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INTRODUCTION
Richmond Society for Community Living (RSCL) has produced an Outcomes Management Report each year since 2003.
This is our 13th report which tracks the identified outcomes of our programs and services. The information and analysis
derived from the Outcome Management process is used to highlight areas of strengths and identify areas requiring
improvements. The annual Outcomes Management Report is part of RSCL’s continuous Quality Improvement and
Performance Management System.
The Outcome Management System is designed to provide essential information to RSCL’s Management and Board of
Directors in order to monitor and make improvements to service delivery. The results reported through the Outcomes
process supports RSCL’s Mission, Values and Vision Statements. It is expected that the outcome results will assist the staff
at RSCL to be more responsive to the needs of the children, youth and adults who live with a disability and their families
who are served by the Society.
Throughout the years, the Outcome Management System has been refined: outcomes changed; survey questions
updated; indicators adjusted; processes for collection revised. In 2013, RSCL moved all of its documentation to a new
electronic system called Sharevision. This system is referenced many times throughout this report as it serves as the main
source for file reviews and data collection from daily documentation.
The Outcome Management System was re-developed for 2014 using a self-assessment process which identified areas of
strengths, weaknesses, opportunities and possible threats to the services provided by the Society. As well the
internationally validated Quality of Life framework, developed by Dr Robert Schalock, was referenced when developing
the new outcomes and indicators for RSCL. This framework measures quality of life in 3 areas:




Independence
Social participation
Well-being

These are further broken down into 8 domain areas of quality of life:









Emotional well-being – contentment, self-concept, lack of stress;
Interpersonal relations – interactions, relationships, supports;
Material well-being – financial status, employment, housing;
Personal development – education, personal competence, performance;
Physical well-being – health and health care, activities of daily living, leisure;
Self-determination – autonomy/personal control, personal goals, choices;
Social inclusion – community integration and participation, roles, supports;
Rights – legal, human (respect, dignity, equality).

RSCL’s vision is “a welcoming and connected community where everyone belongs. Each person is confident sharing their
gifts and contributions; living rich and fulfilled lives”. This vision is represented in the outcomes for each of our 11 program
areas:












Infant Development Program for families with babies and toddlers (0-3 years);
Supported Child Development for families with children and youth using child care (0-19 years);
Treehouse early Learning Centre – Preschool & Daycare (3 - 5 years);
Youth Connections – recreational program for school-aged children with special needs (6-19 years);
Respite for adults with developmental disabilities and children/youth with special needs (all ages).
LIFE Day Services for adults with developmental disabilities (19 years and older) ;
Outreach
Independent Living
Home Sharing for adults with developmental disabilities (19 years and older);
Supported Living (Residential Services) for adults with developmental disabilities (19 years and older);
Employment Services and the Richmond HandyCrew Cooperative (19 years and older);

For each of these program areas, outcomes were identified and information collected about:


Satisfaction – what the people using RSCL programs think about the services they receive
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Effectiveness – how well things work compared to the results expected
Efficiency – how well RSCL makes use of the resources available
Service Accessibility – how easy it is for people to get the services they need

RSCL gathered information from all stakeholders (families, individuals, caregivers, funders, employers, customers,
professionals) by sending out surveys, interviewing people and reviewing documentation.
Each year, the Board of Directors reviews the outcome results and approves all recommendations that arise from the
analysis and results. The outcome results are reported to the Society membership and included in the RSCL Views (the
Society’s newsletter), in RSCL’s Annual Report as well as an annual Quality of Life Report Card. Recommendations from
the Outcome Management process are included in the Business Improvement Plan and addressed throughout the year by
Society staff.
As a result of information gathered and analyzed over the years through the outcomes system, we have made the
following improvements to RSCL Services:










Improved personal planning processes;
Established an Employment Service Department, including Supported/Customized Employment, the Richmond
HandyCrew Cooperative, and the Richmond Youth Employment Project;
Advocated for the expansion of early intervention supports for families, and explored alternative funding sources
for children’s services;
Modified programs to accommodate the unique and changing needs of the people we support;
Created and sustained regular communication with families and stakeholders, e.g. RSCL Newsletter, Program
Specific Newsletters, RSCL website, Facebook, etc.;
Developed a better understanding of the demographics of the people who access our services;
Offered a variety of assistance and support in the areas of life-skills, leisure and recreation, volunteerism and job
placements, with a focus on community and social inclusion;
Redeveloped Day Services and created LIFE Services where individuals have more flexibility in the activities they
engage in and the support they receive.
Developed and improved data management processes in Sharevision.

METHOD
Three different methods were employed to gather information regarding supports and services provided by RSCL:
Surveys, Interviews and Documentation Reviews.

SURVEYS
Surveys were developed to solicit the opinions and perspectives of parents, relatives and/or long-term caregivers who
were involved in the life of a child, youth or adult who received services from the Society within the 2015 calendar year.
In order to solicit the input from as many people as possible, surveys for applicable program areas were available in two
languages (English and Chinese). Over the years, RSCL has adopted different techniques in an attempt to increase the
response rate. These include hand delivering, emailing, mailing, and on-line surveys.
Child care centres involved with RSCL through the Supported child care Program are also surveyed. Home Share and
Respite Caregivers were surveyed to seek their feedback regarding their relationships with RSCL.
In 2015, External Stakeholders of RSCL were surveyed. In previous years, they were telephone interviewed. It was
recommended to find alternative methods for seeking feedback from stakeholders. This year an electronic survey was
developed and emailed to a list of approximately 63 professionals. 12 responded giving a response rate of 19%. It
continues to be a challenge to find creative ways to solicit feedback from professionals.
In 2015, RSCL sent out a total of 839 surveys, with 294 returned. Although the response rates vary from year to year for
each program, there has been a steady decline in response rates in the last 5 years. The agency wide response rate in
2015 was 35%. It is recommended that all Program Supervisors/Coordinators monitor more closely the number of surveys
being distributed and provide a mid-year update on survey distribution to Directors.
The survey results must be viewed as possible trends, but not conclusive results.
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Survey Response Rates per Program:
Program
IDP
SCDP – families
SCDP – child care providers
Treehouse
Youth Connections
Respite
Respite Caregivers
LIFE Day Services
Outreach
Independent Living
Supported Living
Home Share
Home Share Caregivers
Employment Services/ RHCC
TOTAL
External Stakeholders

Surveys
Given
167
235
55
54
22
55
65
72
13
0
15
20
22
44
839
63

Surveys
Returned
35
67
22
34
22
18
12
49
5
0
5
8
8
9
294
12

Response
Rate 2015
21%
28.5%
40%
63%
100%
32.7%
18.5%
68%
38%
0
33%
40%
36%
20%
35%
19%

Response
Rate 2014
27.5%
23.9%
23.3%
100%
95.8%
26%
n/a
84%
n/a
n/a
66.7%
31.8%
33%
26.7%
41.6%

Response
Rate 2013
48%
32.9%
35%
89.8%
100%
26.7%
n/a
65%
n/a
n/a
50%
47%
n/a

Response
Rate 2012
47.28%
23.53%
39.53%
79.63%
70.37%
27.12%
n/a
50.91%
n/a
n/a
37.5%
23.81%
n/a
interviewed
38%
47.7%
40.69%
Interviewed

Response
Rate 2011
36%
47%
66%
81%
79%
interviewed

n/a
78%
n/a
n/a
60%
65%
n/a
47%
50.5%

Surveys are submitted either in paper form or online. Paper submissions are reviewed as they come in throughout the
year, however it is difficult to know when online surveys are completed. RSCL staff follow up with all surveys that return
less than favourable responses (below neutral). The purpose of the contact is to determine the reason for the response
and explore options to improve the respondent’s service experience, if possible. The timeline set for follow up was 30
days. Overall, the agency staff have met these targets. However, not all surveys can be followed up on, as many are
returned anonymously.
In 2013, it was recommended to establish a system to regularly check online surveys for responses that require follow up.
This was partially completed for the 2015 year, however 2016 surveys are set up in Sharevision with an alert system. This
will allow us to know each time a survey is completed and allow the necessary follow up to happen within our desired 30
days.
The time required to complete the Outcomes Management Report each year can take several months (collecting and
analyzing data). Surveys for the new calendar year are not available until the report is complete in order to accommodate
any recommendations for changes to the surveys. Therefore, there is a period of time at the beginning of the year when
surveys are not available and this can lead to not all families receiving surveys.

INTERVIEWS
All adult individuals that were able to indicate their preference, verbally or by using any other communication system (e.g.
pictorial symbols) were interviewed. For the 2nd year, a scribe was used providing the opportunity for the interviewer to
spend more time asking questions and delving deeper into the responses. The comments and feedback received through
this improved method allowed for a better understanding of the responses to the specific questions. Both interviewers
and participants enjoyed the new format and the individuals expressed their comfort and ability to be at ease during the
process.
Employers who employed participants through the Employment Services Program, as well as customers of the Richmond
HandyCrew Cooperative were telephone interviewed.

DOCUMENTATION REVIEWS
Existing documentation within the organization was used in some situations as the sole measure and in other cases as an
additional measure in conjunction with a survey/interview question. Sharevision is used as the primary source of
documentation for all individuals, programs and administrative documentation.
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SUMMARY OF RESULTS
The RSCL Outcome Management System for 2015 included 110 indicators. 75 indicators had pre-established targets of
which 59 were met giving a 79% achievement rate. Not all indicators require targets or improvement analysis, some are
for informational reporting only. In cases where it is appropriate for the indicator to have targets, yet the indicator is new,
targets are typically set after a minimum of 1-2 years of data. Analysis and recommendations for improvements to the
system are included for each program area, including targets for indicators with no benchmarks.
PROGRAM

# indicators

IDP
SCDP
Treehouse
YC
Respite
LIFE
Outreach
Independent Living
Home Share
Supported Living
Employment Services /HandyCrew

7
13
4
9
14
12
5
4
13
10
19

# indicators
with targets
6
8
3
9
9
10
2
1
9
8
10

TOTAL

110

75

# targets met
in 2015
6
7
2
8
7
7
2
n/a
5
5
10
59
79%

# New targets
established
0
1
1
0
0
0
1
n/a
0
1
6
10

Consistent with previous years, RSCL proves to be an efficient, effective, and accessible
organization with whom all stakeholders are highly satisfied.
As a result of data collected and analysis conducted, recommendations have been cited to adjust the outcomes system
as well as to help RSCL improve its effectiveness, efficiency, and accessibility.
The majority of families and individuals appear more than satisfied with RSCL programs and services. 274 families
indicated the following regarding their satisfaction of RSCL services:

staff provide families with
information they need

all of the
time
75%

some of the time
3%
most of
the time
22%

Staff seem to have the skills and
knowledge to do their job well

Staff listen to families when
they have concerns or make
requests

all of the
time
77%

Families trust the RSCL staff
some of the time
2%

some of the time
2%

all of the
time
74%

most of
the
time
24%

never very little
1%
1%
most of
the time
21%

Staff make efforts to interact
with my son/daughter in
meaningful ways
most of the
time
21%
all of the
time
79%

The Services my family member
receives from RSCL have made a
positive difference in their life
disagree
1% neither agree or
disagree
3%

most of the
time
20%

all of the
time
78%

agree
31%
strongly
agree
65%
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Families would recommend RSCL to others
Not Sure, 5%

Supported ndividuals indicating happiness with programs
Don't Know or Didn't Answer
8%
UnHappy
7%
Very Happy
50%

Yes, 95%

Happy
35%

As a result of feedback from supported individuals over the years, in 2014 an Easy Read Quality of Life Report card was
produced which summarized the results of the 2014 outcomes. This report card was reviewed with individuals in their
program areas and was appreciated by the individuals. This enabled them to see where the feedback they provided was
put to use. A 2015 Easy Read Quality of Life Report Card was also produced and will be shared again with the individuals
supported in all program areas.

PARAMETERS and OMISSIONS
Although the process was designed to solicit input from a broad range of people in order to capture the opinions of a
representative group, it is important to mention that some people may not be well represented. Specifically, individuals
who are not able to speak or communicate in ways that can be clearly understood by others do not have a strong voice in
the report. A second group of people that are not well represented in the report are those individuals that do not have
family involvement – especially if the individual is also unable to communicate in ways that can be clearly understood.
Although the process adopted methods and practices consistent with empirical research, the process and report do not
conform to the stringent guidelines of empirical research practices. The final conclusions contained in the report are
based largely on information and opinions gathered from the surveys, interviews and a review of specific documentation.
That said, given that four stakeholder groups where consulted by way of survey or interview and three methods were
used to obtain information, RSCL is confident that the results and conclusions do represent many commonly held beliefs
and opinions of self-advocates, families and other stakeholders regarding services provided by RSCL and, therefore can be
used to inform the Society of practices that successfully respond to the needs of the people we support and highlight
areas that require some improvement.
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2014 RECOMMENDATIONS RESULTS
The following chart summarizes the recommendations from the 2013 Outcome Management Report.
RECOMMENDATION
1. Deferred from 2013 - Establish a system to regularly check online survey responses for less than
favourable responses so that staff can follow up in a timely manner.
2. Develop a Caregiver Surveys for the Respite Program.
3. Explore alternatives for collecting feedback from external stakeholders
4. Map family utilization by program area.
5. Develop outcomes and indicators for Independent Living program and Outreach program.
6. Track IDP referral sources.
7. Research other IDP programs in the region to compare the difference in referral numbers over
time.
8. Track the age of children being referred to IDP.
9. Set a target of 30 days for the IDP wait time service access indicator.
10. Adjust the Family Contact Record in Sharevision for IDP and SCDP to differentiate the category of
service received by each child (program status).
11. Develop a SCDP monitoring checklist to measure inclusion in child care settings.
12. Follow up on suggestions made by the facilitator of the 2014 SCDP Family Focus Group.
13. Implement SCDP training/workshop evaluation forms.
14. Expand the Treehouse service access indicator to include all children.
15. Identify Treehouse referrals that are not age eligible at the time of referral and adjust the service
access calculation to be based on the date the child became age eligible.
16. Provide additional staff training for YC, LIFE Day Services, and Residential staff in how to complete
a daily activity record in Sharevision.
17. Set a target of 80% for the daily activities indicators regarding enjoyment and relation to likes.
18. Set a target of 25% for the daily activities indicator regarding relation to goals.
19. Change the YC efficiency indicator to be consistent with other program areas and track the
number of days from referral to start of service.
20. Re-word the Respite effectiveness indicator to include a distinction between requests for a
replacement caregiver and requests for additional caregivers.
21. Expand the Respite efficiency indicator to also include the calculation for requests for
new/additional caregivers.
22. Track the number of Respite/Home Share caregivers who apply versus the number of caregivers
who sign contracts.
23. Set clear guidelines for what constitutes an accommodation and provide training to YC, LIFE Day
Services and Residential Services staff for how to document an accommodation in Sharevision.
24. Develop a measurement tool for LIFE Day Services to track actual dollars spent on activities or
situations that fall outside of regular contracted expectations.
25. Revise the effectiveness indicator for HandyCrew to track skill development for all RHCC
employees and not just those with training plans.
26. Deferred from 2013: Improve the Task Analysis documentation in Sharevision to monitor the
development of specific skills for individuals in the HandyCrew program.
27. Clearly identify what constitutes paid work in the HandyCrew program and compensate
accordingly.
28. Adjust the Employment Record in Sharevision to track more follow up information to determine
that when a job ends, if it was due to unsuccessful modifications made to the job.
29. Determine if all current daily documentation for individuals in Residential Services is required.
30. Conduct an evaluation of staffing levels in the Supported Living Program which will include a
method to measure accurate staff hours allocated to the program.
31. Set a target of 30 days for number of days between referral and placement for the Supported
Living service access indicator.
32. Ensure that personal planning for all individuals (Residential and Supported Living) includes
discussion regarding other residential options especially if the individual has indicated any level of
dissatisfaction.
33. Develop a formal reporting process for Supported Living caregivers to provide updates to the
Coordinator.

RESULT
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Deferred
Completed
Completed
Deferred

Completed
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DEMOGRAPHIC SUMMARY

City of Richmond

Gathering demographic information such as age, ethnicity, and medical diagnosis of
all the individuals served throughout the organization provides valuable information
which helps to identify areas where perhaps more focus should be made as well as
to ensure that we are meeting the needs of the cultural diversity of the city in which
we provide service.
Richmond has a diverse ethnic population. According to the Statistics Canada 2011
National Household Survey, Chinese is still the prevalent ethnic origin.
The ethnicity and first language breakdown for RSCL individuals is in line with the
city’s statistics.
A recommendation from the 2013 Outcome Management Report was to update
translated program handbooks and society rack cards to accommodate the high Asian
culture in Richmond. This was completed in 2015 and made available to families.
The variety of medical diagnosis of the individuals supported at RSCL is broad. Autism
(16%) and Developmental Disabilities (16%) continue to be the most common
diagnosis for individuals supported through RSCL services. Note: some individuals
have more than 1 medical diagnosis therefore percentage is based on total served,
not total number of diagnosis.

Ethnicity of Individuals served
at RSCL
6%
2%

32%

14%
5%

5%
4%

Medical Diagnosis of Individuals served at RSCL
Prematurity
Autism
Developmental Disability/Delay
Cerebral Palsy
Epilepsy
Challenging Behaviours
Hearing Impairments
Mental Health
Mobility Issues
Visual Impairments
Down Syndrome
Speech Delay
Gross Motor Delay
Pre-natal Substance Abuse
Not Specified
Other

7%

6%

6%

14%

Caucasian
Asian
Indo-Canadian
Arabic
Filipino

16%
4%
1%
3%

13%

19%
Asian/Caucasian
Aboriginal
Chinese
Unknown
Other

Age of Individuals served at
RSCL

16%

3% 1%
4%
3%
6%

5%

3%

9%

2%
2%
3%

RSCL served 912 individuals in 2015. Some individuals attend more than one RSCL
program, therefore the total of individuals served per program area is 1055. Although
the total number served has decreased since 2014, the overall growth of the agency
has increased in terms of support and funding needed. The support needs for children
services compared to support needs for adult services varies greatly in terms of staff
to supported individual ratios.
The following charts show the numbers served by the agency over a 6 year period.
These also appear in the RSCL Operations Report with a more complete analysis on the
growth of the agency.

