. 
4. Work together with employer to create a solid relationship between employee and themselves (or 
co-worker) 
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Efficiency Outcome - People maintain jobs once placed 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of individuals who 
have maintained 
employment for one 
year 

70% We are aiming to ensure 
all jobs are a good 
match and are 
sustainable over the long 
term. To help us 
understand whether jobs 
are sustained, we will 
track all PERMANENT jobs 
found in the previous 
reporting year to see if 
they have been 
maintained in the current 
reporting year  

Discovery was utilized to 
develop customized 
employment 
placements.  Discovery 
does not always lead to 
a job right away.  There 
were a lot of successful 
work experience 
placements, including 
the partnership with the 
Nook. Finding the right 
employer and 
employment can prove 
to be difficult and require 
out of the box thinking.  
Staff continued to check 
in with employers to 
support and problem 
solve issues that had 
come up.   

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

42% 92% 74% 

Trends Over the Last Three Years 

The first 2 years we surpassed the target with an average of 83% and were under the target by 58% on 
year three.  The results of all 3 years is 69.33%  which is under the target of 70%. 

Possible Influences/ Extenuating Circumstances 

As we had many new to "work" clients there was more emphasis on learning and testing skills through 
jobs that were casual, temporary or seasonal which didn't support Employment Services to reach this 
target. 

Results Analysis 

We were well below our target this year.  Part of this can be attributed to the low number of new clients 
who came into services as well as clients with lower ability and skill levels due to either not having prior 
employment, and greater barriers making it difficult to find employment where they would have the skill 
set, fit in and be valued.  Some employees could not self manage their positions even with supports in 
place.   

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Employment Services 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. Greater focus on permanent jobs that have longevity as this will allow employees to work for the 
same company for a longer period of time. 
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Satisfaction Outcome - Employers will report overall satisfaction with supports provided 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of employers who 
indicate satisfaction 

75% Employment Services 
uses a rating scale style 
survey with a total of 4 
questions.    This scale 
allowed for a more 
truthful result and they 
were not just yes/no 
questions and employers 
had a range to chose 
from based on how they 
felt. 

Due to Covid-19 surveys 
were called out at end 
of March.  Only 9 surveys 
were completed. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

95% 88.5% 79% 

Trends Over the Last Three Years 

All three years Employment Services was well above the target of 75%, with the average being at 87.5% 

Possible Influences/ Extenuating Circumstances 

I believe that employer relationships that have been built and the support that was given to each job 
placement increased the employer satisfaction results.   
I also feel that employers mark down good results if the employee is doing well at the time when the 
survey goes out. 

Results Analysis 

Surpassed our target.  Only 9 surveys were available to measure due to Covid-19 and the availability of 
reaching employers. 
Employers overall have been happy with the supports and services from Employment Services. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Review standard questions from previous year and deliver survey in person as to encourage employer 
participation. 
Survey to go out end of February. 
 
Discuss options to have more employers involved and/or deliver survey per quarter to understand needs 
better. 
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Satisfaction Outcome - Participants will report overall satisfaction 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
report overall satisfaction 

85% Council meeting is done 
in a café style format 
with key satisfaction 
questions listed and a 
facilitator to help lead 
and records responses to 
each question. This 
format has been 
adapted to get more 
meaningful feedback 
than the written survey 
previously used.  

Survey given at council 
meeting.  Attendance 
was fair, but did not 
encompass all clients. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

92.3% 100% 79% 

Trends Over the Last Three Years 

The  target of 85%  was met 2 out of the 3 years with the average of the three years being at 90.43%. 

Possible Influences/ Extenuating Circumstances 

Results vary depending on how many clients are working or not working at the time the survey goes out.  
Clients tend to give a lower score when there are more people unemployed than when employed at 
the time of the survey. 

Results Analysis 

Employment Services held Council Meeting where the satisfaction survey was given to participants.  
Council meeting did not have all participants therefore we asked those not attending to fill out the 
survey. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

- Surveys to begin in February to make sure we can get everyone's input. 
- host council meeting celebration in the beginning of March annually. 
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Service Access Outcome - Employment Services will be easily accessed for all clients who are CLBC 
eligible 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

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

Client intake for services 
were immediately set 
when referral came 
through.  Employment 
Services had control of 
the whole situation from 
referral to intake due to 
WorkBC office 
eliminating the step to 
our Powell River workbc 
office. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

3.33 5.5 10 

Trends Over the Last Three Years 

We are well under the target of 15 days for all three years.  Our lowest score was 3.3 days and the 
average was 6.26 days over 3 years. 

Possible Influences/ Extenuating Circumstances 

The target was the lowest this year as there was a process change at the WorkBC side.  With the 
contract moving to CEAS and no longer with Career Link, clients could come directly for intake at 
Employment Services instead of first going to Career Link for the referral to services. 