33%
13%

23%
18%

0-3

4-5

6-19

30-49

50-65

65+

20-29

Gender of individuals served
at RSCL
Females, 420,
40%

Males, 630,
60%

11 | P a g e

6-year Change in # Adults Served
(multiple program count removed)

Total Program Count of Individuals Served 2009 – 2015:
2010
400
369
59
29
47
904
16
28
0
0
17
32
77
0
0
27
11
17
23
171

2011
393
374
55
34
42
898
16
27
14
0
7
28
76
0
0
27
11
17
19
166

2012
330
329
55
31
42
787
16
26
23
0
7
29
85
0
0
29
12
25
27
194

2013
319
334
51
27
39
770
20
28
28
0
7
30
93
14
0
30
14
35
27
233

2014
309
386
51
25
36
807
20
29
31
22
8
34
97*
14
0
33
16
35
38
253

2015
306
367
54
25
32
784
23
25
28
22
0
24
99
18
3
31
23
36
38
271

1-yr
change
-3.00
-19.00
3.00
0.00
-4.00
-23.00
3.00
-4.00
-3.00
0.00
-8.00
-10.00
2.00
4.00
3.00
-2.00
7.00
1.00
0.00
18.00

5-yr
change
-94.00
-2.00
-5.00
-4.00
-15.00
-120.00
7.00
-3.00
28.00
22.00
-17.00
-8.00
22.00
18.00
3.00
4.00
12.00
19.00
15.00
100.00

180

160
IDP
SCDP
140
Treehouse
120
YC
100
Respite Children
80
TOTAL CHILDREN
Respite Adult
60
Avenues
2010 2011 2012 2013 2014 2015
Quantum
Synergy
Pendleton
6-year Change in # Children Served
Transitions
(multiple program count removed)
LIFE Services*
900
Outreach
Independent Living
850
Home Share
800
Supported Living
Employment Services
750
HandyCrew
700
TOTAL ADULT
TOTAL PROGRAM
650
COUNT
1075
1064
981
1003
1060
1055
-5.00
-20.00
2010
2011
2012
2013
2014
2015
* LIFE services is total count of 5 day services. In 2014, a reshuffling of individuals in each day service
occurred with the opening of Synergy. Total served in 2014 for LIFE services removed the duplicate program counts.

QUALITY OF LIFE DOMAINS
Many outcomes and indicators relate to the quality of life of supported individuals; the following indicators are
summarized in the 2015 Quality of Life Report Card that is produced in conjunction with this Outcomes Management
Report.
Emotional Well Being
 Individuals are satisfied with programs and
services. (satisfaction)
 Amount of time to get service. (service access)
 Families trust RSCL staff. (satisfaction)
Physical Well Being
 Individuals are safe at RSCL. (satisfaction)
 Individual’s needs are accommodated. (service
access)
Personal Development
 RSCL programs make things better for individuals
and families. (satisfaction)
 Goal accomplishment (effectiveness, efficiency)
 Families know more about their child’s growth
and development (effectiveness)
 Individuals have learned more about available
jobs (effectiveness)
Interpersonal Relations
 Individuals like the people they live with
(satisfaction)
 Individuals like the staff that they work with
(satisfaction)
 RSCL staff listen and communicate with families
(satisfaction)

Material Well Being
 Employment Services helps individuals find jobs
(effectiveness)
 Employed individuals like their jobs (satisfaction)
 Individuals are happy with their homes (satisfaction)
Self Determination
 Individuals make choices in their homes
 Individuals are participating in activities that they like
 Individuals enjoy the activities/families are happy with the
choices of activities
Social Inclusion
 Individuals are involved in the community
 Youth have friends
 SCDP helps child care centres support children with extra
support needs
 Children in child care centres are included with their peers
Rights
 Individuals/families get help when they need it
(satisfaction)
 RSCL staff work with individuals and families in a respectful
way (satisfaction)
 Families are happy with staff skill and knowledge
(satisfaction)
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External Stakeholders Feedback
RSCL provides support and services to a variety of individuals and families in the Richmond community as demonstrated
in each annual Outcomes Management Report. RSCL also works closely with other stakeholders that interact with the
organization in a variety of ways including funders, co-service providers, related professionals, community partners,
contractors, etc. For the past several years, RSCL has contracted with a third party interviewer to conduct telephone
interviews of a random sampling of External Stakeholders. Although this allowed for a good cross representation from
the spectrum of services and types of stakeholders, the feedback we have received from the interviewer is that
stakeholders are “interviewed-out” as they are interviewed or surveyed by many organizations throughout the year. It is
a CARF Accreditation standard to solicit feedback from all RSCL stakeholders, however it continues to be a challenge to
find creative ways to seek feedback from busy professionals. For 2015, it was decided to use a short electronic survey and
send a request by email to all stakeholders. Over 60 professionals received an email link to the survey, however only 12
responded, giving a response rate of 19%. Unfortunately, this provides for less than representative survey results. RSCL
will continue to be creative in finding ways to solicit feedback from external stakeholders.
Overall, the responses from the 12 surveys is positive. RSCL Board of
Directors and staff are to be commended for their leadership and the
services they provide to the community.

Respondent relationships with RSCL
other, 1, 8%

RSCL continues to be a community organization that
improves everyday life for everyone in the
Richmond area.
Stakeholders were asked to rate their agreement on the following
statements:
1.
2.
3.
4.
5.
6.
7.

partner agency, 1, 8%
service provider,
5, 42%
participated in joint
project, 1, 8%

funds RSCL programs,
1, 9%

RSCL is an effective advocacy organization on behalf of children,
provides prof supports
youth, adults and their families;
(therapy, education etc), 3, 25%
RSCL is continually improving the services provided;
RSCL is well known in the community as a high quality service
provider and leader;
RSCL staff are responsive in meeting the needs of individuals and families served by the organization;
Individuals and families rights are respected by RSCL staff;
Communication with the RSCL program staff is respectful and courteous;
RSCL program staff are professional and demonstrate knowledge and expertise.

All 12 respondents agreed or strongly agreed to the above statements.
Satisfaction was measured by the following questions:
1.
2.

Accessibility to RSCL services
RSCL communication regarding events and/or changes

All 12 respondents indicated neutral (1), satisfied (4) or very satisfied (5) with the above, with 2 not responding.
There were only 2 respondents to satisfaction regarding the RSCL referral process; both indicated satisfied/very
satisfied.

“I am fully satisfied with the organization and how they work” ~ anonymous
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When prompted to provide any areas where RSCL should apply more focus, or if there was anything regarding their
experiences with RSCL that were concerning, all 12 respondents indicated “no”.
Stakeholders were asked to describe RSCL using 3 words. The following words were provided:





Respectful
Innovative
Flexible
Friendly






Professional
Broad Based
Passion
Collaborative






Knowledgeable
Communicative
Proactive
Genuine






Commitment
Dedication
Devotion
Focused






Culturally respectful
Beneficial to families
Quality services
Expertise

Based on feedback from External Stakeholders in 2014, it was recommended to develop a formal reporting process for
Home Share caregivers to provide updates to the Program Coordinator. This has been completed through the
development of a Contracted Caregivers Site in the RSCL Sharevision application. Caregivers will be trained mid-2016 on
this new system and will be encouraged to make use of its tools as well as to ensure communication between caregiver
and Program Coordinator is maintained and consistent.
When considering RSCL’s role in the community and the many ways in which RSCL staff work collaboratively with the
community, it is noteworthy to report on the number of external committees that RSCL staff are a part of. Working on
these committees helps create awareness in the community as well as provides benefits to RSCL staff in additional training,
knowledge, networking opportunities as well as opportunities to share RSCL knowledge.



























Richmond Children First
Regional IDP Supervisors
Richmond Parent Support Group
IDP Local Advisory Committee
SCDP Local Advisory Committee
Richmond Advisory Council on Perinatal Issues
Western Canada Association of Infant Mental Health
Child Care Development Advisory Committee
Sharevision Lower Mainland User Group Committee
BC CEO Network
Richmond Community Services Advisory Committee (RCSAC)
Inclusion BC ED Network
BC Employment Development Strategy Network
University of BC, Centre for Inclusion and Citizenship
University of BC Medial School
Community Social Services Employers Association (CSSEA) Board of Directors
Family Focus Planning Committee
Grade 13 Project Committee
Richmond Child Care Training Committee
Transition Committee
Networking Group
Richmond Autism Inter-Agency Committee
HR Practitioners
BC Coalition of Persons with a Disability Emergency Preparedness
Provincial Home Share Committee
Chamber of Commerce

It is recommended to broaden the list of external stakeholders to include members of these committees to provide
feedback on their relationships with RSCL.
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PROGRAM SPECIFIC OUTCOME DATA RESULTS AND ANALYSIS
Infant Development Program
Infant Development provides support for families with infants and toddlers
who have extra support needs, a delay in their development, or who may be
at risk of a delay.

Referral Source
2% 1%
19%

In 2015, the Infant Development Program served 306 children age’s birth to
three years. The program has a high turnover rate of children served, as
many only need services for brief periods of time. On average, the program
served 182 children in any given month (ranging from 159 – 194 per month).
There were 139 intakes in 2015 (143 in 2014, 241 intakes in 2013, 155 in
2012) and 158 discharges from the program in 2015.
There was a spike in referrals in 2013, which prompted a recommendation
from the 2014 Outcomes Management Report to track referral sources. IDP
has an open referral policy where referrals can come from doctors, hospitals,
and parents etc. The adjacent chart summarizes the sources for the 2015
referrals. The majority of referrals are coming from clinics, public health
nurses and self-referrals. We will continue to track the sources to determine
any trends.
It was recommended to compare referral numbers with other regional IDP
programs. On average, the region is seeing an increase in referrals however
some agencies have seen drops that correlate with drops in birth rates. 29%
of referrals in 2015 came from the Public Health Nurses. In the last few
years, there was a change in Vancouver Coastal Health policy that resulted
in Public Health Nurses conducting fewer home visits. As well, RSCL
requested Public Health Nurses to postpone referrals of premature infants
(with gestational ages of 33-36 weeks) until there were concerns noted on a
4-month developmental screening tool. These changes impacted referral
rates.
Another recommendation was to track the age of the child at the time of
referral. The average age of children being referred to IDP in 2015 was 12.6
months with 35% of them being 1-3 months old. Given this is the first year
this information is being tracked, it will continue to be tracked to determine
any trends.
There were 167 surveys distributed to families, 35 responded giving a
response rate of 21%. The response rate for satisfaction surveys appears to
be on a downward trend. With improvements made to the survey process
and more families providing email addresses, we are hoping for higher
response rates in the future.

29%

13%

6%
8%

1%
2%1%

6%
6%

6%

Pediatrician Clinic (19%)
Self-Referral (13%)
Family Doctor Clinic (8%)
Community Agency 1%)
DDA - Fostering Early Development (2%)
MCFD (6%)
Other IDP Program (6%)
VCH - BC Childrens Hospital (6%)
VCH - BC Womens Hospital (1%)
VCH - Richmond Child Health Clinic (6%)
VCH - Richmond Public Health Nurse 29%
VCH - Richmond Health Dept Speech Language (2%)
VCH - Richmond Hospital NICU (1%)

Age at time of referral
20%
35%

12%

7%

10%
16%

1-3 months

4-6 months

7-10 months

11-17 months

18-24 months

over 24 months

Demographic Information for the Infant Development Program:
Postal codes for a random sampling of IDP families was used to determine the parts of the city that IDP families are coming
from. It is recommended to compare the population density in Richmond communities to ensure that RSCL is reaching
out to all areas of the city.
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Gender

Program Status as at Dec 31, 2015
2%

Females,
127, 42%

35%
63%
Males,
177, 58%

Active

Follow Up

On Hold

Medical Diagnosis - IDP
Prematurity

First Language

Ethnicity
8%

5%

10%

17%
4%

Autism

12%

4%
2%
3%

3%

Mobility Issues
Visual Impairments

12%
18%

7%

51%

29%

1%
1%

2%

4%

Speech Delay

Cantonese

Gross Motor Delay

English

Genetic Disorder

Mandarin

1%
2%

3%

Down Syndrome

5%
3%

Caucasian
Asian/Caucasian
Asian
Aboriginal
Indo-Canadian
Chinese
Arabic
Unknown
Filipino
Other

27%

Hearing Impairments

15%
2%

18%

Challenging Behaviours

16%

14%

Global Delay

Chinese

Pre-natal Substance Abuse *Note: Some children have multiple
diagnosis, percentage is based on
number of children (306), not total
Not Specified
number of diagnosis
Other

Tagalog
not specified
Other

EFFECTIVENESS
OUTCOME
Families will gain knowledge of their child’s
development, strengths and areas where support is
needed

INDICATOR(S)
% of families who report increased
understanding of their child’s
development

TARGET
80%
Target met 

DATA SOURCE
Family Survey

RESULTS
82-89%

Families will gain knowledge of activities and community
resources that will promote their child’s development

% of families who report increased
awareness of services and resources
available to them.

80%
Target met 

Family Survey

86%

Since being involved
with IDP, I…
Am more aware of what
resources and services
are available to my
family
Know how to access the
services I want for my
family
Have more
understanding about
my child’s development
Have more
understanding on how
to adapt activities and
routines to my child’s
development

Strongly
Disagree
2

Often, families in the Infant Development
Program are new to Community Living.
Parents are often overwhelmed with the
knowledge that their child has or may have a
disability. The IDP Consultant plays an
important role for the family. Often, just
knowing they are not alone can comfort a new
parent, however the Consultant also helps by
providing necessary knowledge and resources
to better support their child. If families can
report that their knowledge and ability to
support their child has increased, then the IDP
program is deemed an effective one.

Don’t
Know
0

Disagree
1
8%

1

2

3%
0

6%

6%

2

19

1

2
6%

11
86%

13

3%
0

6%

2

Strongly
Agree
14
86%

6%
1

8%
2

Agree
16

6%
0

2

Neither
2

18
89%

12

17
82%
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2 of the 3 families that indicated disagree or strongly disagree were followed up with and they indicated that they
completed the survey incorrectly as they are very happy with the services and their consultants. The 3rd family did not
provide a name therefore follow up could not take place.
Based on the survey responses, it appears that families are feeling better able to support their children as a result of the
Infant Development Program.
“IDP has helped our family to understand our children’s development. It made our lives as parents easier in
knowing how to deal with situations our children experience. They gave helpful information and explained clearly
what our children are going through.” ~ IDP Parent
“Our Consultant has been a great on-going support for not only my son but us as parents too! We have learned a
lot from her and appreciate her assistance and knowledge!” ~ IDP Parent

EFFICIENCY
OUTCOME
Maintain direct
service hours

INDICATOR(S)
Number of total time
that is direct service.

DATA SOURCE
Sharevision Family
Contact Record

TARGET
No
benchmark

RESULTS
year
Direct Service (visits/phone calls)
2014
1221.52 hrs
2015
846.25 hrs

The Infant Development Program is contracted to provide support to 150 children
annually. This year it exceeded the expectations of the contract with the Ministry
for Children and Family Development by serving a total of 306 children. Given the
unique needs of each family, consultants provide a variety of services. Direct
service includes face-to-face contact and phone calls, however there are many
other types of service provided including centre/clinic visits, emails, administrative
work, family workshops, etc.
To distinguish the varying service requirements for families, IDP categorizes the
level of service requirement as the following:




All contact types
2193.37 hrs
1456.65 hrs

2015 Service Hours per Service
Requirement Level
300.00

284.98

200.00
75.23

100.00

0.58
0.00
Active

Follow Up

On Hold

1095.85 service hours were uncategorized.

Active – contact (email, visit, telephone) with families at minimum once per month;
Follow Up – contact with families every two to six months;
On Hold – families away from Richmond for over 6 months, but would still like IDP services when they return.

The outcome to determine efficiency in the program is to maintain direct service hours. 2014 was the first year in which
this indicator was tracked. It was then recommended to further break those hours down into the 3 service requirement
levels. (The ability to track this in Sharevision was not implemented until later in the calendar year, therefore a portion of
the data is not categorized.) The majority of service hours are provided to children/families who are categorized as active.
The number of service hours provided in 2015 was 1456.65 hours, which is a decrease from 2014. The adjacent chart
summarizes the division of the hours in terms of contact type. 59% (859 hours) of recorded service hours was direct
service (home/initial visits and phone calls). IDP consultants are not
Contact Types for 1456.65 hrs in 2015
required to record time spent on documentation, research, and other
1%
16%
administrative tasks at this time. Changes in the number of service hours
Centre/Clinic Visit
may be a result of changes in service requirement levels. If there are fewer
Home Visit/Initial Visit
active children, that would result in fewer service hours. Due to the fact 15%
Administrative
Phone Visits
that service requirement levels (program status) of the children at the time
Email
8%
51%
of each contact record were not being tracked until later in the year, it is
Other/Not Identified
8% 1%
difficult to determine whether the decrease in service hours is related to
Playgroup
any changes in service requirements. Consultants will continue tracking
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service requirement levels and service hours. A target will not be established until additional years of data are acquired
to see if there are any trends. It is recommended to do some research with other community Infant Development
Programs to determine what appropriate level of direct service hours equates to best practice.
It is also recommended to adjust the efficiency outcome and indicator for IDP to track the varying levels of contact types
(direct and in-direct) to determine if any trends can be found.
As indicated below under Service Access, the average consultant caseload increased in 2015 to 33.08 children per
consultant (31.6 in 2014). Despite the decrease in service hours, the increase in average caseload means that the
consultants are more efficient in providing service therefore making it possible to serve more children. There was also
one less consultant at various times of the year which affected overall consultant caseload.
It is worth noting that the Infant Development Program did not carry a waitlist in 2015, nor in 2014. Despite the higher
than industry standard caseload, consultants are efficient with their time in order to serve all families referred to the
program while maintaining high satisfaction rates. In the past, Public Health Nurses would refer all children they were
concerned about. In 2014, RSCL requested that the local Public Health Nurses postpone referrals of premature infants
(with gestational ages of 33-36 weeks) until there were concerns noted on a 4-month developmental screening tool. This
reduced the number of referrals therefore making it possible to not carry a waitlist.
Another type of service provided that is not included in the direct service hours are workshops and events that families
are involved in. In 2015, the IDP Program hosted various workshops for families. Also families participate in annual RSCL
activities such as the Family Picnic and the Winter Holiday Party. These events help the families to feel connected and to
meet other families in their community.

SERVICE ACCESS
OUTCOME
Families will have adequate
access to their consultant
Minimize wait time for
accessing the program

INDICATOR(S)
Full time consultants maintain a caseload
of 25-35 families at any given time.
Time from referral to intake
Time from referral to start date

TARGET
Caseload 25-35
Target met 
30 days
Target met 
30 days
Target met 

DATA SOURCE
Sharevision
Consultant Report
Sharevision Program
History
Sharevision Program
History

RESULTS
33.08 children per consultant
25.66 days
Referral to start 6.64 days

The consultant caseload for 2015 was 33.08 children served per consultant. This is calculated by taking the number of
children served per month divided by the number of full time consultants for that same month, then calculating the yearly
average. The industry standard is 25 children per consultant. It has been proven over time that the IDP Program is able
to balance a higher caseload than industry standard.
The initial start into the program consists of 4 specific dates:





Referral date – date the child is referred to IDP as defined on the referral form
First contact – date IDP contacts the family, typically by phone, to initiate service
Start Date – date an IDP consultant is assigned to the child/family
Intake Date – date the IDP consultant meets with the family to complete intake documentation and determine
service level

The average wait time for accessing IDP services is measured in the following ways:
1. Time from referral to first contact – 9.87 days
2. Time from referral to start – 6.64 days
3. Time from referral to intake – average 25.66 days
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In 2014, the average time from referral to start was 27.68 days, however there were 4 new referrals that took well over
100 days each which greatly inflated the average. In 2015, the longest duration between referral and start was only 38
days. This is a great improvement. The target was 30 days, 6.64 days is well under the target and the IDP program should
be commended for their ability to support families within short periods of time.

SATISFACTION
OUTCOME
The program will deliver services consistent with a family
centered practice approach

INDICATOR(S)
% of families that report
satisfaction

TARGET
80%
Target met 

DATA SOURCE
Family Survey

RESULTS
100%

The Infant Development Program follows a family centered approach which entails respect, flexibility, responsiveness,
observance and understanding of the family’s needs. Families were asked the following questions:
My IDP Consultant:








Recognizes my child and family strengths
Really listens to me when I have concerns or make requests
Is flexible when my family’s situation changes
Is responsive to my requests for assistance in a timely manner
Provides me with the information I need to be able to make informed decisions
Helps me learn how to get the resources I need/want for my child(ren)
Seems to have the skills and knowledge to do the job well

100% of the families responded some, most or all of the time to the above questions. With the exception of 1-2 families
indicated “I don’t know” to some of them.
Families were also asked if the IDP services have made a positive difference in their lives. 97% agreed or strongly agreed,
with 3% (1 person) responding neutral. 94% of families would recommend IDP services to someone close to them.

“I always enjoy visits from our Consultant, and my little girl loves playing with the toys she brings. I couldn't say
enough good things about the program” ~ IDP Parent
“I am a huge supporter of IDP. Our Consultant is fantastic. Any family having the chance to work with her is very
lucky.” ~ IDP Parent

Recommendations:
Compare the population density in Richmond communities to ensure that RSCL is reaching out to all areas of the
city.
2. Research with other community Infant Development Programs to determine what appropriate level of direct
service hours equates to best practice.
3. Adjust the efficiency outcome and indicator for IDP to track the varying levels of contact types.
1.
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Supported Child Development Program
RSCL’s Supported Child Development Program (SCDP) helps families of children with developmental delays/disabilities to
access inclusive child care. The program serves families with children from birth to age 19 years, partnering with
community licensed child care programs to offer a range of options for Richmond families whose children require
additional supports to attend preschool, day care and out-of-school care.
In 2015, the program supported 367 children and approximately 77 child care programs in Richmond. As at December 31,
2015 there were 266 children being served. Input from both families and child care centres was solicited to report on the
outcomes. 235 surveys were given to families in 2015 with 67 returned, giving a 28.5% response rate. 55 Child Care
Providers were also surveyed, with 22 returned, giving a 12.5% response rate.
Parents may self-refer or referrals may come from community professionals such as
Infant Development Consultants, Speech Language Pathologists, Occupational Therapists,
Physiotherapists, Doctors, Psychologists, Public Health Nurses and Social Workers.
When a referral to the program is received, an initial intake is done to determine the
need. SCDP received 137 new referrals in 2015, of which 121 started the program in the
year. 101 children were discharged from SCDP (aged out of service, caught up to norm,
family decision, moved out of service area, moved onto Kindergarten or other reasons).
At the end of the year, 66 children were waiting for intake and 102 children were waiting
for funding. The adjacent chart summarizes the age categories for those waiting for
funding.

Children Waiting for
Funding
Age 3 under, 19,
19%

Age 13-19,
26, 25%

Age 4-5, 5,
5%

Age 612, 52,
51%

Demographic information for the Supported Child Development Program:

Ethnicity

First Language

9%
7%

27%

1%
4%
1%

10%

Medical Diagnosis
5%

13%

9%
28%

6%

4%

3%

14%
5%

14%
3%

2%

24%

Caucasian
Asian/Caucasian
Asian
Aboriginal
Indo-Canadian
Chinese
Arabic
Unknown
Filipino
Other

57%

Cantonese
English
Mandarin
Chinese
Tagalog
not specified

Program Status as
at Dec 31, 2015
10%

Females,
98, 27%
16%

60%
2%

Males,
267, 73%

Active
Follow Up
On Hold
Monitoring
Breaks Only

9%

3% 3%

12%

Gender

24%

4%

4%

1%
1%
3%
2%

Autism
Developmental Disability/Delay
Cerebral Palsy
Epilepsy
Challenging Behaviours
Hearing Impairments
Mental Health
Mobility Issues
Visual Impairments
Down Syndrome
Speech Delay
Waiting for Diagnosis
Not Specified
Other

Ages
6-19, 180,
50%

0-3, 45,
12%

4-5, 138,
38%

*Note: Some children have multiple diagnosis,
percentage is based on number of children, not
total number of diagnosis
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EFFECTIVENESS
OUTCOME
Child care provider’s capacity to
include children requiring extra
support will be increased.
Skills and abilities of the child will
be increased as a result their
involvement with the SCDP
program.
Children will experience inclusion in
their childcare setting

INDICATORS
% of child care providers who report
that SCDP’s involvement has
positively impacted their ability to
serve children requiring extra support
% of families who report that their
child has increased their skills and
abilities as a result of their
involvement with SCDP.
% of children that experience an
increased level of inclusion in their
childcare setting (twice per year)

DATA SOURCE
Child Care Provider
Survey

TARGET
80%
Target met 

Family Survey

80%
Target met 

Childcare inclusion
Survey In Sharevision

No
benchmark

RESULT
Very great extent: 45.5%
Great extent: 37.8%
Moderate extent: 18.2%
Small extent: 4.5%
Strongly Agree: 57.6^
Agree: 36.4%
Neither agree/disagree: 3%
Disagree: 3%
No comparable data for 2015

SCDP Consultants work collaboratively with child care programs as well as early intervention professionals to ensure that
every child receives the support required. Child Care Providers were asked to what extent their involvement with the
Supported Child Development Program had increased their ability to support children requiring extra support. 95.5%
indicated to a moderate, great or very great extent. 1 Centre indicated to a small extent however, the centre indicated
their response was due to the fact this year was the only time they had received funding for extra support in many years
and that they would benefit greatly from additional support however the funding is just not available. The child served at
that centre was out of the Richmond area; program consultants worked with our neighbouring SCDP program to advocate
for more funding.
SCDP Consultants offer planning, training, resources and hands-on support to Child Care Centres in an effort to increase
their ability to serve children requiring extra support needs. As summarized under Service Access, Centres are making use
of these services.
Another outcome of the program is that skills and abilities of the children served will increase. Families were asked if their
involvement in SCDP had a positive effect on their child’s lives. 94% agreed or strongly agreed. 3% was neutral and 3%
disagreed (1 person). Follow up was attempted with the family that disagreed however, they did not respond.
This past year, Consultants conducted a survey by observations made in the Child Care Centers to measure the level of
inclusion the children experience in the Centre. To measure any improvements, the survey is intended to be conducted
twice per year. The following chart summarizes the results from the initial survey conducted in the fall of 2015 (25 surveys
conducted). Next year, comparative data will be acquired and more analysis can be done. It is recommended to set a
target of 10% overall improvement between spring and fall observations.
Observation
The Centre adapts their program and activities to include children receiving SCDP services
Staff interact with all children, including those requiring extra support
Centre provides daily opportunities to foster peer interactions
Centre works in partnership with families and community professionals
Each child receiving extra support in the Centre has an active Child & Family Support Plan (CFSP)
The Centre was included in the planning of each CFSP
All staff at the centre understand the contents of all CFSP’s
The Centre has an inclusion policy

Yes
100%
100%
100%
100%
76%
96%
84%
76%

No

24%
4%
16%
24%

From observations in the Centres, some examples of how the Child Care Centres create a place of
inclusion are:









Teachers use a balance of hands-on/hands-off approach to facilitate play
Child interest driven activity stations/ Large and small group activities
Opportunities for children to have breaks from activities when feeling overwhelmed
Teachers interact with children to encourage peer interactions
Children choose playmates
Teachers model inclusion attitudes and behaviours
Teachers will encourage children to include other children
Centres hold peer awareness circles where parents and children can share their experiences.

“This was our
first year
receiving
support through
Supported Child
Development
and it has
greatly assisted
our program in
being more
inclusive.”
~ Child Care
Provider
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EFFICIENCY
OUTCOME
Maintain adequate service levels

INDICATORS
Average number of hours/family served

DATA SOURCE
Sharevision Family Record

TARGET
No benchmark

RESULT
1981.28 hours

The Supported Child Development Program is contracted to support 270 children annually. This year it exceeded the
expectations of the Ministry for Children and Family Development by serving a total of 367 children. An efficient program
is one where adequate service level hours are maintained; where families and Child Care Centres are receiving sufficient
amounts of service despite funding limitations.
Contact Types for 1981.28 service hrs in
2015
12%

Direct Service hours include contact with families, Centre visits,
meetings with professionals and more. In 2015, 1981.28 hours were
recorded by the Consultants (1718.40 hrs in 2014) as Direct Service
Time. The adjacent chart summarizes the types of contacts made in
2015. In some cases, SCDP is simply the funding source and direct
service is not provided by the Program.

Centre/Clinic Visits
Administration
Emails
Home/Initial Visits
Intake
Meetings
Phone Calls
not identified

Given every child served requires a different level of service, SCDP
categorizes the requirement level (program status) as the following:





4%

30%

22%
8%
16%

2%

6%

Active – a child and family who is currently receiving services from the program on a regular basis
Monitoring/follow up –a child and family who is currently receiving services or consultation from the program on an
occasional basis usually initiated by a consultant.
On-Hold – children who are currently not accessing child care, are waitlisted for funding and/or a child care space, or the
family is taking an extended break from child care and/or who only need transitional support.
Summer/School Breaks Only – children who access services only during school breaks

It was recommended in the 2014 Outcomes Management
Report to differentiate the service requirement level for
the Direct Service Hours provided. (The ability to track this
in Sharevision was not implemented until later in the
calendar year, therefore a portion of the data is not
categorized.) The adjacent chart demonstrates that the
majority of Direct Service Time is for Active children. Direct
Service time is also recorded for children waiting for SCDP
services as communication with family and some
documentation is still being completed.

hours were uncategorized.)
2015 Service Level(1085.80
Hours service
per Service
Requirement
Level
900.00
800.00
700.00
600.00
500.00
400.00
300.00
200.00
100.00
0.00

791.30

7.47
Active

22.05

Follow Up Monitoring

23.25

42.67

Not Yet
Receiving
Service

On Hold

2.92

5.83

School
Summer
Breaks Only Breaks Only

It is difficult to determine what constitutes an adequate
amount of service given the complexities of the types of
services needed. It is also challenging to quantitate the amount of service compared to the number of children and
consultants. Consultants will continue tracking service requirement levels and service hours. A target will not be
established until additional years of data are acquired to see if there are any trends. It is recommended to do some
research with other community Supported Child Development Programs to determine what appropriate level of direct
service hours equates to best practice.
Early Intervention Services in BC are significantly under-funded, as evidenced by the waitlist numbers, and those
successfully receiving services often are in need of additional supports. The average caseload for Supported Child
Development in 2015 was 53 children per consultant which was a significant increase from previous years. Many of those
children were on-hold as they were waiting for funding.
It is recommended to adjust the efficiency outcome and indicator for SCDP to track the varying levels of contact types to
determine if any trends can be found.
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SERVICE ACCESS
OUTCOME
Minimize time to enter program
Child care provider’s access to
requested / needed resources as
appropriate to the child’s needs
will be increased.

INDICATORS
Wait time between initial referral and first visit
from SCD to family and/or child care program
% of child care providers who access resources
including toys, equipment, information
% of child care providers who access
training/workshops
% of child care providers that request extra
staffing resources.
% of child care providers who requested extra
staffing that receive extra staffing resources

DATA SOURCE
Sharevision

TARGET
No benchmark

RESULT
171 days

File Review

30 / 77 = 39%

File Review

80%
Target not met X
No benchmark

File Review

No benchmark

187 child care providers accessed
training workshops provided by SCDP
57 / 77 = 74%

File Review

90%
Target met 

100%
Get rid if this indicators

Due to funding limitations, Supported Child Development carries a waitlist. At the end of 2015, 66 children were waiting
for intake and 102 children were waiting for funding. The outcome to measure accessibility into the program is to calculate
the time between referral and intake (start date) into the program. Of the 121 children that started SCDP services in 2015,
the average time from referral date to start date is 171 days. This has decreased from the year before (213 days in 2014)
however is still a significantly high amount of time that families/children are waiting for services. Funding limitations is
the primary cause that prevent placements in a timely manner. There may be spaces available in a child care program yet
no funding to provide the extra support needed therefore the child remains on the waitlist.
Another measurement used to determine accessibility of the program is the extent Child Care Centres are accessing
resources available to them from the Supported Child Development Program:
1. Child Care providers accessing the Lending Library
Child Care providers were asked on the survey if they were satisfied with the physical resources available to them
by the SCDP, of the 22 respondents 91% were satisfied or very satisfied and 9% were neutral.
2. Child Care providers attending training/workshops
In 2015, the Consultants hosted 13 workshops for Child Care providers. Total number of participants was 187. A
recommendation from the 2014 Outcomes Management Report was to develop an evaluation form for the
training. Evaluation forms were distributed, however not all participants complete an evaluation (and they were
done anonymously) therefore we were unable to gather a list of which child care centres took advantage of the
training. It is recommended to track attendance and record the child care centres that are attending the
workshops. It is also recommended to provide a tool for child care centres to request workshops or training
opportunities.
Child Care providers were also asked on the survey if they were satisfied with the training opportunities provided
by SCDP, 81.8% of the 22 respondents were satisfied or very satisfied and 18.2% were neutral.
3. Child Care providers requesting extra staffing resources
In 2015, 77 Child Care Centres were supported through SCDP. 57 (74%) of those had submitted funding requests
for additional staffing resources. Those child care centres that did not request extra staffing resources are
supported in other ways such as attending workshops, consultation services from the consultants etc.
4. Child Care providers who requested extra staffing that received extra staffing resources
Given the limited funding resources, Child Care Centres typically do not request extra funding unless directed to
do so from the SCDP staff or knowing that funding is available. Therefore 100% of requests for funding are being
met. It is recommended to remove this indicator as it is not a good measure for accessibility given the way funding
request are submitted. At this time, it is not known how many child care centres are in need of extra staffing but
are not receiving it. If funding was not limited, the number of children on the waitlist would be minimalized and
the number of child care centres receiving extra staffing resources would be much higher.
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“We are so lucky to have your support. I wish my son could get more support in the preschool as he enjoys school a
lot but needs help. He made huge progress with the help of you.” ~ SCDP Parent
“We believe our son would not be where he is now if it were not for all the loving and supportive help he has
enjoyed.” ~ SCDP Parent
“It would be great to see more funding so that we can support ALL the children who need it in our programs. The
waitlists are ridiculous. We need to find a way to ensure that all children receive what they need to succeed.” ~
Child Care Provider
“Our only suggestion would be more resources for older children in the lending library.” ~ Child Care Provider

SATISFACTION
OUTCOME

INDICATORS

Child care providers will be satisfied
with consultant support.

% of child care providers who
express satisfaction with the
consultation services provided by
SCD consultant / enhancement
worker.
% of child care providers who
express satisfaction with training
opportunities provided by SCDP
(e.g. on site training, workshops,
coordination of professional
training).

Family served will be satisfied with;

Worker skill &
knowledge

Worker Sensitivity
(privacy)

Level/quality of
Communication
Families will be satisfied with their
level of involvement in planning for
their child.

DATA
SOURCE
Child Care
Survey

TARGET

RESULT

80%
Target met 

95.5% satisfied or very satisfied
4.5% neutral

Workshop
Evaluation

80%
Target met 

% of families who report
satisfaction with

Worker skill &
knowledge

Sensitivity (privacy)

Communication

Family
Survey

80%
Target met 

Presentation well organized: 99% agreed
or strongly agreed
Content informative: 98% agreed or
strongly agreed
Objectives met: 95% agreed or strongly
agreed
New strategies learned: 96% agreed or
strongly agreed.
100%

% of families who express
satisfaction with their involvement
in planning for their child.

Family
Survey

80%
Target met 

90.5% satisfied or very satisfied
5.5% neutral
4% dissatisfied or very dissatisfied

22 Child Care Providers completed a survey in 2015. 95.5% of those that responded were satisfied or very satisfied with
the consultation services provided by the Supported Child Development Program.
A recommendation from the 2014 Outcomes Management Report was to develop an evaluation form for workshop
participants to complete. The following standard questions were asked of the participants at each workshop:





The presentation and information provided was well-organized
The content was informative
My personal objectives were met
I learned new resources/strategies that I can use with the children and families I work with.

Over 90% of the participants agreed or strongly agreed to the above statements.
“The hands-on activities helped me gain a different perspective.” ~ Workshop participant
“This workshop was great, lots of information. The stories helped understand these children and made it seem
easier to help them.” ~ Workshop participant
“It was helpful to go through the activities as it gives a sense of the challenges some children go through.” ~
Workshop participant
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“Really appreciate having RSCL come to educate and engage participants to be more aware and informed about
people with disabilities.” ~ Workshop participant

Families were asked the following questions regarding their satisfaction:








Were you satisfied with the help you received to arrange your child care? 98% were neutral or indicated they were
satisfied or very satisfied. 1 person indicated they were very dissatisfied, however they did not provide a name
therefore follow up could not be conducted.
Were you satisfied with the level of extra support provided to your child? 95.5% were neutral or indicated they
were satisfied or very satisfied. 1 person indicated dissatisfied. They did not provide a name however their
comments included “need more funding”. 1 person was not sure.
Were you satisfied with your involvement in planning for your child? 95.5% were neutral or indicated they were
satisfied or very satisfied. 2 people were dissatisfied or very dissatisfied. However, neither respondent provided
a name therefore follow up could not be conducted.
My SCDP Consultant
o
o
o
o
o

Really listens to me when I have concerns or make requests
Responds in a timely manner
Provides me with information I need to be able to make informed decisions
Is respectful and professional during interactions with my family
Seems to have the skills and knowledge to do the job

100% of the families indicated some, most or all of the time to the above questions with the exception of 1 family
who responded never to “responds in a timely manner”. They did not provide a name, however the comments
indicate that English is not their first language therefore perhaps they misunderstood the question. Their
comments indicated that their Consultant was “one of the best consultant that we had. She always have the heart
to help.”