Results Analysis 

Due to the changes with WorkBC, it allowed for clients to come directly to our office for intake which 
sped up the service access time. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Work with CLBC and EPBC to provide quick and efficient access to services for clients who want to work. 
Make appointments immediately upon receiving referrals.  Inform individuals that they no longer need 
to go to Powell River WorkBC office to begin intake as Employment Services will be responsible for all of 
the intake now. 
Keep target at EPBC standard of 15 business days.  invite CLBC facilitator to intake meetings so they can 
put in an RFS to CLBC 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

Annual Performance Report for Homesharing 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 19 
 

Number of new people we served this reporting year 0 
 

Total number of people we served this reporting year 19 
 

Number of people who left services this reporting year 2 
 

 

Number of people still being served at the end of this reporting year 17 
  

 

       

 

Ages 

19 - 24 5% 

25 - 44 29% 

45 - 64 57% 

65+ 10% 
 

     
  

Gender 

Female 33% 
 

Male 67% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

Autism 14% 

Brain Injury 5% 

Developmental Delay 5% 

Developmental disability 90% 

FASD 5% 

Fine Motor or Sensory Issues 5% 

Gross Motor Issues 5% 

Mental health issue 14% 

Neurological Disorder 5% 

Other 29% 

Physical disability 14% 

Not Specified 5% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

 
 

Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% Managers and 
Coordinators will meet 
with Finance Manger to 
review and manage 
program budgets.  
Target result is Zero 
Variance of bottom line. 
% is based on total 
variance divided by total 
budget shown as - if the 
budget is overspent and 
+ if budget is underspent 

In Q1 we corrected an 
over payment that had 
us over budget and now 
in Q2/3 we are back on 
track.  At year end we 
are very close to our 
budgeted amounts.   

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

0.01% surplus 1.19% deficit .8% deficit 

Trends Over the Last Three Years 

Comparing the last few years we have improved our monitoring of budgets and have adjusted items 
accordingly. 

Possible Influences/ Extenuating Circumstances 

Extenuating circumstances: Adjusted for an overpayment in June of this fiscal. 

Results Analysis 

We are slightly over budget but we are moving forward recuperating loss from an over payment that 
had been ongoing historically that has now been fixed.   

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to monitor financial statements as they become available. 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

 
 

Effectiveness Outcome - HomeShare Providers will be offered training each year to ensure they can 
provide the best support to the individuals 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

50% Training to be provided 
at least 1 X each year to 
contracted caregivers. 

All HomeShare providers 
were offered training this 
year.  Caregivers were 
sent an online training 
course on HomeSharing 
Standards. This course 
provides an overview of 
the standards, principles 
and promising practices 
associated with this 
being a caregiver in this 
program.  Manager also 
focused this year on 
training caregivers on 
Quality of Life reporting 
including setting specific 
HomeShare goals.   

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 40% 14% 

Trends Over the Last Three Years 

Increased support to HomeShare providers. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Manager focused this year on supporting HomeShare providers and documenting ways they are 
providing quality of life care to individuals served. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Next year we are working on helping HomeShare providers access training in Advanced Care planning, 
Mental Health first aid and MANDT training 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

 
 

Efficiency Outcome - Clients maintained home placement for 1 year or more. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

100% We are aiming to ensure 
clients have long 
term/stable relationships 
with their homeshare 
providers 

In the first quarter 
manager was busy 
introducing herself to 
HomeShare providers.  In 
the second she was 
focusing on continuing 
to develop those 
relationships and also 
with the individuals 
themselves. In the third 
quarter we continue to 
develop relationships 
and try to build trust. In 
the fourth quarter a 
council meeting was 
held where we asked for 
feedback and 
connected caregivers to 
also support one 
another. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 95% 75% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

All of our HomeShare individuals have remained in their HomeShare situations over this time period.  
There were two placements that ended but both of those had already been in place for much longer 
than 1 year. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to support caregivers to deliver quality of life to the individuals served. 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

 
 

Satisfaction Outcome - All participants will report satisfaction with services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of clients who report 
overall satisfaction with 
services 

100% Home Share Participants 
will participate in a 
satisfaction survey in 
January of each year.  A 
self-advocate will assist in 
the completion of the 
survey if the individual 
requires support. 

Developed relationships 
with clients and worked 
with caregivers on 
quality of life standards 
for HomeShare providers. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

100% 85% 100% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

We were able to have 60% of our clients surveyed and they are all very happy in their homes. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to staying in close contact with clients to develop open lines of communication. 
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Annual Performance Report -Homesharing 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of families or 
caregivers who indicate 
satisfaction 

80% Caregiver 
Satisfaction, 80% Family 
Satisfaction 

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

The same surveys were 
done for all Adult service 
families and caregivers. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

74% Caregiver Satisfaction based 
on 12 responses, 60% Family 

Satisfaction based on 1 response 

No data 92% Caregivers based on 3 
responses, 67% families based on 

3 responses 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

Only one family member completed caregiver survey 

Results Analysis 

In analyzing the data collected the questions did not allow for meaningful information for program 
manager. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Adjust questions and ensure they are meaningful for the HomeShare program (this year the same survey 
was done for all adult services) and appropriate for likert scale responses. 
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Service Access Outcome - Individuals (and/or their families) who are referred to the HomeSharing 
program will be supported to provide input and have choice in their placement 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

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

Actively recruited new 
HSP's.  Assessed, trained 
and approved a new 
home share provider.   
 