I trust my IDP Consultant. 100% indicated some of the time (1%), most of the time (24%) or all of the time
(75%).
“The SCDP have been extremely supportive and responsive to the needs of our family related to after school care.
They have been very involved with meetings, which has helped immensely with creating a partnership atmosphere
between our family, school, and after school care program. They genuinely care about the well-being of my children
and providing an environment where they can thrive. I am most appreciative of all the work that has been done.”
~ SCDP Parent
“Our Consultant has shown interest and knowledge in the children and our work. She works closely and attentively
with all our staff, she is willing to give and able to provide resources and problem solve with staff. She is an integral
part in meeting and exceeding children's individual goal plans. We receive centre visits once a month. She is very
involved and gives good advice to staff when prompted and unprompted. Out Consultant is good with parents too,
she is willing to provide any kind of help and advice to family.” ~ Child Care Provider

Recommendations:
 Research with other community Supported Child Development Programs to determine what appropriate level of
direct service hours equates to best practice.
 Adjust the efficiency outcome and indicator for SCDP to track the varying levels of contact types to determine if
any trends can be found.
 Set a target of 10% overall improvement between spring and fall observations for Child Care Inclusion Checklists.
 Track attendance and record the child care centres that are attending SCDP workshops.
 Provide a tool for child care centres to request workshops or training opportunities.
 Remove the indicator regarding number of child care centers that request extra staffing resources that receive
extra staffing resources.
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Treehouse early Learning Centre
Treehouse early Learning Centre (ages 3-5) is an inclusive child care centre that offers a diverse curriculum for children
with varying abilities focusing on the whole child and learning through play. Treehouse is licensed for 25 full time children
with a maximum 25% children requiring extra support at any given time. 54 children were served at Treehouse during
2015 (13 with extra support needs). The total number of children served accounts for those children in part and full time
placements as well as placements that turned over during the year. Treehouse is both a daycare and a preschool. In 2015,
there were 23 new intakes and 24 discharges, this was mostly due to the preschool being September to June, and therefore
many new intakes in September and several discharges in June as children graduate from the program. As at December
31, 2015, Treehouse served 31 children with a waitlist of 68 children.
54 families were given a survey in 2015, with 34 responses giving a response rate of 63%. This fell below the 100%
response rate from 2014, however is still a reasonable response rate in order to gain sufficient data. In previous years,
surveys were distributed to families in paper form. In 2015, surveys were emailed which may have resulted in the lower
response rate. It is recommended that the number of surveys being distributed and the method of delivery is monitored
more closely and the Supervisor provide a mid-year update on survey distribution to Directors.
Demographic Information for Treehouse early Learning Centre:
Ethnicity
2%

Gender

7%

Medical Diagnosis Supported Placements
(13)

FEMALES, 26,
48%

22%
52%
7.7%

38.5%

MALES, 28,
52%

17%

Caucasian
Asian/Caucasian
Asian
Chinese
Other

38.5%

First Language
15.4%
3%

4% 4% 2%
7.7%

11%

Age

7.7%

7.7%
7.7%

23.1%

Autism

6-19, 2,
4%

Developmental Disablity/Delay

0-3, 17,
31%

Challenging Behaviours
76%

Hearing Impairments
Mobility Issues

4-5, 35,
65%

Down Syndrome

Cantonese

English

Mandarin

Chinese

Waiting for Diagnosis

German

Other

Other

Speech Delay

Note: Some children have multiple
diagnosis, percentage is based on number
of supported placements (13), not total
number of diagnosis.

EFFECTIVENESS
OUTCOME
Children will have
opportunities for
growth and
development

INDICATOR
% of children that maintain or
experience improvement in
their level of development
relative to same age peers

DATA SOURCE
Family Survey

TARGET
80%
Target met 

RESULT
Social = 100% families to moderate, great or very great extent.
Cognitive = 97% families to moderate, great or very great extent
Emotional = 100% families to moderate, great or very great extent.
Physical = 97% families to moderate, great or very great extent
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All influencing people in the lives of children: service providers, families, teachers, and others desire for children to grow
and develop. Therefore, measuring opportunities for growth and development is a Treehouse outcome and helps to
determine the effectiveness of the centre. The most reliable source for this information are the children’s
parents/families. Families were asked to what extent they felt their child had opportunities for personal growth and
development in 4 areas: Social; Cognitive; Emotional; and Physical. 97%-100% of families indicated that their child had
opportunities for growth and development in these areas to a moderate, great, or very great extent. There was 1 family
that indicated to a small extent, however they did not provide a name nor any comments on the survey therefore follow
up could not be done.
Further to survey results, the activities that the children participate in at Treehouse support these findings. Activities are
specifically chosen for the development of these 4 areas:




Social = circle time, dress up play, show & tell, co-operative play, turn taking with simple activities
Cognitive = story time, music circle, handwriting without tears program, sensory play
Emotional = seeds of empathy program, story time, emotional self-regulation techniques such as “How does your Engine
Run”, pretend play
Physical = learning independence with daily skills like dressing, eating, colouring, cutting, painting, puzzles, beads, playdough,
or other manipulatives; outside play on the playground, dancing, walks in the community,



Staff development and training is a high priority at RSCL. The more skilled and trained the staff are, the better the service
provided. It is recommended to add to the effectiveness outcomes and track the training events that the Treehouse staff
attend.
“Treehouse has been a very positive experience for my daughter, due in no small part to the efforts of the staff to
help her with her shyness and initial separation anxiety. She has come a long way and we feel that she is well
prepared for kindergarten next year!” ~ Treehouse parent
“Our daughter has made a huge improvement in Treehouse. Thank you all the staff here.” ~ Treehouse parent

EFFICIENCY
OUTCOME
Treehouse will maintain
full capacity

INDICATOR
% of enrollment for
the year (Jan - Dec)

DATA SOURCE
File review

TARGET
95%
Target not met X

RESULT
Preschool enrolment average/full capacity: 7.75/9 = 86%
Daycare enrolment average/full capacity: 15.8/16 = 98.7%

Treehouse is a program that operates on a fee for service basis. In order to maintain current and optimal staffing levels,
it is important that the program maintains close to full enrollment. Therefore, the target set for the efficiency outcome
was 95% of full enrollment. Treehouse is licensed for 25 full time spaces which includes both preschool and daycare spaces.
Many children attend on a part time basis, therefore more than 25 children are able to
Program Status
receive services. The available spaces are divided into 6 options:
8%





3 days per week daycare
3 days per week preschool
2 days per week daycare





2 days per week preschool
5 days per week daycare
5 days per week preschool

Balancing the requests from families with the available spaces can sometimes lead to less
than full enrollment. The adjacent chart represents the program status for children
attending in December 2015.
To calculate the percent enrollment for the calendar year, the monthly enrollments are
added then averaged out for the year and compared to full capacity enrollment. In 2015,
the Daycare average enrollment was 98% of full capacity. The Preschool average
enrollment was 86% of full capacity. This falls below the target of 95%.

6%

6%

14%

13%

53%
DayCare 2days

DayCare 3days

DayCare FT

PreSch 2days

Presch 3days

Presch FT

The support needs of one of the children in the supported placements increased significantly, therefore another spot was
left vacant in order to accommodate his needs. In a program with a high turnover rate such as Treehouse, it can be
challenging to plan and account for the vacancies. During the summer months, 2.5 preschool spaces were left vacant.
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Some children left the program earlier than planned; some left later than planned. This resulted in vacancies for short
periods of time in which could not be filled.
Although the target was not met, Treehouse consistently has high enrollment rates. No recommendation is cited.

SERVICE ACCESS
OUTCOME
Minimize wait time for entry
into the program

INDICATOR
Time from referral (or age
eligible date) to program
entry

TARGET
No benchmark

DATA SOURCE
SV Program
History list

RESULT
134.6 days using age eligibility date in cases where it
is more recent than referral.
254.9 days when using only referral date.

Treehouse carries a waitlist as there are a limited number of spaces available for the popular program. At the end of 2015,
there were still 68 children on the waitlist, 37 were age eligible at that time. 12 of those children will turn 5 in 2016,
therefore will not receive service. There were 7 children on the Supported Child Development waitlist waiting for
supported placements in Treehouse.
It was recommended in the 2014 Outcomes Management Report to adjust this indicator to include all children served and
not only those children in extra support placements. In 2015, we began to track the Treehouse Waitlist in Sharevision
however, prior to 2015 the waitlist was managed manually therefore data could not be calculated for all children. 14
records (variety of supported placements and non-supported placements) were used to calculate the number of days
between referral and start.
Another recommendation from the 2014 Outcomes Management Report was to compare referral dates to age eligibility
dates. Often children are added to the waitlist prior to being age eligible. Therefore, if referral date was older than age
eligibility date, then age eligibility date was used in the calculation. Of the 14 records, 3 children were not age eligible at
the time of referral, therefore their age eligibility date was used in the calculation which lowered the result.
Of the 14 records used to calculate the number of days between referral (or age eligibility), and start of service, the average
number of days was 134.6. We cannot compare this number to the 2014 results (284.4 days), since the 2014 results were
based solely on the referral date. If we based the 2015 calculation solely on referral date, the average number of days
changes to 255 which is less than the 2014 data.
The Community Care Facilities License for Treehouse indicates that we can provide service to children between the ages
3 (36 months) to 5 years. The license allows for 2 children at any given time to be served that are not yet age eligible
(minimum 30 months of age). These children were not included in the calculation because the number of days from age
eligibility to start is a negative number.
The number of children age eligible still on the waitlist and the average number of days from referral to start tells us that
Treehouse is not an accessible program. It takes an average of 134 days (4.5 months) before a placement is available for
a child. When compared to survey results of the “Parent Child Care Survey 2015” conducted by BC Stats*, these numbers
are indicative of the need for increased child care spaces in Richmond. 78% of families waited more than 1 month, 36%
waited more than 6 months to receive a child care placement. Often there are circumstances where children do not get
service as they age out prior to receiving service. 12 children on Treehouse’s current waitlist will age out this year prior
to receiving service. Given the small age group that is served by Treehouse, it is unfortunate that there is such a wait time
for entry into the program.
* source: https://www.mcf.gov.bc.ca/childcare/pdfs/parent_child_care_survey_2015.pdf

Although the outcome to measure service access is to track wait time for entry into the program, it is out of our control
given the capacity limitations. RSCL will be responding to a City of Richmond Request for Proposal to obtain an additional
child care facility with the intention of reducing wait times for families requiring child care.
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Despite capacity limitations, a family should not have to wait for child care services. Given there is no benchmark for this
indicator, it is recommended to set a benchmark of 60 days knowing that this will be a difficult target to meet however
important to strive for.

SATISFACTION
OUTCOME
Families will be satisfied with;

Worker skill & knowledge

Sensitivity (privacy)

Communication

Interaction with their child

INDICATOR
% of families that
report satisfaction

DATA SOURCE
Family Survey

TARGET
80%
Target met 

RESULT
94% - 100%

The satisfaction of the families with the Centre continues to be very high.
The following questions were asked to measure the level of satisfaction with the program:









I am satisfied with the activities offered at Treehouse (94% agree or strongly agree)
I am satisfied with the environment at Treehouse (94% agree or strongly agree)
I am satisfied with the safety at Treehouse (94% agree or strongly agree)
Staff at Treehouse
o Really listen to me when I have concerns or make requests (100% most or all of the time)
o Provide me with the information I need to be able to make good choices (100% most or all of the time)
o Make an effort to interact with my son/daughter in a positive way (100% most or all of the time)
o Seems to have the skills and knowledge to do their job really well (100% most or all of the time)
I trust the Treehouse Staff (100% most or all of the time)
I would recommend Treehouse to someone close to me (100% yes)
The services my son/daughter receives from Treehouse have made a positive difference in their life (97% agree or strongly
agree)

There were 2 surveys where responses were less than desirable: 1 provided no name, therefore follow up could not be
conducted; 1 indicated they incorrectly marked the survey and meant to say satisfied.
“I am so happy with Treehouse. The staff have been so great. Welcoming, warm and have made me feel safe and
secure in leaving my son with them. The staff works very hard and are on top of everything. I feel so lucky that we
are a part of this preschool.” ~Treehouse Parent
“We feel so lucky to have had our son at Treehouse. The staff is highly skilled and have taken a keen interest in
getting to know our son and how to support him in his development. Treehouse is really a little gem and everyone
should be so lucky to have their child experience such a loving, thoughtful, responsive, and fun teacher team and
daycare centre.” ~Treehouse Parent

Recommendations
1.
2.

Add to the Effectiveness outcomes and track training events that the Treehouse staff attend.
Set a benchmark of 60 days from referral to program entry for Treehouse children.
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Youth Connections
Youth Connections is an innovative, licensed, out-of-school program designed exclusively for young people with
developmental disabilities. Youth Connections operates after school on weekdays during the school year and for full days
during the spring, summer and winter breaks; offering school-aged children and teens the opportunity for social
interaction and recreation in a fun and safe environment. 25 youth were supported in Youth Connections in 2015. 4
intakes and 2 discharges.
22 surveys were given to families and 22 were returned giving a response rate of 100%. Of the 25 youth supported, 2 are
siblings therefore only 1 survey given, and 2 were new to the program therefore too early to survey. 17 Youth in the
program were also interviewed.
Demographic Information for Youth Connections:
Gender

First Language

Females, 10,
40%

8%

4%

Medical Diagnosis
32%

4%

40%

4%
24%

Males, 15,
60%

44%
24%
84%

Ethnicity
8%

20%

4%

16%

40%

Cantonese
English
Mandarin
Tagalog

4%

Program Status
20%

8%

Caucasian

Other,
2, 8%

Asian/Caucasian

Full Time,
10, 40%

Asian
Indo-Canadian
Chinese
Filipino
Other

Part Time,
13, 52%

8%

8% 4%

4%
12%

Autism
Developmental Disablity/Delay
Cerebral Palsy
Epilepsy
Challenging Behaviours
Hearing Impairments
Mental Health
Mobility Issues
Visual Impairments
Down Syndrome
Speech Delay
Other

Note: Some children have multiple
diagnosis, percentage is based on number of
supported placements (13), not total
number of diagnosis.

EFFECTIVENESS
OUTCOME
Individuals will have
opportunities to actively
participate in positive
recreational activities.

INDICATOR(S)
% of individuals that fully enjoy their
activities.
% of activities that individuals engage in
that are related to their likes

TARGET
80%
Target met 
80%
Target met 

DATA SOURCE
Sharevision Daily
Activities List
Sharevision Daily
Activities List

RESULT
High 80%
Moderate 19%
89%

25%
Target not achieved X
80%
Target met 

Sharevision Daily
Activities List
Individual Interviews

12%

Opportunities for positive
social/peer interaction

% of activities that individuals engage in
that are related to their goals
% of youth that indicate having
friendships or positive peer relationships

100%

The outcome to measure effectiveness is that individuals will have opportunities to actively participate in positive
recreational activities. 3 indicators were developed to measure the daily activities that individuals participate in:
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% of activities that individuals indicate high level of enjoyment
% of activities that individuals engage in that are related to their likes
% of activities that individuals engage in that are related to their goals

Each year, the youth in the program participate in a planning session where they plan and make goals for the upcoming
year. They identify activities, places, and other things that they like. They also set specific goals that they will focus on
achieving throughout the year. RSCL strives to engage individuals in activities that the youth enjoy and want to participate
in as well as activities that help the youth reach their goals, however it is not realistic to expect that all activities relate to
goals.
In 2015, 3166 activities were recorded for the youth in the Youth Connections program. 80% indicated the participants
highly enjoyed the activity (up from 77% in 2014) and 19% were moderately enjoyed. Less than 1% indicated enjoyment
to a low level. 85.5% of the activities were related to identified “likes” of the participants (up from 77% in 2014). This
indicator met the target of 80%. Activities relating to goals decreased from 18% in 2014 to 11.5% in 2015. In discussion
with the Supervisor of the program regarding the decrease, an explanation could be that many of the youth’s goals
changed focus from recreation-based to self-improvement. Often activities related to self-improvement goals happen in
between scheduled activities and may not get recorded as a daily activity in Sharevision. That said, the staff have been
trained throughout the year to identify specific activities that relate to self-improvement and ensure they are recorded in
Sharevision. Therefore some of the records for 2015 were recorded prior to the additional training and as such affected
the results of this indicator.
In the 2014 Outcomes Management Report it was recommended to provide additional training to the staff for how to
record a daily activity in Sharevision. This will continue to be a part of the RSCL training plan, however in 2015 the following
efforts were made to assist staff with daily activity records in Sharevision:




staff were given guidance and direction by their direct Supervisors
text was added to Sharevision lists as prompts for the staff in how to complete the record
instructional info sheet on how to complete a daily activity record was prepared and made available to the staff

Other trends regarding daily activities are also tracked:





number of activities that contribute to community;
location of activities;
initiation of activities; and
volunteer activities

It is worth noting that 87% of activities in Youth Connections were out in the community. This further demonstrates the
purpose of the program being a recreation-based program and that the youth are taking advantage of community services.
Another trend to make note of is that 35% of activities are self-initiated, signifying that the youth are participating in the
planning processes and the creation of the activity schedules, encouraging independence and self-motivation.
The youth were also asked in their interviews if they had friends and if they liked the activities in Youth Connections. All
17 of the youth interviewed indicated yes to both questions. During the interview process, it was evident that the
participants are happy with their activities as they were each able to identify many favourites.

“[Name omitted] enjoys all the activities and has friends at YC”. ~ Interviewer comments
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EFFICIENCY
OUTCOME
Maximize program utilization

INDICATOR(S)
Average occupancy

DATA SOURCE
Participant list

Individuals will experience
growth and development

% of goals attempted

Goals and
Progress list

TARGET
17
Target met 
90%
Target met 

RESULT
25 participants filled 17 licensed spots




Achieved = 81%
Attempted = 13%
Partially Achieved = 6%

Youth Connections is licensed to support 17 youth at any given time. Some youth attend on a part time basis, thus allowing
25 youth to be supported throughout the year. The Program Status chart (page 29) displays the breakdown of part and
full time participants.
It was recommended in the 2014 Outcomes Management Report to change the occupancy indicator to track the number
of days from referral to start of service to be consistent with other RSCL program outcomes. However, given the Youth
Connections program serves a wide age range, there is little turnover over the years and is always at 100% enrollment.
The waitlist is held by the Supported Child Development Program which is limited by funding restraints. At the end of
2015, there were 25 children waiting for Youth Connections or a similar program. It is clear from these findings that
another program is needed to support youth with developmental disabilities.
Given the fact that the waitlist is held outside of Youth Connections and the low turnover, it was determined not to change
the indicator to track days between referral and start of service. Another indicator was added in 2015 to track the percent
of goals attempted throughout the year as goal achievement is an indication of an efficient program. 81% of goals set by
the youth in Youth Connections were achieved, 13% attempted and 6% partially achieved.
In Sharevision there are two ways to differentiate the category of goals: Quality of
Life Domain and Specific Goal Area. In order to limit confusion, it is recommended to
discontinue the use of Specific Goal Area and use only the Quality of Life Domain to
categorize individual’s goals.
Given the high goal achievement rate, it is recommended to change the efficiency
indicator to track specific goal areas pertaining to Quality of Life. Although Youth
Connections is recreation based, participants expand their independence skills and
improve overall quality of life through therapeutic recreation. Recreational
opportunities provide participants the opportunity to build peer relations, reducing
feelings of isolation and loneliness. The adjacent chart outlines the specific goal areas
for the 2015 Youth Connections goals.

Specific Goal Areas for 2015
6% 3%

17%

13%
6%

14%
3%
38%

Relationships

Well-being

Home

Recreation/Leisure

Communication

Work

Education/Training

Independence

Below is a small sample of goals that some of the youth worked on in 2015:








To enhance play skills and relationship skills, youth will engage with peers playing games at least 5 times
To promote street safety, youth will use crosswalks with minimal assistance at least 10 times
To promote healthy relationships, youth will complete the Circles of Intimacy program
To develop independent living skills, youth will have at least 4 cooking days.
To explore youth’s interests, youth will visit and explore 4 new places
To promote future employment options, youth will volunteer at least 5 times in a child care program.
To encourage independence, youth will participate in money management activities at least 10 times.

Families were also asked to what extent they felt staff followed through, where possible,
on the goals that were made by their family member. 96% indicated to a great or very
great extent and 4% (1 person) indicated to a moderate extent.
It is clear that the Youth Connections program is an efficient program and a beneficial
one for all youth.

“This program and staff
have helped my son
develop in a positive way
emotionally, physically, and
mentally. He loves it and so
do I and am very grateful for
the fantastic staff!”
~YC Parent
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SERVICE ACCESS
OUTCOME
Client accessibility needs related to
health, mobility or transportation issues
will be successfully accommodated

INDICATOR(S)
% of accessibility issues
successfully accommodated

DATA SOURCE
Sharevision Accommodation List

TARGET
80%
Target met 

RESULT
100%

To determine the accessibility of Youth Connections, accommodation requests pertaining to accessibility are recorded and
tracked. Often, accommodations in Youth Connections are regarding additional hours of support, for example the
program will provide additional child care outside of regular program hours as well as beyond the scheduled days of
attendance. Others relate to specific activities which require higher levels of staff support. In 2015, there were 9
accommodation requests of which related to accessibility or transportation:




Childcare outside of YC hours (3)
Additional days (3)
Transportation either to or from the program (3)

All were accommodated.
The 2014 Outcomes Management Report recommended additional staff training regarding what constitutes an
accommodation. It was determined to conduct this training on a case-by-case basis and guidance provided to staff by
the appropriate RSCL Directors. Also, additional instructions have been added to Sharevision data entry screens to
prompt staff regarding the data entry process. It is proving challenging to acquire data for requests that are not met.
RSCL prides itself on meeting as many needs of the supported individuals as possible and therefore tends to meet all
needs regardless of resources. The tracking of accommodations is to provide accountability that RSCL is meeting the
needs of the individuals. A recommendation is not cited, as training will continue with the staff.
Families were also asked to what extent their family member’s unique needs are accommodated by RSCL. 100%
indicated to a great or very great extent.

SATISFACTION
OUTCOME
Individuals are satisfied with;

Their staff

The activities chosen
Families will be satisfied with;

Worker skill & knowledge

Sensitivity (privacy)

Communication

Interaction with their child

INDICATOR(S)
% of individuals that
indicate being
satisfied in each area
% of family members
that indicate being
satisfied in each area

TARGET
80%
Target met 

DATA SOURCE
Survey Items

80%
Target met 

Survey Items

RESULT
Like the staff = 100% happy or very
happy
Like the activities – 100% Yes
100%

The level of satisfaction continues to be very high with the Youth Connections program.
The following questions were asked to measure the level of satisfaction with the program:





Staff at Youth Connections
o Really listen to me when I have concerns or make requests (4% some, 96% most or all of the time)
o Provide me with the information I need to be able to make good choices (100% most of all of the time)
o Make an effort to interact with my son/daughter in a positive way (100% most of all of the time)
o Seems to have the skills and knowledge to do their job really well (100% most of all of the time)
I trust the Youth Connections Staff (100% most of all of the time)
I would recommend Youth Connections to someone close to me (100% yes)

100% of the families responded favourably to the above questions.
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All families surveyed indicated that the services their son/daughter received from Youth Connections made a positive
difference in their child’s life. Given the high survey response rate, families of every youth in Youth Connections are
indicating that Youth Connections has made a positive difference in their child’s life.
The youth were asked “How do you like the staff at Youth Connections?” and “Do you like the activities at YC?” 100% of
the youth responded favourably.
“[name omitted] is very happy with the staff at YC and noted it was “because most of them know how to keep my
temper from going woooop”. He has lots of friends at YC and he likes the activities he does in the program.”
~ Interviewer comment
“There is nothing I don’t like at YC!” ~ YC Youth
“The staff at YC is knowledgeable dealing with the needs of the kids. Well done!” ~YC Parent
“The YC team is so amazing! This program continues to be a god send to our family. They anticipate issues, provide
us with "heads up" and somehow makes it all work! Their ability to liaise with all the therapists, health nurses and
others to coordinate our daughter's complicated care is laudable. And then there is balance of the school bus, pro-d
days, school strikes etc.! The staff at YC are family. Clearly they are selected with care and matched thoughtfully
with the children.” ~ YC Parent

Recommendations:
1.
2.

Discontinue the use of Specific Goal Area (Sharevision Goal tracking) and use only the Quality of Life Domain to categorize
individual’s goals.
Change the YC efficiency indicator to track specific goal areas pertaining to Quality of Life.
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Respite
The Respite Program is intended to provide families and primary caregivers with time for rest and renewal, which can be
especially important for those who care for children or adults with a developmental disability. The time spent in Respite
is typically recreation time for the supported individuals and activities are guided by the desires of the family and/or the
individuals. The Respite program works with the family or caregiver to select qualified, paid respite care providers who
will spend a few hours or an over-night period with their child or adult with a developmental disability.
In 2015, there were 32 children and 23 adults (total of 55 individuals) supported through the Respite program with 1
Program Coordinator. 9 new individuals started Respite service in 2015 (5 children and 4 adults); 10 were referred (8
children and 2 adults). At the end of December 2015, there were 2 children on the waitlist for Respite.
Many RSCL programs distribute the family satisfaction surveys through planning sessions. Individuals in the Respite
Program are not involved in personal planning, therefore surveys are mailed out which typically results in lower response
rates. Over the years, different methods to increase the response rate have been attempted, however they continue to
be below the Society average. 55 families were mailed a satisfaction survey with 18 returned giving a response rate of
32.7% which is the highest it has been in several years.
In 2015, 65 Caregivers were surveyed for the first time. 12 responded giving an 18% response rate. Current outcomes do
not require soliciting feedback from Respite Caregivers, therefore it is recommended to include an indicator for respite
caregiver Satisfaction.
8 adults in the Respite program were interviewed. Children in the Respite program were not interviewed.
Demographic Information for the Respite Program:
Age

Medical Diagnosis

Ethnicity
15%

10%

30-49, 10,
18%

18%

3%

First Language
18%

7%

2%

6%

2%

7%

24%

5%
3%

2029,
12,
22%

6%
26%
9%

6-19, 33,
60%

Gender
Females
, 23,
42%
Males
, 32,
58%

31%

16%

4%
6%

6%

2%

Autism
Developmental Disability/Delay
Cerebral Palsy
Epilepsy
Challenging Behaviours
Hearing Impairments
Mental Health
Mobility Issues
Visual Impairments
Down Syndrome
Speech Delay
Other

5%

4%

Caucasian
Asian/Caucasian
Asian
Aboriginal
Indo-Canadian
Chinese
Arabic
Filipino
Other

65%

Cantonese

English

Mandarin

Other

Note: Some individuals have multiple
diagnosis, percentage is based on number
of individuals, not total number of
diagnosis.
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EFFECTIVENESS
OUTCOME
Families will feel supported by the
agency
Individuals will experience stability in
their respite arrangement

INDICATOR(S)
% of families that report an
improvement in family life
# requests for replacement
caregiver

TARGET
80%
Target met
No benchmark

# requests for additional caregivers

No benchmark

DATA SOURCE
Family Survey

RESULT
100%

Matching Form – Sharevision (date of
original referral, date of match, reason
for move, planned vs. unplanned)

9

4

Families feeling supported by the agency indicates an effective program. Families were asked to rate their agreement to
the following statement: “The services my family member receives from the RSCL Respite Program have made a positive
difference in their life”. 100% of the respondents agreed or strongly agreed.
“I have appreciated the respite we have been given through the years. Having respite gives our daughter a feeling
of independence and time away from her parents. She plans what she would like to do on her respite days so feels
empowered. Having respite has definitely given us a break in our lives. Thank you!” ~ Respite parent

An effective program is also one where the individuals will experience stability in their respite arrangements. In 2015,
there were 13 requests for a new caregiver. It was recommended in the 2014 Outcomes Management Report to include
a distinction between requests for a replacement caregiver and requests for additional caregivers. Some families request
additional caregivers on top of the one(s) they already have, and some request different caregivers. There were 9 requests
for a replacement caregiver. In most cases, the reasons are because the current caregivers resigned or became unable to
provide respite care at times needed by the family. In 1 case, the request was a result of an unsuitable match. 4 requests
for additional caregivers were a result of the families wanting more respite or lack of current caregiver availability.
The 13 requests works out to be 24% of all individuals in the program. The need for a new or additional caregiver is not
necessarily an indication of a less than ideal match. However the less an individual changes a caregiver, the more effective
their relationship therefore it is recommended to set a target of 25% or less of individuals receiving respite needing a
change in caregiver.

EFFICIENCY
OUTCOME
Families will receive respite in a timely
manner

INDICATOR(S)
Days from referral to initial match
for new individuals
Days from request for new or
additional caregiver to match

Maintain balance of staff time spent
with individuals, family members and
care providers in relation to other
activities.

# of caregivers who apply
# of caregivers who sign contracts in
the year

TARGET
60 days
Target not
met X
60 days
Target not
met X
No
benchmark

DATA SOURCE
Matching Form – Sharevision (date of
original referral, date of match, reason for
move, planned vs. unplanned)
Matching Form – Sharevision (date of
original referral, date of match, reason for
move, planned vs. unplanned)
Caregiver Screening List

RESULT
102.4 days

94.8 days

13 screened
9 signed
contracts

Individuals being matched with a Respite caregiver in a timely manner indicates that the family/primary caregiver is
receiving the needed break that they need, thus the respite program is deemed efficient. The target for the number of
days between referral and a match with a caregiver is 60 days. The recruitment of qualified caregivers is an ongoing
challenge. The pay for Respite caregivers is not as enticing as after school programs, therapy programs or camps which is
often what RSCL is in competition with. Also, the levels of support required by some of the children that have been
recently referred have been extremely high, which leads to questions regarding their suitability for a contracted program
like Respite. It is recommended to explore alternative methods to increase recruitment of Respite Caregivers and
decrease the amount of time from referral to match.
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In 2015, there were 9 new individuals matched with a Respite Caregiver (4 adult, 5 children). Of those 9, it took an average
of 102.4 days between referral (which may have been in 2014) and start of service. Of the 10 referrals in 2015, it took an
average of 75.6 days with 2 children still on the waitlist at the end of the year. The majority of the respite children that
were referred in 2015, were referred in the same month, therefore it was challenging to match each individual with a
caregiver in a timely manner.
Throughout the year, individuals already matched with a caregiver may request a replacement or an additional caregiver.
Of the 55 active Individuals in the Respite program in 2015, 13 requested new or additional caregivers. For those 13 it
took an average of 94.8 days from request to match with a caregiver.
An extensive Contracted Caregiver site in Sharevision was developed in the 2015 year, including features to more
accurately track new referrals and requests for new/additional caregivers. With these new developments, we are
anticipating the ability to track more trends in the caregiver turnover rates. It is recommended that the Respite Staff
(Coordinator and admin support) to be fully trained in the Sharevision Caregiver site and fully implement the system by
September 2016.
Given the complexities of the recruitment process, it was also recommended to track the number of caregivers who apply
and start the screening process versus the number of caregivers who sign a contract and provide care. This data speaks
to the administrative workload of the Respite Coordinator and staff which impacts the efficiency of the Respite Program.
In 2015, 13 caregivers went through the recruitment process and 9 of those caregivers continued through to being
matched with individuals. The recruitment/screening process involves document gathering, interviews, home visits and
more which is time consuming for the Respite Coordinator. Often, existing caregivers will sign contracts to provide support
to additional individuals which creates additional administrative work. Given this is new indicator, an appropriate target
cannot be determined therefore no recommendations are cited.

SERVICE ACCESS
OUTCOME
Families are included
in the selection of
their caregiver

INDICATOR(S)
% of families who report involvement in the selection of their
caregiver
# of families who referred caregiver
# of families who were presented with RSCL recruited caregiver

TARGET
80%
Target met
No benchmark
No benchmark

DATA SOURCE
Family Survey

RESULT
100%

Sharevision
Sharevision

7
4

It is important for both the family and the individual receiving respite to be happy with their caregiver in order for it to be
a positive experience and meet the needs of all involved. Families often come to RSCL having a respite caregiver in mind,
however many rely on RSCL to recruit and recommend caregivers. Families are asked to what extent they were involved
in the selection of their caregivers. 100% of those that responded indicated to a moderate, great or very great extent.
Of the 9 individuals matched with a caregiver in 2015 and the 3 that were referred but not yet matched – 7 referred their
own caregiver and 4 were presented with an RSCL recruited caregiver. 1 family decided not to pursue Respite. Although
families may refer their own caregivers, the caregivers still need to go through the screening process. Given the high
satisfaction with caregiver selection involvement, no recommendations are cited.
Recruitment of qualified caregivers continues to be a challenge in the Community Living sector. Respite care is typically
done on a part time bases and does not have a high rate of pay despite the high level of care required to provide. RSCL
continues to recruit caregivers through various methods, but often relies on families to recommend caregivers. Family
referred caregivers also tend to be friends or family of the supported individual of which there is an existing relationship.
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SATISFACTION
OUTCOME
Individuals will report positive
experiences of their respite placement
Families will report that their family
member is safe and well cared for
during respite

INDICATOR(S)
% of individuals reporting having positive
experiences of their respite placement
% of family members reporting that their
family members is safe and well cared for

TARGET
80%
Target met
80%
Target met

DATA SOURCE
Individual
Survey/Interview
Family Survey

RESULT
75% Lots
25% little bit
100%

Families will feel supported by
caregiver

% of families that report feeling
supported by their caregiver

80%
Target met

Family Survey

95% agree or strongly agree
5% neither

Families will feel supported by
coordinator

% of families that report feeling
supported by the program coordinator

80%
Target met

Family Survey

93% agree or strongly agree
7% disagree
4 people skipped question

Families will be satisfied with the
number of hours of respite they
receive

% of families that report being satisfied
with the number of hours of respite they
receive

80%
Target met

Family Survey

44% great or very great extent
50% moderate extent
6% small extent
(1 person skipped question)

Individuals were asked 1 question: “How much do you like your time at respite?” 6 individuals indicated “Lots” and 2
indicated “Little bit”. Of the two that indicated “little bit”, they identified caregivers that they liked more than others, but
overall they liked their time in respite.
Families were asked the following questions/statements regarding their satisfaction with the Respite Program:






Describe the extent to which you feel your family member is safe while in respite.
100% of the families that responded felt their family member was safe to a moderate extent, great or very great extent.
I feel supported by my Respite caregiver.
95% agreed or strongly agreed with this statement. 1 family indicated neither agree nor disagree.
I feel supported by my Respite Coordinator.
93% agreed or strongly agreed with this statement. 7% disagreed which was 1 family. No name was given therefore follow
up could not be conducted.
Describe the extent to which you feel the amount (hours/days) of respite services you receive is adequate.
94% of families indicated moderate, great or very great extent. 1 family indicated to a small extent. It was the same family
that did not provide a name therefore follow up could not be conducted. Funding is limited for respite and often families
need more than they are funded to receive. Survey results indicate that families are generally satisfied with the amount of
respite they receive.

It appears that families and individuals are satisfied with their respite.
“I appreciate and value the respite time our daughter has been given. Allows her to have some
independence away from parents.” – Respite parent
“She likes her time at Respite lots. It’s her favourite thing to do. She was excited to share that she got her
ears pierced with respite.” – Interviewer feedback from individual’s interview
Caregivers were surveyed for the first time in 2015. Of the 12 that responded to the electronic survey, 92% felt supported
by the Respite Coordinator. 100% of them felt the Respite Coordinator was responsive to requests, listened to caregivers
concerns, and is trustworthy.
“The Coordinator has been very helpful to me, she is approachable and easy to reach.” ~ Respite caregiver
Recommendations
1.
2.
3.

Add to the satisfaction indicators results from Caregivers survey
Explore alternative methods to increase recruitment of Respite Caregivers and decrease the amount of time from referral
to match.
It is recommended that the Respite Staff (Coordinator and admin support) to be fully trained in the Sharevision Caregiver
site and fully implement the system by September 2016.
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Life Day Services
LIFE Day Services offer program participants the opportunity for social inclusion, recreation, creative expression, life skills
development, volunteerism, and employment. The goal is to provide individuals the opportunity for community
participation with an emphasis on skill development and supporting participants to reach their full potential.
LIFE Day Services include the following RSCL Day Programs:
o

o
o
o

Avenues Day Program has been providing services to RSCL’s adult participants for over 15
Program Distribution
years. Along with the other day programs, it provides learning opportunities for the
Avenues,
Synergy,
participants to learn new skills, gain experiences, develop friendships and get involved in the
25, 25%
22, 22%
community. Avenues has an extensive art program of which many participants have been
able to explore their creative side and gain confidence in their abilities.
Transitions Day Program which began in 2007, is a program for young adults that provides
life-skills training, pre-employment, social development, recreation and leisure support.
Quan
Transitions,
tum,
Quantum Day Program began in 2011 due to increased referrals. The program focuses on
24, 24%
28,
teaching life skills and helping the individuals participate in the community.
29%
Synergy – began operations in August 2014 to lessen the number of participants in each of
the other day programs as they were becoming over crowded, as well as to allow for more growth.

In 2015, 99 adults were served by 4 LIFE Day Services. This is an increase of 22 individuals over a 6 year period. 4 individuals
began service in 2015 and 2 exited. The RSCL Operations Report speaks to the growth and transitions in Adult Services.
72 Surveys were given to families of LIFE Services (22 Avenues, 16 Transitions, 10 Synergy, and 25 Quantum) with 49
responses giving a 68% response rate.
76 Individuals were interviewed following the same revised process as in 2014, using both a scribe and an interviewer.
The individuals look forward to these interviews and feel that they are able to provide honest answers to the questions
and they feel that their voices are being heard. A common theme emerged from the interviews: Despite enjoying their
time in the program(s), participants feel disrupted when there are changes in the staff and/or activity schedules.
“She likes the activities at the program (i.e. beading, dollar store) but right now because there are changes
happening she doesn’t like the changes and it is affecting her activities.”
~Interview Comments from Avenues Participant
“He would like to change the schedules at the program and that is being looked into.”
~Interview Comments from Transitions Participant
“He likes doing the same things, he likes predictability and likes the same stuff.”
~Interview Comments from Transitions Participant
“He is unhappy with the time at the program, mostly due to staff changes.”
~Interview Comments from Synergy Participant

Staff changes are inevitable and tend to be higher in Day Services. Supervisors make their best efforts to minimize
disruptions in the activity schedules, however often times it cannot be avoided. Individuals are often included in creating
activity schedules which helps to alleviate any frustrations when changes are needed. It is recommended to explore the
reasons for the staff changes/disruptions in activity schedules in more detail (staff turnover, training, sick, vacation usage
etc.) and determine if solutions can be found to minimize the amount of disruptions in staffing.
Demographic Information for LIFE Day Services:
The majority of the individuals we serve in LIFE services are coming from City Centre or the West area of Richmond. It is
recommended to compare the population density in communities to determine if the disparity between east and west
has to do with population density as opposed to RSCL outreach efforts. That said, providing services at 4 different locations
near and around the city centre appears to serve individuals and families well and helps enable more community centered
activities.
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Program Status as at Dec 31 2015
Not Specified, 2, 2%
Part Time, 31, 31%


Note:
Some individuals
have multiple
diagnosis,
percentage is based
on number of
individuals not total
number of diagnosis.