We have a new 
individual needing a 
Home Share, working 
with CLBC to find an 
appropriate home. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

0 1 1 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

We have not needed to make any placements yet this year.  Manager though has updated job 
description for HomeShare providers on our internal website and has also posted job opening on local 
job search website called Career Link. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue recruitment efforts for potential HomeShare providers. 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

Annual Performance Report for Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 26 
 

Number of new people we served this reporting year 3 
 

Total number of people we served this reporting year 29 
 

Number of people who left services this reporting year 3 
 

 

Number of people still being served at the end of this reporting year 26 
  

 

       

 

Ages 

19 - 24 10% 

25 - 44 24% 

45 - 64 41% 

65+ 24% 
 

     
  

Gender 

Female 34% 
 

Male 66% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 0% 
  

  

     

 

Disability 
 

 

Autism 17% 

Brain Injury 3% 

Developmental disability 100% 

Fine Motor or Sensory Issues 10% 

Gross Motor Issues 3% 

Mental health issue 17% 

Neurological Disorder 14% 

Other 41% 

Physical disability 55% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
   

 

Measuring Our Performance This Year 
 

 

   

 

Business Function Outcome - Funds for identified gaps in service will be generated 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

Positive Revenue 
Variance from Budgeted 
Revenue 

>0 variance This indicator helps us to 
track our capacity to 
generate increased 
revenue to address gaps 
in service and/or waitlist 
demands  
Any revenue over and 
above budgeted 
revenue will demonstrate 
increased capacity. 

Cross training 
reduced purchasing  
limits placed on use of 
grocery cards 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

.9% surplus 2.16% surplus 2% surplus 

Trends Over the Last Three Years 

-several new hires (level entry pay scale) 
-closed store accounts to staff (unable to shop and bill to iPR) 
-grocery cards issued $300 per week per home 
 

Possible Influences/ Extenuating Circumstances 

Twelve hour shifts implemented. 

Results Analysis 

Savings related to lower pay grid hires, reduced purchasing and ability to fill shifts at straight time 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to issue grocery cards of $300 per week per house max and have staff use account card to 
obtain combined savings of 14% on grocery purchases. 
 
Continue to cross train staff to ensure adequate coverage to avoid overtime cost. 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% Variance Managers and 
Coordinators will meet 
with Finance Manger to 
review and manage 
program budgets. Target 
result is Zero Variance of 
bottom line. 

New 12 hr shift schedule 
implemented 
Float shifts developed to 
allow for backfill at 
straight time 
Streamlined hiring 
process 
Streamlined training 
process 
Streamlined scheduling 
process 
Reduced employee OT 
by being able to replace 
at straight time and by 
paying out 6 months as 
per Collective 
Agreement 
 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

.91% below budget 7.2% under budget 2.2% over budget 

Trends Over the Last Three Years 

Staff have settled into new shift rotations; 12-hour shifts 
Float positions are supporting the ability to advance book 4-6 weeks ahead 
Overtime banks are being paid out as scheduled 
Employee referral program continues 
New vacation scheduling system, improving staff morale as vacations are booked further in advance 
Hiring and scheduling lean projects have reduced hiring time from 3 months to 1-2 weeks 

Possible Influences/ Extenuating Circumstances 

New schedule was initiated Nov 24, vacancies and straight time contributed to overtime. Reduction in 
overtime costs was not predicted to be felt until March 2020. 
Pandemic mid March 2020 prevented decreased overtime actualization. 

Results Analysis 

Advanced booking is occurring 4-6 weeks ahead 
OT banks are being paid out as scheduled 
Employee referral program continues 
Director doing Delegation of Tasks (DOT) training 
Hiring and scheduling lean projects have reduced hiring time from 3 months to 1-2 weeks 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

1)Continue advance booking using Float lines and casuals 
2)Continue to cross train 
3)Continue employee referral program 
4)Continue lean projects to reduce, standardize and create efficiencies 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

Effectiveness Outcome - Each participant will achieve and maintained S.M.A.R.T goals each quarter 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of goals achieved 
each quarter 

50% 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.  

Assigned 2 key workers 
for each client 
provided education to 
keyworkers 
provided education to 
coordinators 
built in goal tracking into 
client profile page 
discuss clients goals at 
biweekly huddles 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

65% 49% 57% 

Trends Over the Last Three Years 

Improved adherence to goal tracking. 

Possible Influences/ Extenuating Circumstances 

Increased education for keyworkers and coordinators. 
Implementation of goal tracker on client profile page. 

Results Analysis 

Increased education for staff with a flagging system built into our internal database has improved 
adherence to goal tracking. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Increased education related to working with clients to explore a variety of activities to engage in to 
support them in meeting their goals.  
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

Efficiency Outcome - Goals will be reviewed on a timely basis 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

75% All active goals within the 
time frame will be 
tracked to ensure they 
are reviewed on or 
before the projected 
review date. Review will 
be confirmed by 
showing either a Goal 
Completed, Goal 
Discontinued or Goal 
Renewed date.  

2 key workers were 
assigned to each 
resident 
key worker training was 
provided 
reminder for goals built 
into client profile page 
reviewed coordinator 
role and the 
accountabilities 
ROW introduction has 
supported clients to 
obtain their goals as the 
ability of clients to attend 
groups and activities has 
increased 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

76% 53% 69% 

Trends Over the Last Three Years 

Increased improvement on goal updates. 

Possible Influences/ Extenuating Circumstances 

Goal reminder was placed in a predominant area more visible on client profile pages. 

Results Analysis 

Improved adherence to goal documentation possible related to reminder placement on client profile 
page. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Staff and clients are to identify and engage in meaningful activities to support clients to work towards 
their goals. 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

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

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of families who 
indicate satisfaction 

100% 1. Distribute the 
Satisfaction Survey for 
Families & caregivers in 
March at Council 
Meeting.  
2. Manager will coach 
key workers to ensure 
follow up with families is 
completed 

Self advocate(with staff 
support) completed 
surveys by phone 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

88% no surveys completed 63% 

Trends Over the Last Three Years 

Self advocate completed surveys via telephone,  

Possible Influences/ Extenuating Circumstances 

Challenging to motivate people to engage in and complete survey 

Results Analysis 

In general families are pleased with the supports ipr provides, communication is the biggest challenge 
that they would like to see improvements in.  

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Have access to survey throughout the year on line via inclusion PR websit. 
Revamp of website to make access to information more readily available. 
Creation of newsletter to provide timely communication. 
Create qualitative process to capture improvement opportunities at council meetings. 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

Satisfaction Outcome - Maximize satisfaction with services among residence participants. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of participants who 
indicate satisfaction 

100% 1. Distribute the Adult 
Client Satisfaction Survey 
in March 2015. 2. Seek 
feedback and coach 
staff to use feedback as 
an opportunity to 
improve services and 
increase client 
satisfaction. 3. Client 
Satisfaction Survey to be 
completed with 
individuals with the 
support of a self 
advocate.  Two staff can 
support individual with 
answering questions if 
there is a 
communication barrier.  

Self advocate(with staff 
support) completed 
surveys 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

97% 96%  96% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

 

Actions We Plan to Take Next Year to Help Us Meet Our Target 
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Annual Performance Report -Golden, Joyce, Nelson, Nootka, Redonda, Saanich, Scotia 2019-20 
 

 

 

 

     

 
 

Service Access Outcome - Individual will have a timely response to their formal requests for 
accommodations 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of days from 
accommodation request 
to response 

10 1. Target is tracked in 
average # of days.  
2. Start tracking 
accommodation 
requests using the new 
Accessibility Checklist 
3. Anything on or below 
target is on track. This 
means our response to 
requests is timely.  

Discussed 
accommodations at 
team meetings, at 
coordinator meetings 
and accommodations 
was built into their weekly 
report they submit to 
their manager. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

1 1 10.75 

Trends Over the Last Three Years 

Staff are becoming more aware of what is considered an accommodation and coordinators have 
started to report them. 

Possible Influences/ Extenuating Circumstances 

In the residences accommodations such as moves from one house to another can take several days to 
weeks as there are so many moving parts to make this happen for a client. 

Results Analysis 

Only the larger more complex accommodations are being recorded.  Most staff view the smaller ones 
as part of their work and therefore many are going unreported 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

1)Continue with weekly coordinator reports with accommodation section for coordinators to report on. 
 
2)Add accommodation section to biweekly huddles 
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Annual Performance Report for Better at Home Program 
 Reporting Year: 2019-20 

 

       

The People We Served during this Reporting Year 
 

       

 

Numbers Served 

Number of people who were already being served at start of reporting year 105 
 

Number of new people we served this reporting year 68 
 

Total number of people we served this reporting year 173 
 

Number of people who left services this reporting year 23 
 

 

Number of people still being served at the end of this reporting year 151 
  

 

       

 

Ages 

45 - 64 3% 

65+ 97% 
 

     
  

Gender 

Female 65% 
 

Male 33% 
 

Transgender 0% 
 

Other 0% 
 

Not Specified 1% 
  

  

     

 

Disability 
 

 

Developmental disability 1% 

Mental health issue 1% 

Not applicable to service focus 28% 

Not Provided 6% 

Other 1% 

Physical disability 2% 

Not Specified 62% 
 

Individuals 
may have 
reported 1 

or more 
disabilities 
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Business Function Outcome - Program Expenses will match the overall projected annual budget 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

No variance between 
projected budget and 
actual expenditure 

0% variance from 
budget 

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

Spending was monitored 
throughout the year and 
action taken when 
financial statements 
became available.  
More timely financials 
could have indicated 
earlier we needed to 
reduce services. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

3.5% over budget 0.62% under budget 2.2% under budget 

Trends Over the Last Three Years 

After being consistently under budget for two years this year we are over budget.  We had slightly 
increased our housekeeping service hours in order to make use all of our budget and reduce our 
waiting list. 

Possible Influences/ Extenuating Circumstances 

This year our housekeeper was bumped by a more senior employee with a higher wage and full 
benefits. 

Results Analysis 

Program was well under budget until the end of Q2 and the new housekeeper started in Q3.  Increased 
services at a higher wage resulted in overage. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Put in place number of subsidized service hours available to clients of the program monthly and 
monitor. 
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Effectiveness Outcome - Seniors have access to their community for appointments and other services 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of seniors that are 
accessing transportation 
services 

40% % of seniors who access 
transportation services 
on one or more times 
during the reporting 
period that have signed 
up for this portion of our 
program 

When seniors call for 
rides they are called 
back as soon as possible 
with a confirmation 
noting the name of the 
person who will be 
picking them up.  We are 
able to find rides for 
seniors almost 100% of 
the time as long as they 
give us enough notice.  
We have put in our 
newsletter that we would 
prefer 3 days notice 
when possible and that is 
working well. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

63% 60% 28% 

Trends Over the Last Three Years 

Consistent use of our transportation services.   