Full Time, 66, 67%

2%

Age

Ethnicity

15%

11%
49%

34%

20-29
30-49
50-65

1% 4%

First Language
Autism

2%
21%

4%

Developmental Disability/Delay

3%

Cerebral Palsy

47%

Epilepsy

2%
2%

Challenging Behaviours

24%

Hearing Impairments
7%

Gender
Males,
44, 44%

Females,
55, 56%

Medical Diagnosis

Caucasian
Asian/Caucasian
Asian
Aboriginal
Indo-Canadian
Chinese
Filipino
Other

72%

Mental Health
Mobility Issues
Visual Impairments

Cantonese

English

Down Syndrome

Mandarin

Tagalog

Speech Delay
Other

Other

37%

27%

6%
17%

55%

11%

36%

16%
15%

11% 8%

11%

EFFECTIVENESS
OUTCOME
Individuals will have
opportunities to
actively participate in
centre-based and
community-based
activities.

Individuals will be
supported to
participate as full
citizens and contribute
to the community
Self-determination will
be encouraged and
supported

INDICATOR(S)
% of activities that individuals indicate high level of
enjoyment.

TARGET
80%
Target not achieved X

DATA SOURCE
Sharevision Daily
Activities List

% of activities that individuals engage in that are
related to their likes.
% of activities that individuals engage in that are
related to their goals.
# of individuals that participate in volunteer work in
the community.

80%
Target not achieved X
25%
Target not achieved X
60 individuals
Target met 

Sharevision Daily
Activities List
Sharevision Daily
Activities List
Sharevision Daily
Activities List

# of different volunteer work opportunities in
which individuals are engaged.

10
Target met 

Sharevision Daily
Activities List

% of Personal Planning goals that have documented
evidence that the goal was attempted.

90%
Target met 

Sharevision Goals
and Progress List

% of families that report that their family member’s
goals are reflected in the service they receive.

90%
Target met 

Family Survey

RESULT
High – 56.8%
Moderate – 38.4%
Low – 1.57%
None – 0.91%
Empty – 2.33%
Yes – 70%
No – 30%
Yes – 18%
No – 82%
Avenues – 25, Quantum – 26
Synergy – 21, Transitions – 19
Total: 91
Many
Achieved: 40%
Partially achieved: 13%
In progress: 29%
Attempted not completed: 6%
Not started: 5%
Discontinued: 3%
100%

Part of the RSCL mission is to support the inclusion of individuals with developmental disabilities in their communities.
This includes ensuring they have opportunities to participate in community based activities, encouraging community
contribution and supporting the achievement of personal development goals.
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The three outcomes to measure the effectiveness of LIFE Day Services are:
1.

Individuals will have opportunities to actively participate in centre-based and community-based activities. 3 indicators
were developed to measure the daily activities that individuals participate in:
 % of activities that individuals indicate high level of enjoyment – Sharevision data reflects that 56.8% (54.9% in 2014)
of the recorded activities have high levels of enjoyment by the individuals.
 % of activities that individuals engage in that are related to their likes – Sharevision data reflects that 69.9% (64.4%
in 2014) of the recorded activities are related to likes that are identified at the planning sessions for the individuals.
 % of activities that individuals engage in that are related to their goals – Sharevision data reflects that 18% (20.9%
in 2014) of the recorded activities are related to goals identified at the planning sessions for the individuals.

It was recommended in the 2014 Outcomes Management Report to increase staff training on how to complete a
Daily Activity Record in Sharevision. Sharevision training continues on a regular basis through mentoring and
record review/analysis.
It is not realistic to expect all individuals to have high levels of enjoyment for all of the activities they engage in,
nor that all activities relate to their identified likes or goals, however it is hoped that high levels would be achieved.
The targets for the three indicators regarding Daily Activities were not met. Finding a balance between daily
activities that bring joy into our lives and provide a sense of achievement is a challenge for everyone, not only
individuals with developmental disabilities. The support we provide to encourage these types of activities will
continue to be a high priority and indicator of the effectiveness of the program. Part of the mandatory training for
all RSCL staff is to attend Individualized Planning. This training addresses the process of person centered planning
and writing effective and measurable goals along with the philosophy and vision of Individualized Planning. The
training was recently revised to reflect our data entry processes regarding goals and to enhance staff
understanding of person centered planning which is the foundation upon which all of our services are built. It is
recommended for all RSCL staff to be trained or re-trained in the new Individualized Planning training. It is also
recommended to develop an annual summary of Individualized Planning to be used as a refresher for staff. Each
year Supervisors review the Outcomes Management report with their staff teams, it is recommended that at that
review, Supervisors also review the Individualized Planning summary.
Individuals were asked in their interviews if they liked the activities in their Day Program. 61 of the 76 (80%)
individuals indicated yes. (2 said no, 7 said sometimes, 6 said they didn’t know). During the interview process, it
was evident that the participants are happy with their activities as they were each able to identify many favourites.
Those that indicated no, for the most part were referring to specific activities, or indicated activities that they
wanted to do more/less of. These activities were communicated to the appropriate supervisors so that activity
schedules can be accommodated where appropriate.
Activities to do more of






Pairing with individuals who
communicate the same
Full day outings (like tours in Vancouver)
as opposed to ½ day outings
Money management
Learn about other countries and cultures
Learn about landscaping machines

Activities to do less of







Lifeskills activities
Make more friends
Going for walks
Reading books
Volunteer activities
Computer time

“I’m having a good time!” ~ Avenues Participant





Pairing with individuals who don’t
communicate the same (i.e. non-verbal with
verbal)
Yoga
Double bowling

“I did a very good job!” ~ Avenues Participant

“I like karate – I always call him master”, “I come here make a routine, make my breakfast, make my lunch
and go on activities”, “I enjoy taking the bus” ~ Quantum Participant
“Synergy is an awesome program and I have learned a lot”. ~ Synergy Participant
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2.

Individuals will be supported to participate as full citizens and contribute to the community.
2 indicators were developed to measure volunteer activities:
 # of individuals that participate in volunteer work in the community – 91 (88 in 2014) individuals across the 4
programs are engaged in volunteer opportunities throughout the year. 11% of activities recorded in the Daily
Activities records were identified as being volunteer activities.
 # of different volunteer work opportunities in which individuals are engaged – the list of volunteer opportunities is
extensive.

Types of volunteer activities:







Volunteer job
Adopt a trail
Gardening
Meals on wheels
Senior centre
Paper route







Volunteer at church
Community program
(Carefree, Treehouse)
Earth day clean up
Donation Drop off
Recycling






IDP Toy Cleaning
Food Bank
Richmond Animal Protection
Society
Shredding

Although the number of volunteer activities is impressive, along with the number of individuals participating in
them, the data in Sharevision also reflects a lack of understanding of what constitutes a volunteer activity. Many
records were entered that were not necessarily volunteer activities in the community. Although recommended
in the 2014 Outcomes Management Report to augment Daily Activity recording training, it is recommended for
Supervisors to review Daily Activity records on a regular basis to ensure volunteer activities are being recorded
correctly and provide guidance to their staff on what constitutes a volunteer activity.
27% of activities contributed to the community…
3.

Self-determination will be encouraged and supported.
2 indicators were used to measure self-determination:
 % of personal planning goals that have documented evidence that the goal was attempted. The data used for this
indicator are the goals set in the 2014 calendar year and expired in the 2015 calendar year. 92% of all personal
planning goals that expired in 2015 were attempted, achieved, partially achieved or still in progress 12 months after
the goal was set. Consistently over the many years of collecting this data, the result has ranged within the 90 th
percentile which is to be commended.
 % of families that report that their family member’s goals are reflected in the
Quality of Life Domains service they receive. 100% of the families who responded to the survey
GOALS
indicated that staff follow through on goals that were made to a moderate,
10%
13%
great or very great extent.
3%
4%

The categories of the goal status are as follows:








3%
1%

9%
0%

Achieved: the goal was completed 100%
Partially Achieved: the goal was mostly completed
Attempted - not completed: the goal was started but determined not to
continue
Not started yet: the goal has not been started yet
In progress: the goal is still in the process of being completed
Discontinued: the goal was not started and determined not to be started
Carried over from previous year:

20%

37%

Education (24)
Emotional Well-Being (7)
Interpersonal Relations (7)
Material Well-Being (3)
Personal Development (86)
Physical Well-Being (47)
Rights (1)
Social Inclusion (20)
Self-Determination (9)
Unidentified (29)

It is recommended to have further discussions with Supervisors to ensure that
the goal status of all goals at the end of the 12 month period is accurate and have a finite result.

Through improvements in the goal record keeping, specific Quality of Life domains are also tracked. Quality of
Life means that individuals are happy, healthy, learning, included, respected, have friends and needs are met. It
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is recommended to track Quality of Life domains for goals set in LIFE services to determine if any trends can be
found.

EFFICIENCY
OUTCOME
Enhance the quality of life for
individuals served by providing
opportunities for growth and
development beyond the
requirements and funding
allocation in the contract.

INDICATOR(S)
Number of situations that were
accommodated beyond the
requirements and funding
allocation in the contract
Total cost of all
accommodations made beyond
the requirements and funding
allocations in the contract.

TARGET
No
benchmark

DATA SOURCE
Accommodations List and
Workshops and Events list
in Sharevision

No
benchmark

Accommodations List and
Workshops and Events list
in ShareVision

RESULT
51 accommodations
5 events and activities

An efficient program will maximize all available resources, specifically funding. The contracted expectations of LIFE Day
Services is to provide a certain number of hours of service in a day program per individual. RSCL’s vision of LIFE Day
services is to provide opportunities for growth and development in the 8 Quality of Life domains (emotional well-being,
interpersonal relations, material well-being, personal development, physical well-being, self-determination, social
inclusion, and rights). To fully realize that vision, support is regularly needed beyond a 6 hour/day program.
Situations arise throughout the year where decisions are made to accommodate the individuals beyond what is funded
and contracted to provide. The newly developed indicator for 2015 was to track the number of situations that were
accommodated beyond the requirements and funding allocations in the contract.
Some events that fell outside the contracted requirements of the program included:






Summer Camping Expedition outside of day program hours;
Holiday parties outside of regular program hours;
Art sales/exhibitions;
Extra hours in the day program;
Supporting individuals without funding.

It was recommended in the 2014 Outcomes Management Report to develop a measurement tool to track actual dollars
spent on activities or situations that fall outside of regular contracted expectations. Although a tool was developed, it
proved challenging to track the actual dollars spent on these activities. Since the development of Sharevision,
expectations of Supervisors and staff regarding data entry has increased and become overwhelming and challenging to
add to the regular daily tasks. A cost/benefit comparison determined that the organizational time it would take for
Supervisors to track specific costs per accommodation is not a good use of their time. Although it remains an effective
measure of efficiency, it is recommended to remove the indicator regarding tracking costs associated with
accommodations. Tracking the number and types of accommodations will continue to determine if any trends can be
found, however a target will not be set at this time.
The following graph outlines the types of accommodations made in each Life Day Service.
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Accommodations Made in LIFE Services
19

18

20
15

10

10

4

5
0

total

Accessibility

Additional
Staff Hrs

Community Event outside
program hrs

Avenues

Quantum

Language

Synergy

Other

Transportation

EMPTY

Transitions

SERVICE ACCESS
OUTCOME
Client accessibility needs related to health, mobility or
transportation issues will be successfully accommodated

INDICATOR(S)
% of accessibility issues
successfully accommodated

TARGET
80%
Target met 

DATA SOURCE
Sharevision
Accommodation List

RESULT
100%

Often, accommodations in LIFE Day Services are regarding transportation, for example staff will drive individuals to and
from home. Others relate to specific activities which require higher levels of staff support. Currently, staff record in
Sharevision only the accommodation requests that are being met. Therefore, the data tells us we are meeting 100% of
the requests.
The 2014 Outcomes Management Report recommended additional staff training regarding what constitutes an
accommodation and to encourage all accommodation requests to be documented in Sharevision. It was determined to
conduct this training on a case-by-case basis and guidance provided to staff by the appropriate RSCL Directors. Also,
additional instructions have been added to Sharevision data entry screens to prompt staff regarding the data entry
process. It is recommended to develop an operation guide for LIFE Services to clearly outline Supervisor/Staff expectations
to reduce the feelings of being overwhelmed and the lack of clarity regarding operational processes.
Families were also asked to what extent their family member’s unique needs were accommodated. 100% of the families
that responded indicated to a moderate, great or very great extent.

SATISFACTION
OUTCOME
Individuals are satisfied with;

Their caregiver/staff

The time spent in the
program

The activities
Families will be satisfied with;

Worker skill &
knowledge

Sensitivity (privacy)

Communication

Interaction with their
child

INDICATOR(S)
% of individuals
that indicate being
satisfied in each
area

TARGET
80%
Target
met 

DATA SOURCE
Individual
Survey/Interview

% of family
members that
indicate being
satisfied in each
area

80%
Target
met 

Family Survey

RESULT
Like the staff – 80% happy or very happy 12% didn’t know
Like time spent in program – 78% happy or very happy, 15%
didn’t know
Like Activities – 80% yes, 10% sometimes, 3% no, 7% didn’t
know
100% some, most or all of the time to staff questions
100% trust the staff some, most or all of the time
91% would recommend LIFE services, 9% not sure.
95% agreed or strongly agreed, 5 % neither to services making a
difference

Families were asked several questions regarding Satisfaction:





Day Program Staff really listen to me when I have concerns or make requests
Day Program Staff provide me with the information I need to be able to make good choices
Day Program Staff make an effort to interact with my son/daughter in a positive way
Day Program Staff seems to have the skills and knowledge to do the job really well
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100% of the 55 families answered favourably to the above 4 questions.
Families were also asked if LIFE Day Services have made a positive difference in the lives of the participants. 100% of those
who responded indicated agree or strongly agree or neutral (5%).
A common theme emerged from the families comments: Families feel supported by the staff in LIFE Day Services and their
family members are happy.
76 participants were interviewed and asked the following questions:




“How do you like the staff at your program?”
80% (93% in 2014) of the interviewed participants responded happy or very happy. 12% didn’t know and 8% said unhappy.
“How much do you like your time at the Day Program?”
78% (92% in 2014) of the interviewed individuals responded happy or very happy. 14% didn’t know and 8% were unhappy.
“How much do you like the activities in your Day Program?”
80% said yes, 10% said sometimes, 3% said no, and 7% didn’t know.

As a result of changing the interview process (in 2014 including a scribe to assist in the interviews), the interviewer was
able to delve a bit deeper when individuals indicated being unhappy. Based on the comments recorded by the interviewer,
some individuals would prefer to participate in activities they have identified rather than those of their peers that they
are paired with. However, they also commented on enjoying the activities that they are engaged in. Some individuals
were unhappy in specific situations regarding specific staff and those situations have been discussed with the supervisors.
Individuals staff preference is attempted to be accommodated as often as possible, however at times, due to the staffing
compliment of the day, individuals may not always be paired with their preferred staff.
“Avenues makes a difference for adults with Down Syndrome life, accept me for who I am, celebrate that I
have a disability with lots of abilities”. ~ Avenues participant
“I am voicing my opinion and I wouldn’t change a thing!” ~ Quantum participant

2015 Recommendations –
1.
2.
3.
4.
5.
6.
7.
8.
9.

Compare the population density in communities to determine if the disparity between east and west has to do with
population density as opposed to RSCL outreach efforts.
Explore reasons for staff changes/disruptions to activity schedules in LIFE services in more detail (staff turnover, training, sick,
vacation usage etc.) and determine if solutions can be found to minimize the amount of disruptions in staffing.
Have further discussions with Supervisors to ensure that the goal status of all goals at the end of the 12 month period is
accurate and have a finite result.
Track Quality of Life domains for goals set in LIFE services.
Develop an operation guide for LIFE Services to clearly outline Supervisor/staff expectations.
Supervisors to review Daily Activity records on a regular basis to ensure volunteer activities are being recorded correctly
and provide guidance to their staff on what constitutes a volunteer activity
All RSCL staff to be trained or re-trained in the new Individualized Planning training
Develop an Individualized Planning summary to be reviewed with staff annually
Supervisors review the Individualized Planning summary with staff at the same time that Outcomes are reviewed.
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Outreach
Youth transitioning into Adult Services receive a small amount of funding from CLBC annually. This funding was typically
used for Respite; the Outreach program was developed in 2013 to give families another option. Outreach provides
customizable support to better access recreation and volunteer opportunities. Participants work one-on-one, in small or
in large groups with an Outreach support staff to reach their goals. The program helps participants strengthen and create
community connections and natural supports. Outcomes for Outreach were developed in late 2014 for the 2015 year.
In 2015, there were 19 individuals served in the Outreach program. 13 families were given a survey; 5 families responded
giving a response rate of 38%. 7 individuals were interviewed.
Demographic information for Outreach:
First Language

Ethnicity
5%

5%

5%

27%

58%

Caucasian
Indo-Canadian
Other

Asian
Filipino

84%

English

Chinese

Medical Diagnosis
Age
30-49, 1,
5%

Autism

Gender

6-19, 1, 5%

Females,
5, 26%

5%

6%

5%

11%

Tagalog

other

15%

8%

Developmental Disability/Delay

4%

Epilepsy

8%

Hearing Impairments
Mental Health
20-29, 17,
90%

Males,
14, 74%

54%

Other

EFFECTIVENESS
OUTCOME
Individuals will have opportunities to
connect with people in the community.

INDICATOR(S)
% of individuals who report that they have
made connections as a result of their
participation in the program

TARGET
No benchmark

DATA SOURCE
Individuals
interviews

RESULTS
85% yes
14% no (1 person)

The purpose of the program is to facilitate participants to make connections in the community. Individuals were asked
“Have you made connections since being a part of the Outreach program”. 6 of the 7 individuals indicated yes. The one
individual that indicated no, had the following comments:
“He has old connections that he made and has maintained connections between people. He is happy with the support he receives
from the Outreach program. He shared all is ok and nothing needs to be changed.” ~ interviewer comment

It is recommended to set a target of 80% of individuals reporting that they have made connections as a result of their
participation in the Outreach program.
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Outreach is funded by CLBC for only a small amount of support per
individual. As a result of this limited amount of resources, individuals in
Outreach don’t participate in a full Person Centered Plan. They do however,
create annual goals. It is recommended to track goal completion as a
measurement for effectiveness of the program.
In 2015, there were 13 goals set by the individuals in the Outreach program,
all of which had their progress rating indicated as “ongoing”. Consistent with
LIFE Day services, it is recommended to train program staff to ensure that
the goal status of all goals at the end of the 12 month period is accurate and
have a finite result.
The goals were categorized into the Quality of Life domains as illustrated in
the adjacent chart.