Possible Influences/ Extenuating Circumstances 

During Covid19 we are only providing rides to Urgent medical appointments. 

Results Analysis 

Some clients sign onto the B@H program and flag that they may want transportation services down the 
road when they are no longer able to drive. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Working with the United Way and other Better at Home programs moving forward finding ways to safely 
offer transportation to seniors during a pandemic.   
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Effectiveness Outcome - Seniors will continue to live in their current place of residence. 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

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

7% Maintaining seniors 
independence allows 
them to stay in their 
homes which they find 
more comfortable and 
less costly 

Increased housekeeping 
services and reduced 
our waitlist to almost 0.  
Have started shopping 
for seniors during the 
pandemic and are 
strongly encouraging 
them to stay at home 
and practice physical 
distancing. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

15% 3% 13% 

Trends Over the Last Three Years 
 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Many of our B@H clients passed away or moved into long term care homes. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

We are working on new initiatives and partnerships in the community.  One is a project with the Division 
of Family practice to help provide wrap around care to seniors in our community.   
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Efficiency Outcome - All new referrals recieve prompt response 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of days to respond to 
initial inquiry 

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

Coordinator repsonds as 
soon as possible.   

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

1 3 3 

Trends Over the Last Three Years 

Hiring a program assistant helped achieve this target. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

It is great to have achieved this goal as our senior clients really appreciate being called back in a very 
timely manner. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to prioritize that seniors are responded to as soon as possible daily. 
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Satisfaction Outcome - Clients will report overall satisifaction 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of clients who indcate 
satisfaction 

90% We will use a random 
sampling of caseload to 
minimize impact of 
seniors. Survey tool has 
been designed by 
program advisory 
committee 

Clients were interviewed 
in Q3 to discuss program 
strengths and 
weaknesses and overall 
satisfaction with the 
services. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

95% 90% 88% 

Trends Over the Last Three Years 

Seniors are consistently happy with the Better at Home program. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Continue to reach out to seniors in community and encourage them to access our services and other 
resources in town. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Resume personal interviews with seniors to provide feedback on the program. 
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Service Access Outcome - Seniors in outlying areas will have increased access to Better at Home 
supports according to their needs 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

% of caseload who live in 
the Regional District 

35% We want to ensure that 
all seniors in the Powell 
River Regional District 
including outlying areas 
such as Lund, Saltery Bay 
and Texada have the 
same access to services 
as those within the city 
limits. We will track all 
clients who live in the 
Regional District 

Active recruitment of 
Volunteers on Texada 
Island through the local 
newsletter. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

15% 16% 24% 

Trends Over the Last Three Years 

This does not seem like an attainable target.  We also have financial limitations on this program which 
make reaching clients in outlying areas not achievable as mileage costs would be too high to maintain 
that high of a percentage of clients out of town. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

It would serve Texada island well to have its own Better at home program. 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Advocate for Texada island to have own budget. 
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Service Access Outcome - Seniors will have access to Better at Home through a vibrant volunteer 
support group 

How We Will  
Measure This  
Experience 

Our Target – 
What We Hope  

We Will See 

Why This Matters Actions We Took this Year 
to Support This Outcome 

# of volunteers providing 
supports 

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

We spend a lot of time 
ensuring volunteers are 
happy with their work 
with the Better at Home 
program.  This year we 
offered training and 
every few months met 
up to have tea and 
treats and thank them 
for all they do for our 
seniors in the community. 

Our Results Compared to Previous Years 

This Year Last Year The Year Before 

32 33 35 

Trends Over the Last Three Years 

Consistent strong volunteer base. 

Possible Influences/ Extenuating Circumstances 

 

Results Analysis 

Volunteers are very happy with the Better at Home program and love what they do! 

Actions We Plan to Take Next Year to Help Us Meet Our Target 

Continue to recruit volunteers in new ways around the community.  Encourage current volunteers to 
recruit as well. 
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Adult Services Client and Family Satisfaction Comparison of Last two years: 

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

I feel safe in my home (If I live in a inclusion PR home or supported apartment
where inclusion PR supports me)

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 for me.

Adult Services Client Satisfaction - Comparison of Last Two Years 

2019-20 2018-19
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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 2018-2019 Positive Ratings 2019-20
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Community Partner Satisfaction Comparison of Last Two Years: 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

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

Information available about our services

Information available about events?

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

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

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

Community Partner Satisfaction- Comparison of Last Two Years 

2019-20 Positive Responses 2018-19 Positive Responses
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Our Employee 
Engagement Report 

Card 

What’s a Report Card? 

Just like a student report card 

provides a snapshot of student 

progress on their school subjects, our new Employee 

Engagement Report Card helps us to reflect on our 

progress engaging and maintaining a strong team of 

employees committed to the mission, vision and 

values of inclusion Powell River. 

Why a Report Card? 

We want to make sure you know we have listened 

and are taking action to make improvements in areas 

where you have identified challenges. By putting this 

report card together, we have taken the time to reflect 

on our actions to be sure they are aligned with the 

input we have received from you. It helps us make 

sure we are on track! 

 

We hope you will take the time to review this snapshot 

of some of the actions we have taken over this past 

year to respond to your input! 

 

106



 

  

 

 

 
 
More ways to 
have input to 
and feedback 
from 
leadership 
team and to 
have a voice in 
improvement 
plans for the 
organization 

 A new performance appraisal system with 
staff identified learning plans that has further 
influenced  
 our training plans (I.e. plan to access 

trainer to support new staff in meeting 
their Class 4 requirements, share vision 
navigation course, computer literacy 
courses (development in progress)  

 the development of a new system for 
department staff meetings (all 
residences) to share and learn from 
each other (First session was Nov 1, 
2019. Next scheduled for early Feb 
2020) 

 yearly calendar of upcoming 
training/workshops available 
(development in progress)  

 Improvement Opportunity Cards which 
impacted our planning i.e. improvement 
initiatives came from feedback from staff, 
shift change recommendations etc. 

 Focus Groups/LEAN groups – engaging staff 
in helping us redesign/restructure systems 
I.e. the focus group on our hiring systems 
Hiring process has gone from 3-4 months 
to 1-2 weeks to process new employees  

 We plan for further focus groups for projects 
following CARF – watch for invitations for 
upcoming project work  

 Delegation of Task Core Training for staff is 
now on ShareVision for easy access 

 

Highlights of the actions we have taken in response 

to employee feedback in 2018-19 Employee Survey 

and Input Provided throughout the year. 

You said you 

want 

We introduced or are working on 
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Staff Morale 
needs attention 

 HIP committee expanded to include staff 
from all departments – focus on ways to 
engage staff and support physical and 
mental well-being of staff  

 Saturday morning hikes have been 
organized and all staff are welcome to 
attend 

 The HIP committee will plan the staff 
appreciation event this year so that the 
event is more in alignment with what staff 
would like to see. Please contact your HIP 
committee members to offer any 
suggestions.  

 Using learning plans during performance 
meetings to coach mentor and support 
staff to be successful in their roles.  

 Introduced communication workshops (we 
will continue to provide workshops as staff 
feedback indicated that they found this 
beneficial - planning for another workshop 
in 2020) 

 Introduction of improvement opportunity 
cards so employees can bring forward their 
great ideas for improvements and allows 
the leadership team the ability to become 
aware of improvement ideas that may have 
been missed otherwise. Thank you to all 
that provided your suggestions and we 
look forward to receiving more of your 
great ideas. 
 

 
Communication 
problems 
continue 
 

 Open door policy, staff are encouraged to 
reach out in person by email or if urgent by 
text to their manager, director and CEO. 
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Benefit plan 
dissatisfaction  

 Benefits representative has been contacted and will 
be looking into how better to meet the needs of the 
staff related to prescriptions and not enough extended 
coverage (massage, chiro, counseling etc.).  

 Representative will be attending our next group staff 
meeting in Feb to discuss benefits, and hear about 
staff’s challenges with same. 

 Your benefit plan is provided in accordance with the 
collective agreement which is funded through our 
contracts to provide services. Improvements to the 
benefit plan need to be negotiated by your union, 
through the collective bargaining process. If you have 
concerns please contact your union representatives 
and let them know. 

 
Inadequate 
training 
 

 Plan to look at improved training model in the fall 2019 
(will need to pull together a working group of support 
workers to develop training models that meets their 
programs needs) 
o New orientation development to meet the needs of 

programs and client needs 
o New/improved training modules 
o ShareVision navigation training (peer to peer 

training) 
o Develop cooks training workshops (peer to peer 

training) 
o Develop class 4 training workshops (peer to peer 

training) 
o Any other training ideas are always welcomed. 
o Keyworker Training (peer to peer training) 
o Mentorship program - Experienced staff person is a 

mentor to new staff to support their learning in all 
positions              

Technology 
system is 
slow and tech 
is not reliable 

 Computers updated and installed 

 Email switched from Google to Microsoft outlook  

 Copiers and scanners updated 

 Implementing new inventory system to track inclusion 
Powell River assets, staff will no longer have to do this 
body of work. 

You told us We introduced or are working on 
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Shortage of 
Class 4 drivers 
impacts ability to 
get residential 
clients out in 
community and 
driving often 
falls to the same 
staff. 

 

 Organizing workshop to support staff to get 
restricted class 4 license (workshop to be 
arranged) 

 Change in policy to have staff obtain 
restricted class 4 as opposed to unrestricted 
(pertains to 25 passenger van which is more 
than we require) 

 Residential Outreach Worker program 
initiated to help support community access 
for clients   

 
Concerns about 
lack of access to 
supervision in 
the homes and 
each home is 
run differently so 
casuals working 
in various 
homes are 
unsure they are 
following proper 
procedures 

 

 Coordinators will work Mon-Fri 0800-1600.  