Quality of Life Domains
interpersonal
relations
8%
personal
development
23%

social
inclusion
38%

physical
well-being
23%

emotional
well-being
8%

EFFICIENCY
OUTCOME
Maintain balance of staff time spent
with individuals in relation to other
responsibilities

INDICATOR(S)
# hours staff spent providing direct support

TARGET
No benchmark

DATA SOURCE
Service Record in SV

RESULTS
No data

Given that there is limited funding for the Outreach program, it is imperative that the time spent with individuals is
balanced in relation to other responsibilities. In 2015, staff documented some of their time spent with individuals
through the Daily Activities list in Sharevision. There were 444 activities recorded in Sharevision for the Outreach
program. However, these records do not indicate the duration of time spent. It is recommended to develop a system in
Sharevision for Outreach staff to record time spent with individuals and the type of support provided.

SERVICE ACCESS
OUTCOME
Outreach program will accommodate
the unique and/or emerging needs of
individuals served

INDICATOR(S)
# of accommodations requested
% of accommodations completed

TARGET
No benchmark

DATA SOURCE
Accommodations
list in SV

RESULTS
No data

There were no accommodations documented in 2015 for Outreach. Given this is a new program and staff are adjusting
to the operations and expectations of the program and the individuals, no recommendations are cited.
Families were asked if the unique needs of their son/daughter were accommodated. 100% indicated to a moderate, great
or very great extent. It is recommended to include the survey question as a measurement tool for this indicator.
SATISFACTION
OUTCOME
Individuals are satisfied with the
services provided by the Outreach
Program
Families will be satisfied with;

Worker skill & knowledge

Sensitivity (privacy)

Communication

Interaction and with their child

INDICATOR(S)
% of individuals that indicate being satisfied

TARGET
80%
Target met 

DATA SOURCE
Individual
Survey/Interview

RESULTS
100%

% of family members that indicate being
satisfied in each area

80%
Target met 

Family Survey –
same questions as
life services family
survey

100%
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All 7 individuals interviewed indicated they were happy or very happy with the Outreach Program.
Families were asked the following questions:





Staff really listen to me when I have concerns or make requests
Staff provide me with the information I need to be able to make informed choices
Staff make an effort to interact with my son/daughter in a positive way
Staff seem to have the skills and knowledge to do their job really well

100% of the families indicated most or all of the time.
“[Name omitted] made connections since being a part of the Outreach program; he shared that he has made
friends along the way and attends the Tuesday Night Socials. He is very happy with the support he receives from
the Outreach Program.” Interviewer comments
“I appreciate the contact our daughter has with Outreach staff and the service provided.” ~ Parent
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Independent Living
Independent Living is a new and developing program at RSCL. Independent Living works together with supported
individuals to ensure the success of their living independently in the community. The service is based on the needs of the
individual supported and works to create a clear and strong natural support system in the community.
This is the first year that outcomes were developed for this program. In 2015, there were 3 individuals supported through
independent living in 2 locations.
For 2015, there is no data to report since this is a new program. Systems were developed and continue to be developed
to track the necessary data for the following outcomes and indicators for the Independent Living program.
Demographic information for Independent Living:
Gender
2 females
1 male

Age
1 20-29
1 30-49
1 50-64

Medical Diagnosis
3 Developmental Disability

Ethnicity
3 Caucasian

Language
3 English

EFFECTIVENESS
OUTCOME
Individuals will be supported to further
their independence through life-skills
activities

INDICATOR(S)
% of goals attempted

TARGET
No benchmark

DATA SOURCE
Goals List in SV

INDICATOR(S)
# hours staff spent providing direct
support

TARGET
No benchmark

DATA SOURCE
Service Record in SV

INDICATOR(S)
# of accommodations requested
% of accommodations completed

TARGET
No benchmark

DATA SOURCE
Accommodations List
in SV

INDICATOR(S)
% of individuals that indicate
satisfaction with the support they
receive from the Independent Living
program.

TARGET
80%

DATA SOURCE
Individual
Survey/Interview

EFFICIENCY
OUTCOME
Maintain balance of staff time spent
with individuals in relation to other
responsibilities

SERVICE ACCESS
OUTCOME
Independent Living program will
accommodate the unique and/or
emerging needs of individuals served

SATISFACTION
OUTCOME
Individuals are satisfied with the
Independent Living Program.
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Home Share
Home Share recently changed its name from Supported Living. Home Share consists of individualized living options with
trained and screened “roommates”, families or partners; where a supported individual will share a home with a caregiver.
In 2015, there were 31 individuals supported through Home Share. There were 4 adults looking to be matched with a
caregiver (referrals) in 2015.
22 Home Share Caregivers were given a survey. 8 responded giving a 36% response rate. 20 Families were given a survey.
8 responded giving a 40% response rate. Some individuals do not have family members to survey; some individuals exited
the Home Share program early in the 2015 year therefore did not get a survey; and some started late in the 2015 year
therefore too early to survey. 16 Individuals were interviewed.
Demographic Information for Home Share:
Age

Gender

65+
18%

Males,
11,
33%

20-29
34%

50-65
21%

Females,
22, 67%

30-49
27%

Medical Diagnosis
Autism
Developmental Disability/Delay
25%
Cerebral Palsy
Challenging Behaviours
Hearing Impairments
Mental Health
1%
Mobility Issues
1%
2%
Visual Impairments
Down Syndrome
8%
Speech Delay
Other
17%

Ethnicity

First Language

6% 3%

8%
9%

3%

6%

12%
27%
70%

5%
2%
4%

91%

Caucasian
Asian
Aboriginal
Indo-Canadian
Other

Cantonese

English

Other

EFFECTIVENESS
OUTCOME

INDICATOR(S)

Target

Data Source

Result

Home Sharing providers will feel
supported by the agency

% of Home Sharing Providers that feel that
support offered by the agency met their
needs.
Average number of community activities
that individuals participate in.
% of individuals that report that their
choices are honoured

80%
Target not met X

Caregiver Survey

50%

No benchmark

Sharevision Activity
Tracking
Survey Item

No data for 2015

% of all moves out of or between
placements that are unplanned
% of Personal Planning goals that have
documented evidence that the goal was
attempted.

10%
Target not met X
90%
Target met

Sharevision Matching
Form
Sharevision File
Review

16%

Individuals will experience inclusion in
their community
Self-determination will be encouraged
and supported
Individuals will experience stability in
their living arrangement
Caregivers will support the individuals
in their home to attempt their goals

80%
Target met

87% yes 6.5% No
6.5% don’t know

92%

Five outcomes were identified to determine the effectiveness of the Home Share program:
1. Home Share providers will feel supported by the agency.
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50% of caregivers who responded to the survey agreed or strongly agreed that they felt supported by the
Home Share Coordinator. 25% indicated neither; and 25% disagreed or strongly disagreed.
When asked if the Home Share providers trusted the Home Share Coordinator, 62.5% indicated all of the
time, 25% indicated never or very little and 12.5% indicated they didn’t know.
When asked if the Home Share Coordinator is responsive to requests for advice or assistance and listens
when the caregiver has concerns, 75% indicated some, most or all of the time, 12.5% didn’t know and
12.5% said never.

Two caregivers reported less than satisfactory results: 1 did not provide their name therefore follow up could not
be made. The other caregiver experienced challenges with the service agreement and at the end of the calendar
year were still in the process of resolving the concerns. It is recommended to seek more fulsome feedback from
caregivers by telephone interviewing the Home Share caregivers for the 2016 calendar year.
Support is provided to contracted caregivers through various training opportunities, in-home visits, telephone
calls, and available resources. An extensive contracted caregiver site in Sharevision was developed in late 2015.
This will be made available to contracted caregivers in 2016 as an added tool to access resources and additional
communication methods with the agency. Included in the contracted caregiver site in Sharevision is a tool for
the Coordinator to track communication with Caregivers and a tool for caregivers to communicate and provide
quarterly updates to the Coordinator. These tools will improve services to the caregivers and encourage
relationship building between the Coordinator and the Caregivers and will in essence increase the effectiveness
of the program.
2. Individuals will experience inclusion in their community.
This is a new indicator for 2015 and unfortunately data for 2015 was not recorded regarding daily activities as a
system was not in place. On a yearly basis, the Home Share Coordinator conducts a Monitoring Checklist where
they review the performance of the Caregiver. A discussion is had at that time regarding the individual’s inclusion
in the community. It is, however, unrealistic to expect caregivers to be tracking daily activities of the individuals
they support. Therefore it is recommended to change the way in which this outcome is measured:
a. Add an interview question for the individuals supported in Home Share if they are participating in
community activities.
b. Use data collected in the Caregiver quarterly reports to list activities the individuals are participating in
outside of the home.
3. Self-determination will be encouraged and supported.
Individuals were asked if they get to make choices in their homes and if they get to do the things they want to do.
87% of the individuals interviewed indicated yes, 6.5% didn’t know and 6.5% said no. In follow up, the individual
who indicated “no” is in the process of changing caregivers with the support of his family.
“[Name omitted] is very happy in his home. He likes that he gets the choice to do the compost and he is very
happy that he is included in decisions that are made in the home.” ~ Interviewer comments
“[Name omitted] is unsure if she is included in decisions in the home, however she does get to make her own
choices and does the things she wants to do.” ~ Interviewer comments

4. Individuals will experience stability in their living arrangement. To measure this, the indicator was the percent of
all moves out of or between placements that are unplanned. It is recommended to adjust this indicator to
measure simply the number of move outs since the majority of move outs are unplanned since they are usually a
result of a need for a change in caregiver.
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In 2015,
o 4 individuals left Home Share for various reasons: 1 individual wanted to live outside of Richmond; 1
individual moved back with family, 1 individual’s needs changed and is being supported by another
agency, 1 individual moved to a supported living home.
o 3 joined Home Share.
o 2 Individuals changed caregivers.
This tells us that in 2015, 5 individuals required a different living situation through the Home Share program which
equates to 16% of those served. The target for this indicator is 10% as the lower the percentage of changes the
more stable the living situations. Given that the situations were unavoidable and provided for improved living
situations for the individuals, there are no recommendations cited.
5. Individuals supported through Home Share participate in annual person
centered planning and develop goals. Caregivers support the individuals in
their home to attempt their goals. Although caregivers are primarily the
ones supporting the individuals to achieve their goals, it it the responsibility
of the Program Coordinator to ensure that goals are being worked on. It is
recommended to establish a system where caregivers can provide progress
on goal achievement of the individuals in their care.

Quality of Life
Domains - Goals
8%
33%

10%

3%

There were 39 goals that expired in the 2015 year. 54% were achieved, 3%
attempted not completed, 5% discontinued, 33% were in progress or
partially achieved, 5% were not started yet. The division of Quality of Life
categories is illustrated in the adjacent chart.

5%

28%

13%

Emotional Well-Being
Interpersonal Relations
Material Well-Being
Personal Development
Physical Well-Being
Social Inclusion
Unidentified

EFFICIENCY
OUTCOME

INDICATOR(S)

Target

Data Source

Result

Maintain balance of staff time
spent with individuals, family
members and care providers in
relation to other responsibilities.

Avg # Home Visits per caregiver
Avg # of face to face contact with caregiver
Avg # face to face contact with individual

No benchmark

Sharevision
Tracking List

No data for 2015

# of caregivers who apply
# of caregivers who sign contracts in the year

No benchmark

Caregiver
screening list

11 screened
7 signed contracts

Maintain appropriate/adequate
caseload levels

Average caseload/FTE

25

Case lists

31 / 1.27 = 24.4 Caseload

The Home Share Coordinator supports the individuals, their families and the caregivers. Maintaining a balance of time
spent with all three groups of people in relation to other responsibilities is a good measure for an efficiently run Home
Share program. When this outcome was developed, it was assumed that a tracking system would be in place for 2015.
The newly developed Sharevision system for Caregivers was implemented in late 2015, therefore data for the number of
contacts made between the Coordinator and the caregivers was not tracked in detail. However, the Coordinator recorded
case notes regarding the Individuals served and these records often indicate contact with the caregiver. In 2015, there
were 284 case notes recorded for the individuals in the program. Some individuals living situations have been stable for
many years and therefore the need for Coordinator support is lessened, where as some individuals, like those with health
care challenges or requiring new caregivers, their need for Coordinator support is greater. The case notes do not necessary
accurately represent the number of contacts made with individuals, families or caregivers. The newly developed
Sharevision system will be able to track in more detail the types of contacts as well as the Coordinators time spent with
individuals and caregivers therefore no recommendation is cited. A target may be determined once relevant data is
acquired.
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In addition to support provided to caregivers, families and individuals, the program Coordinator also spends a considerable
amount of time recruiting and screening potential caregivers. In 2015, the number of caregivers that were screened was
11 and the number of new caregivers that signed contracts was 7. This speaks to the volume of administrative work that
is required from the Program Coordinator and admin support staff. Often times, caregivers go through the entire
screening process, which involves in-depth home studies and interviews, before they are deemed unsuitable for a match.
Finding the balance between this work and the support to caregivers, families and individuals provides for an efficient
program. No target will be determined until more trends can be found.
It was recommended in the 2014 Outcomes Management report to conduct an evaluation of the Home Share Staffing
levels. In 2015, there was 1 part time Home Share Coordinator, 1 part time contracted support for Home Share, and 2
shared admin support staff. The below chart breaks down the calculation for caseload level:
Position
Part time Coordinator
Contracted Support
1 Admin Support
1 Admin Support
Total
FTE’s

Average # of hours per week
30
2.65
7.5
7.5
47.65
47.65 total hours / 37.5 full
time hours = 1.27 FTE

31 individuals / 1.27 FTE =
24.4 individuals per FTE

The provincial caseload is 25 individuals to 1 Full time employee. Based on the calculations above, RSCL has essentially
met the provincial target for average caseload.

SERVICE ACCESS
OUTCOME

INDICATOR(S)

Target

Data Source

Result

Minimize the time between referral and
placement for all individuals served in
Home Sharing
Home Sharing Providers will be responded
to in an efficient, timely manner

Average number of days from referral
to placement (for new individuals)

30 days
Target not met X

Program History List
in SV

% of Home Sharing Providers indicating
that their needs were responded to in
a timely fashion by the agency

80%
Target not met X

43.3 days for the 3 new
individuals.
39 days for all individuals
75%

In previous years, the average number of days between referral and start was calculated for all individuals served. The
results would be more telling for the calendar year in question if only new referrals are used for the calculation. There
were 3 new individuals that started Home Share services in 2015. It took an average of 43.3 days from referral to
placement with a caregiver (34.75 days in 2014). To compare to last year’s result, the average number of days for all
individuals served was 39.8 days. The target was 30 days. Given the complexity of the recruitment process, to ensure a
good match is made, a good recruitment and match should take at least 60 days. It is recommended to change the target
from 30 days to 60 days.
When asked if the Home Share Coordinator is responsive to requests for advice or assistance and listens when the
caregiver has concerns, 75% indicated some, most or all of the time, 12.5% didn’t know (1 caregiver) and 12.5% said never.
This was 1 caregiver, the same caregiver who experienced challenges with his service agreement. The recently developed
Sharevision site for Caregivers will improve communication between Coordinator and Caregiver thus improving response
time for caregiver requests. It is recommended to have Home Share staff (Coordinator and admin support) fully trained
and the Sharevision Caregiver site fully implemented by September 2016. It is also recommended to train all Home Share
caregivers in the new Sharevision Caregiver site and fully implement use of the system by December 2016.
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SATISFACTION
OUTCOME

INDICATOR(S)

Target

Data Source

Result

Individuals are satisfied with;

Their home/living situation

Their caregiver/staff

The other people they live with

% of individuals that indicate being satisfied in each
area

80%
Target met

Survey Items

87%

Families will be satisfied with;

Worker skill & knowledge

Sensitivity (privacy)

Communication

Interaction with their child

% of family members that indicate being satisfied in
each area

80%
Target met

Survey Items

87%

Individuals supported in Home Sharing will
experience their home as a shared living
environment

% of individuals reporting inclusion in family
decision making

80%
Target met

Survey

80%

There are 3 different stakeholders served by the Home Share Program: Families of the supported individuals; caregivers
of the supported individuals; and the supported individuals themselves. All three were surveyed or interviewed to solicit
satisfaction for the program.
Family Satisfaction
Consistent with other RSCL program areas, families were asked the following satisfaction questions:






The Supported Living Program Coordinator really listens to me when I have concerns or make requests. 87.5% indicated
most or all of the time. 1 person indicated very little.
The Supported Living Program Coordinator provides me with the information I need to be able to make good choices. 87.5%
indicated most or all of the time. 1 person indicated very little.
The Supported Living Program Coordinator makes an effort to interact with my son/daughter in a positive way. 87.5%
indicated most or all of the time. 1 person indicated very little.
The Supported Living Program Coordinator seems to have the skills and knowledge to do the job really well. 100% of the
families indicated most or all of the time.
The services my family member receives from the Supported Living Program have made a positive difference in their life.
100% of the families agreed or strongly agreed.

The family that indicated very little was followed up with and concerns have been discussed and addressed with the
family.
In addition to the above 5 questions, families were also asked the following regarding their satisfaction:






I feel that the caregiver meets my family’s needs. 100% agreed or strongly agreed.
I am satisfied with the opportunities I have to contact my family member. 87.5% agreed or strongly agreed. 1 family indicated
strongly disagreed. There was no name provided on the survey however their comments were “would recommend RSCL Home
Share”.
I am satisfied with my access to the Program Coordinator. 87.5% agreed or strongly agreed. 1 family was neutral.
I feel supported by the Program Coordinator. 87.5% agreed or strongly agreed. 1 family was neutral.

Caregiver Satisfaction
Caregivers were asked the following questions:



I feel supported by the Home Share Coordinator. 50% agreed or strongly agreed. 25% were neutral. 25% disagreed or strongly
disagreed.
The Home Share Coordinator really listens to me when I have concerns or make requests. 87.5% indicated some, most or all
of the time.
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The Home Share Coordinator is responsive to my requests for advice or assistance. 87.5% indicated some, most or all of the
time.
I trust the Home Share Coordinator. 62.5% indicated all of the time. 25% indicated never or very little. 12.5% responded
“Don’t Know.

Individual’s Satisfaction
The 16 individuals interviewed indicated the following regarding their satisfaction with Home Share:




Home/Living Situation – 87% were happy or very happy. 1 individual indicated unhappy. 1 didn’t know.
Caregiver – 80% indicated they like their caregiver “lots”. 13% indicated “little bit” and 1 didn’t know.
Other people they live with – only 10 individuals live with people other than their caregiver. Of those 10, 60% indicated
“lots” and 30% indicated “little bit” with 1 person not knowing how they felt.

Individual were also asked “Are you included in decisions about what happens in your home?” 80% indicated happy or
very happy. 1 indicated unhappy and 2 indicated “don’t know”.
The one individual that indicated they were unhappy is a result of them not being matched with a caregiver at the time
of the survey. He was unhappy with his previous caregiver and therefore a change was requested, however at the end
of the calendar year a new caregiver had not yet been found.