 Weekend Sr staff position created to support 
the homes (orientation and training in 
progress) 

 Standardizing of basic procedures has 
begun, filing system, end of month finance 
system, client profile pages (ongoing process 
any ideas or suggestions from staff are 
welcome. Please use improvement 
opportunity cards and submit to your 
coordinator) 

 Earthquake and first aid kits standardized to 
all homes, programs and vehicles.  

Coordinators do 
not have time to 
do all of their 
tasks 

 Overlap shifts of 0900-2100 and 1300-2100 
were created so coordinators could attend 
meetings regularly, support mentor and 
coach staff, communicate with community 
partners and ensure smooth operations and 
documentation is complete. 

 

 

You told us that We introduced or are working on 
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2 or 3 days off in 
residential was 
not enough time 
to recover, not 
getting time off, 
not getting 
holidays 
approved  

 4 on 4 off 12 hr. rotation (2D 2N 4 off) 
implemented 

 Increased holiday opportunities (one set off = 
12 days off in a row) 

 Increased cross-training of employees 
increases opportunity for time off (ongoing) 

 Introduction of float lines increase 
opportunity for time off (lines in process of 
being filled and staff training/orientation in 
process) 

 Introduced new holiday selection process. 
Holiday pack requests are guaranteed on 
day of selection, no waiting for approval. 

Shifts in place 
mean often 
working with the 
same team 
creating us/them 
experience, less 
training for new 
staff & isolation 
for those 
working nights 

 Rotating shifts implemented so staff do not 
consistently work with the same team mates   

 RSW’s have the opportunity to work with 
their coordinator and receive coaching, 
mentorship and needed supports.  

 Working with different people allows for 
increased learning and professional 
development 

Issues with Staff 
Turnover 
increase errors 
due to lack of 
consistency and 
affect relations 
with neighbours 
due to traffic at 
shift change 

 Shift turn overs reduced to twice/day one at 
0800 and one at 2000 reducing opportunity 
for errors 

 Reduced turnover minimizes traffic and noise 
impact to neighbourhoods 

 

You told us that We introduced or are working on 
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Staff want to 
make more 
money; frequent 
requests for 
bump ups 

 Workweeks increased to 40 hrs/week as of 
Nov 24th, 2019 

 Average income increases of approximately 
$5000 per year for full time staff. 

Many staff have 
said that they 
would like to 
work in more 
than one house 
- would like 
some variety 

 Having the same shifts across all houses 
opens up the ability to shift swap, rotation 
swap or arrange to work stretches in longer 
rotating patterns with worker on same shift 
rotation at other houses if mutually agreed. 
Allowing for some flexibility to your work 
experience. Sometimes a change is as good 
as a break. Fresh lenses and ideas are 
invaluable for the people we serve. 

 Cross training is ongoing 

 DOT’s can be completed as needed which 
helps with cross training 

Scheduling 
issues, not 
enough staff, 
having to work 
prolonged shifts, 
can’t get days 
off, need to pre-
book shifts. 

 Replacing only 2 shifts a day instead of 
multiple shifts will decrease workload for 
staffing for houses after hours and on 
weekends 

 Staff should feel a decrease in frequency of 
prolonged shifts soon (We are still in the 
process of filling empty lines and orientating 
and training new staff). 

 Pre-booking is occurring on a more 
consistent basis now 
 

 

 

 

You told us that We introduced or are working on 
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Staff expressed 
that days are too 
busy to complete 
key worker duties 
and those that 
worked nights 
claimed that they 
didn’t know the 
clients well 
enough to be 
keyworkers. Staff 
also stated that 
Day shifts did not 
allow for them to 
read up on or 
complete any 
training or 
complete their 
annual sign offs. 

 

 Staff will have assigned tasks to complete on 
night shift. All key workers will be working 
days and nights so they have up to date 
knowledge of the clients and can complete 
their documentation on the computer on night 
shifts. Staff are now able to complete their 
training and annual sign offs on their night 
shifts. 

 All clients have been assigned 2 key workers 
to support the keyworkers workload 

 

 

Thanks again for giving us your input. We look 

forward to hearing your thoughts and ideas in our 

upcoming employee survey that will be coming out 

early in 2020.  

 

You told us that We introduced or are working on 
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EVALUATION
REPORT

J A N U A R Y  1  -  J U N E  1 ,  2 0 2 0
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GENERAL OVERVIEW

PARTICIPANT AND CIRCLE MEMBER SURVEYS

BCC’s new evaluation framework began January - March, 2020 (depending on agency). 

 

As of June 1, 2020 there is insufficient data to compare baseline and exits surveys (participant

and circle members). This will be included in the December 2020 BCC Evaluation Report.

9.4

FTE's

 

72 

participants

 

average

length of

connecting:

12 months

 

 

 

 

3.6

FTE's

 

27

participants

 

average

length of

connecting:

11 months

 

referral

sources:

CLBC: 32%

STS: 32%

GTE: 36%

 

 

0.8

FTE's

 

8

participants

 

average

length of

connecting:

10 months

 

referral

sources:

CLBC: 50%

INTERNAL:

50%

 

5

FTE's

 

37

participants

 

average

length of

connecting:

15 months

 

referral

sources:

CLBC: 72%

EXPLORE:

28%

 

CONNECTOR REFLECTIONS

The following data is drawn from Connector Reflections, which are completed by Connectors

on a quarterly basis for each participant in BCC.

115



CONNECTOR REFLECTIONS

AREAS OF IMPACT ACCORDING TO CONNECTORS...

self-determination (making choices about what's next, contributing ideas, having ideas/vision about their

future)

trust in others (openness, comfort meeting new people, pursuing relationships)

community (places and groups that welcome participants and invite them to contribute to make what is

happening even better)

21% of participants have new confidence (stepping outside their comfort zone, having a growth mindset, voicing

what they need/advocating for themselves).

 

12% of participants have new:

 

10% of participants have new soft skills (personal development including: reciprocity, respecting others, listening,

communicating honestly and respectfully, reflecting on their relations, being a good friend/partner, asking for

help when needed, recognizing emotions in self and others).

53
reflections

143
community 

intros

new places, groups, events, and

people that participants have

explored with a Connector

new places, groups, events, and

people that participants have

returned to consistently, without

a Connector

36
community 

connections

34
community 

contributions

places where participants are

returning to on their own, and are

recognized and valued for what

they have to offer

Community

Champions
 

These places deserve to be

recognized for creating a

warm and welcoming space

for all, valuing participant's

presence and inviting their

contributions. Shout outs to:

 

All Bodies Dance

Base Family Thrift Store

Bby Mental Healh Drop in

BC People First

Belay-All (The Hive)

CFRO Radio

CiTR Radio

Collingwood

Neighbourhood House

Free Geek

Kickstand Community Bikes

Raincity Games

Theatre Terrific

Youth Employment Society

Zumba class
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STORIES OF
CHANGE
He wanted to go out at night to go to see live music, but his mom was very

uncomfortable with him being out late. After having many conversations

between me, him, and his mom, we were able to come to a compromise that

worked for everyone. He made a really great effort to advocate for himself but

also tried to negotiate and understand his mom's concerns.
 

 

She asked me if it was OK for her to be angry. I told her that I thought so, and

suggested that she make some art that expressed the way she was feeling.

She seemed pretty excited to be able to express herself in this way, and

started drawing and writing. She also shared that she'd been writing her

thoughts down in text documents on her phone, and shared some of these with

me. It seems to me that she's starting to get more in touch with how she's

feeling, and starting to learn some new ways of expressing those feelings.
 

 

He went to the Van Van Song Society group and performed. Vanessa

Richards, the organizer, told me how good he was: “He came through last

week and it was beautiful. We had a really nice time making music together.

We laid down a bed of ooh’s and awww’s while he rapped. It was solid and he

was cool and easy.” 
 

 

He has been pursuing his goal to become a trained bike mechanic. After

volunteering at Kickstand Community Bikes, he found out about the ‘Geared

Up’ program offered through YMCA/Work BC. He got in and started the first

week of the program before Covid restrictions forced everyone to put this on

hold. The Geared Up program offers training,  work experience and certificate

at the end which he can use to be hired as a junior mechanic. When Covid

restrictions are over he will resume his course. He has made one new friend

through Kickstand and independently invites him to go out for bike rides.
 

 

During self isolation she has adapted so quickly to connecting virtually. The

first month she was texting on a daily basis to get the links, but with some help,

she is organizing the information and able to connect independently.
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Thinking back over the last 3 months, tell us a great story of change about this participant:

trust in self (self esteem, feelings of worthiness, self acceptance, kindness towards self)

trust in others (openness, comfort meeting new people, pursuing relationships)

self-determination (making choices about what's next, contributing ideas to their community connecting

journey, has ideas/vision about their future, motivation with the connecting journey)

confidence (stepping outside their comfort zone, having a growth mindset, voicing what they

need/advocating for themselves)

hard skills (specific knowledge including: transit independence, scheduling, using tech devices to

communicate, making plans with others, finding things to do on their own)

soft skills (personal development including: reciprocity, respecting others, listening, communicating

honestly and respectfully, reflecting, being a good friend/partner, asking for help when needed,

recognizing emotions in self and others)

opportunities (diverse, meaningful experiences outside of work and school to show up at)

resources (groups and services that respond to something the participant has identified that they need)

relationships (friend, girlfriend, boyfriend, partner, mentor, collaborator, etc.)

community (places and groups that welcome participants and invite them to contribute to make what is

happening even better)

reduction in stigma (community members feel more comfortable, confident with and invested in engaging

with participants)

other: 

Appendix A - Connector Reflections

 

1.

Choose one area that this story of change BEST relates to. 

This participant has new…

 

2. What is the biggest challenge you've faced when working with this Participant over the last 3 months?

Choose one area that this challenge BEST relates to. 

Participant is having a hard time with… 

same list as above, including: 

commitment (low engagement with community connecting, little to no motivation with the connecting journey)

 

3. Please list any community introductions (meaning: new explorations - places/groups/events/people) you've

done together with this participant in the past 3 months:

 

4. Please list all the new places/groups/people this participant has connected to (meaning: they have returned

to, without you) in the past 3 months:

 

5. Please list all the new place/groups/people this participant is contributing to (meaning: they are recognized

and valued for what they have to offer) in the past three months:

 

6. What do you appreciate about this participant the most? What have they taught you about your job as a

community connector?
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