2015 Recommendations:
1.
2.
3.

4.
5.
6.
7.

Adjust the effectiveness indicator to measure simply the number of move outs and not just those that are unplanned.
It is recommended to seek more fulsome feedback from caregivers by telephone interviewing the Home Share caregivers
for the 2016 calendar year.
Change the way the effectiveness indicator is measured:
a. Add an interview question for the individuals supported in Home Share if they are participating in community
activities.
b. Use data collected in the Caregiver quarterly reports to list activities the individuals are participating in outside of
the home.
Establish a system where caregivers can provide progress on goal achievement of the individuals in their care.
Change the target for Service Access regarding number of days from referral to start from 30 days to 60 days.
Train Home Share staff (Coordinator and admin support) on the new Sharevision Caregiver site and fully implement user of
the system by September 2016.
Train all Home Share caregivers in the new Sharevision Caregiver site and fully implement use of the system by December
2016.
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Supported Living (Residential Services)
Supported Living is shared living for adults with 24-hour community support staff in 7 different homes at Second Avenue,
Steveston Highway (5635), Pendleton House, Francis House, Number 1 Road, Woodwards and Christina. Individuals
receive residential support, home skills, and personal development. In 2015, RSCL assumed responsibility for 2 new homes
previously supported through the DeafBlind Services Society. There were 23 individuals supported through Supported
Living in 2015.
15 surveys were distributed to family members and 5 were returned, giving a 33.3% response rate (66.7% in 2014). Some
individuals do not have a family member to survey. 18 individuals were interviewed and in some cases a sign language
interpreter was used.
A common theme emerged from the individuals interviews: the individuals are genuinely happy with the staff and their
homes.
Demographic Information for Supported Living:
Gender

Medical Diagnosis
Males,
7, 30%

Ethnicity

8%

9%

First Language

9%

2%
3%
1%

4%

4%
23%

9%

9%

26%

Femal
es, 16,
70%

52%
17%

5%

Age
20-29,
3, 13%
50-65,
7, 30%

30-49,
13,
57%

5%

9%
3%

6%

Autism
Developmental Disability/Delay
Cerebral Palsy
Epilepsy
Challenging Behaviours
Hearing Impairments
Mental Health
Mobility Issues
Visual Impairments
Down Syndrome
Speech Delay
Not Specified

78%

Caucasian

18%

English
ASL
non verbal
other

Asian/Caucasian
Asian
Aboriginal

EFFECTIVENESS
OUTCOME

INDICATOR(S)

Target

Data Source

Results

Self-determination
will be encouraged
and supported

% of individuals in Supported Living
that report that their choices are
honoured
% of families indicate having their
choices honoured

80%
Target met 

Individual
Survey/Interview

88% yes
12% no (2 people) Sandy, Dena

80%
Target met 

Family Survey

100% to a moderate, great or very great
extent

% of Personal Planning goals that
have documented evidence that the
goal was attempted.

90%
Target met 

Sharevision Goals and
Progress List

% of activities that individuals
indicate high level of enjoyment.

80%
Target not met X

Sharevision Daily
Activities List

% of activities that individuals engage
in that are related to their likes

80%
Target not met X

Sharevision Daily
Activities List

Achieved 63%
Attempted – not completed 8%
Discontinued 8%
In progress 6%
Partially achieved 15%
High 55%
Moderate 30%
Low 3%
Empty 12%
Yes 44.5%
No 55.5%

% of activities that individuals engage
in that are related to their goals

25%
Target not met X

Sharevision Daily
Activities List

Yes 14%
No 86%

Individuals will
experience
inclusion in the
community
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Two outcomes were set to determine the effectiveness of the Supported Living Services:
1.

Self-determination will be encouraged and supported. 3 indicators were used to measure:
 % of individuals that report that their choices are honoured. 88% indicated that they make choices in their home. 2
individuals indicated no, however based on their busy home and community lives, and network connections their
lives appear to be very full and self-directed. The interviewer recorded the following comments from some of the
individuals: “she feels she does not get to make choices in her home however she does feel that she is included in
decisions about what happens in the home and does get to do the things she wants to”. The comments seem to
indicate there may have been some confusion regarding the questions asked. It is recommended to determine an
interviewing system more customized to the individual.
 % of families that indicate their family member’s choices are honoured. 100% of families responded that their family
member’s choices are honoured.
 % of personal planning goals that have documented evidence that the goal was attempted. The goals included in
this calculation are the goals that expired in the 2015 year, therefore were set in 2014. The 7 new individuals in
2015 set goals, however we do not have data for goals they set prior to coming to RSCL. Of the 16 individuals, there
were 79 goals that expired in 2015. 92% of those goals were attempted which is consistent with previous years. In
2014 there were 39 goals that expired. It was a strategic leadership decision to put more focus on goals in Supported
Living, the increase in the number of goals is a reflection of this.

2.

Individuals will experience inclusion in the community. 3 indicators were used to measure:
 55% of activities individuals were engaged in indicated a high level of enjoyment (80% in 2014)
 44.5% of activities individuals were engaged in were related to their likes (37.6% in 2014)
 14% of activities individuals were engaged in were related to their goals (21.7 in 2014)
It was recommended in the 2014 Outcomes Management Report to increase staff training on how to complete a Daily Activity
Record in Sharevision. Sharevision training continues on a regular basis through mentoring and record review/analysis. It
was also recommended to review current documentation requirements to establish a more efficient daily recording system.
This recommendation was not completed, therefore this is a priority for the coming year.
It is not realistic to expect all individuals to have high levels of enjoyment for all of the activities they engage in, nor that all
activities relate to their identified likes or goals, however it is hoped that high levels would be achieved. The targets for the
three indicators regarding Daily Activities were not met. It is recommended to adjust the target for the enjoyment level to
include moderate because the measurement of enjoyment levels is subjective to the author of the Daily Activity records.
Finding a balance between daily activities that bring joy into our lives and provide a sense of achievement is a challenge for
everyone, not only individuals with developmental disabilities. The support we provide to encourage these types of activities
will continue to be a high priority and indicator of the effectiveness of the program.
Who initiates the daily activities is also tracked. 24% of Supported Living activities in 2015 were initiated by the individuals,
52% initiated by the staff (20% not indicated and 3 % initiated by “other”). Individuals were also asked in their interviews if
they get to do the things they want to do. 94% indicated yes and 6% indicated sometimes. It is recommended to develop a
new indicator to track self-initiated activities and continue with staff training to support staff to be able to differentiate who
initiates the specific activities.
78% of daily activities engaged by the Supported Living individuals occurred out in the community; 17% in their home, and
5% at another RSCL location. Some examples of activities engaged out in the community are:
 Time spent in community centres, exercise gyms, libraries
 Time spent with family members or friends
 Shopping, going for walks
 Medical/therapy appointments
 Bowling, social nights, sporting events, swimming,
 Festivals, parties, outings with friends
 Volunteer or work experiences
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EFFICIENCY
OUTCOME

INDICATOR(S)

Target

Data Source

Results

Minimize need to backfill shifts due to staff illness

% of sick utilization

No benchmark

ADP Financial system

2.71%

An efficient Supported Living Service is one that maintains consistent and reliable staff. The need to backfill shifts due to
staff illness creates an unstable staffing environment for the supported individuals, as well as creating higher costs due to
the need to pay staff overtime.
The percentage of sick utilization for Supported Living staff was 2.71% of total hours paid out, or in other words, 9.89 days
per employee per year. This calculation includes part time and full time employees.
According to Statistics Canada1, the average absenteeism rate across all regions, sectors, and types of employment was
9.3 days per full-time employee in 2011. In British Columbia the rate was closer to 10 days. When comparing private
sectors and public sectors, public sectors consistently have higher absenteeism rates than private sectors. Although the
absenteeism rate in Supported Living Services is consistent with the average, it is still high and not conducive to a stable
staffing environment.
Providing sick pay is a benefit to employees, however when an employee takes time away from their job for illness, it
creates instability in the direct service and increases costs to the organization due to the need to fill the shift often at an
overtime rate. It is not expected that an employee does not take sick time, however consistent support to the individuals
and employee health is a priority for RSCL.
RSCL is taking the following steps to encourage employee wellness:




Formation of a Wellness committee and a Mental Health committee
Offering flu shot clinics to all employees
Occupational Health and Safety annual training includes information on Universal Health Precautions and other wellness
policies

Sick utilization is also included in the annual Human Resources Report and analyzed in more detail. It is recommended to
establish a target consistent with Statistics Canada.

SERVICE ACCESS
OUTCOME

INDICATOR(S)

Target

Data Source

Results

Accessibility needs related to health, mobility or
transportation issues will be successfully accommodated

% of accessibility issues
successfully accommodated

No benchmark

Sharevision
Accommodation List

100%

An accessible Supported Living program is one in which staffing is available to support all the needs of the individuals and
individuals are not limited in their activities because of lack of staff. Often, accommodations in Supported Living services
are regarding additional staff to cover special events, vacations, and hospital stays. RSCL is meeting 100% of the requests
documented in Sharevision.
Families were also asked to what extent they felt the Supported Living services had been modified to meet the needs of
their family member, and to what extent the services are personalized. 100% of the families indicated to a moderate,

1

(* Missing in Action, Absenteeism Trends in Canadian Organizations, Conference Board of Canada)
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great or very great extent. It is recommended to include the family survey results for these questions to further support
the outcome.

SATISFACTION
OUTCOME

INDICATOR(S)

Target

Data Source

Results

Individuals are satisfied with;

Their home/living situation

Their caregiver/staff

The other people they live
with

% of individuals that
indicate being satisfied
in each area

80%
Target met 

Individual
Survey/Interview

Families will be satisfied with;

Worker skill & knowledge

Sensitivity (privacy)

Communication

Interaction with their child

% of family members
that indicate being
satisfied in each area

80%
Target met 

Family Survey

Home = 88% happy or very happy
6% unhappy, 6% didn’t know
Staff = 83% happy or very happy
6% unhappy, 11% didn’t know
Other people = 67% happy or very happy
11% unhappy, 22% didn’t know
100% some, most or all of the time

Families were asked several questions regarding Satisfaction:





Staff really listen to me when I have concerns or make requests
Staff provide me with the information I need to be able to make good choices
Staff make an effort to interact with my son/daughter in a positive way
Staff seems to have the skills and knowledge to do the job really well

100% of the 5 families that responded indicated some, most or all of the time to the above 4 questions.
Families were also asked if the Supported Living Services have made a positive difference in the lives of the participants.
100% of those who responded indicated agree or strongly agree. 100% of the families said that they would recommend
RSCL Supported Living Services to someone close to them.
Individuals were interviewed and asked the following questions regarding their satisfaction:




How do you feel about your home? – 88% (90% in 2014) indicated happy or very happy
How do you like the staff in your home? – 83% (100% in 2014) indicated happy or very happy
How do you like the other people you live with? – 67% (75% in 2014) indicated happy or very happy. 2 individuals indicated
sometimes happy, sometimes unhappy.

It was recommended in the 2014 Outcomes Management Report to ensure that for any individuals who express
dissatisfaction with their living situation, discussions would take place regarding other available supported living options.
The Supported Living Director and Coordinators have regular ongoing discussions with all supported individuals and
planning takes place throughout the year to ensure their happiness with their living situations.
RSCL is in the process of developing an Independent Living model. Some people currently in Supported Living homes are
more suited for this new independent model of living and will be provided this opportunity in the coming years.
“This is my house and I like it”. ~ Supported Living Individual

Recommendations:
1.
2.
3.
4.
5.

Determine an interviewing system more customized to Supported Living individuals.
Adjust the target for the enjoyment level of Daily Activities to include moderate.
Develop a new indicator to track self-initiated activities and continue with staff training to support staff to be able to
differentiate who initiates the specific activities.
Establish an efficiency target for sick utilization consistent with Statistics Canada.
Include the family survey results for service modifications to further support the service access outcome.
62 | P a g e

Employment Services and HandyCrew
The RSCL Employment Services program started in 2009 to assist participants to obtain paid work in the community.
Employment Services provide a range of services including but not limited to job development and on-site job coaching.
The Richmond HandyCrew Cooperative (RHCC) is a business venture that was developed and operates within the support
and assistance of RSCL and the Employment Services staff. RHCC serves the Richmond community by providing garden
maintenance, catering, cleaning, painting and other handyman jobs. The Cooperative provides individuals with a disability
an opportunity to develop work skills and participate in paid work within the community. Often times, individuals will
start off in the HandyCrew to develop skills necessary to move into other work opportunities in the community.
Families of Individuals supported through both programs received the same Satisfaction Survey. 44 families were sent a
survey, 9 responded giving a response rate of 20.5%. 39 individuals were interviewed. 17 businesses who employed
individuals from the program were telephone interviewed; 28 HandyCrew customers were telephone interviewed.
In 2015, there were 35 individuals being supported in Employment Services and 38 working in HandyCrew. 10 individuals
were in both programs as they were working for HandyCrew but also seeking additional or replacement employment. 5
individuals started in Employment Services in 2015 and 3 individuals left the program. 2 Individuals started with the
HandyCrew in 2015 and 1 left.
Demographic Information for Employment Services:
6%

3%

Gender

Age

23%

6-19
Males,
17,
49%

Femal
es, 18,
51%

20-29
30-49
65+

68%

First Language

Ethnicity
17%

other, 2, 6%
9%
57%
11%

Program Status
as at Dec 31, 2015
14%

6%

Caucasian
Asian
Indo-Canadian

English,
33, 94%

3%
14%

Asian/Caucasian
Aboriginal

3%
17%

Medical Diagnosis
17%

Autism
3%
employed handycrew

43%

Developmental Disability/Delay
46%

Cerebral Palsy
Epilepsy

employed seeking other work

Hearing Impairments

employed Full Time

Mental Health

Employed Part Time

Mobility Issues

Employed Part time regular job coaching

Visual Impairments

no employed - other

Down Syndrome

not employed - seeking placement

Other

60%

11%
3%
9%
14%

3%

11%

6%
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Demographic Information for Employment Services:
50-65,
3, 8%

65+, 1,
3%

Age

Gender
Femal
es,
20,
53%

20-29, 18,
47%
30-49, 16,
42%

Males,
18, 47%

First Language

Ethnicity

other, 1, 3% Cantonese, 1, 2%
5% 3%

3%

8%

English, 36,
95%

Autism

Medical Diagnosis

18%

18%

Developmental Disability/Delay

Cerebral Palsy

Epilepsy

Challenging Behaviours

Hearing Impairments

Mental Health

Down Syndrome

Speech Delay

Other

58%
5%

50%

55%
3%
11%
24%

5%
5% 3% 3%

Caucasian
Asian/Caucasian
Asian
Aboriginal
Indo-Canadian
Filipino

EFFECTIVENESS – EMPLOYMENT SERVICES
OUTCOME

INDICATOR

TARGET

DATA SOURCE

RESULTS

Individuals will secure and
maintain employment

% of new individuals successfully placed in
employment within the first six months

No
benchmark

Sharevision Employment
Record/Program History

1/5 = 20%

Average number of days to attain first job

No
benchmark
No
benchmark

Sharevision Employment
Record
Sharevision Employment
Record

190.5 days

Maximize career enhancements
for all employed individuals

% of employed positions that exceed minimum
wage

14 (38%)

5 individuals started in Employment Services in 2015. Of those 5, 2 acquired jobs: 1 within 6 months and 1 within 9 months
(average of 190.5 days). 1 individual acquired a job through a different employment service. Another individual moved
from actively seeking employment to being “on-hold” as per their choice. The 5th individual was still going through the
discovery and job search process at the end of 2015. The discovery and job search process can be lengthy, however
individuals are eager to gain employment, therefore it is recommended to set a target of 50% of new individuals starting
the program to gain employment within 6 months. It is also recommended to set a target of 6 months (183 days) for the
average number of days to attain first job.
Of the 35 individuals in the program in 2015, 29 were employed in 2015. Some had more than 1 job, thus resulting in 37
employment records at 24 different businesses (7 businesses employing more than 1 individual). 11 of the job placements
were with the HandyCrew Cooperative. 14 of the 37 jobs in 2015 exceeded minimum wage (38%). This is an improvement
from last year (14%). It is recommended to set a target of 25% of all employment records exceeding minimum wage.
The remaining individuals active in the Employment Services in 2015 that were not employed were due to a variety of
reasons: some were still in the discovery and job search processes, some had personal challenges that prevented them
from gaining employment.
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Of the 37 jobs in 2015, 8 ended in 2015 for varying reasons: contract ended, layoff due to work shortage, or individuals
decided to resign. There was 1 job which the employer and the employee determined that the job was no longer a good
fit for the individual.

EFFECTIVENESS – HANDYCREW
OUTCOME
RHCC member/employees
will learn new job skills

INDICATOR
% of RHCC member employees that successfully
learn new skills through their employment

TARGET
No benchmark

DATA SOURCE
Skill Development in Sharevision

RESULT
3 records for 2015

Adults served by RSCL go through annual personal planning sessions where they develop specific goals to work on. A
personal plan includes dreams and visions for all areas of an individual’s life and not just their employment. Employees in
the Richmond HandyCrew Cooperative, who are not served by another RSCL program, do not typically have an annual
personal plan because they are employees of a business as opposed to clients of a service agency. Therefore the tracking
of Skill Development is a valuable tool to measure personal growth within their employment. Skill Development is different
than goals as they are more task specific, such as “how to use a lawnmower”, “how to wash dishes,” etc… however they
can relate to broader goals set by the individuals through other RSCL programs.
It is a program objective for each employee in the HandyCrew Cooperative to have at least 1 skill they are working on,
however tracking skill development was implemented in the last quarter of the calendar year. In 2015, there were 3 skill
development records recorded, 2 of which were still in progress at the end of the year; 1 individual had successfully
acquired the new skill.
It is recommended to set a target of 80% of all skills being tracked be achieved within 12 months.
“I love Handy Crew because staff help me with landscaping machines and they help me follow the steps”
~ HandyCrew Employee
“She never used to clean the backyard in her home and now after experience with HandyCrew, she takes the effort
to clean the yard on weekends” ~ interviewer comments

EFFICIENCY – EMPLOYMENT SERVICES
OUTCOME

INDICATOR

TARGET

DATA SOURCE

RESULTS

Maximize # of new employer
contacts that result in job
placements

% of new employer contacts that result in job
placements within six months of initial contact

No benchmark

Sharevision Employer
contact list

29 initial contacts
3 resulted in placement = 10%

Part of the role of the Employment Services staff is to seek out potential employers and increase the number of businesses
that are hiring employees with disabilities. In 2015, there were 29 new business contacts made; 3 resulted in job
placements. This was a slight improvement from last year (4%). There were 6 job placements in 2015: 3 were a result of
new contacts made in 2015, 2 were placements with businesses where existing relationships were in place, and 1 was a
self-employment venture. It is an on-going objective for the program to increase business contacts and placements. It is
recommended to establish a target of 15% of all new business contacts result in employment placements.

EFFICIENCY - HANDYCREW
OUTCOME
The annual hours of service provided
by RHCC will be maintained

INDICATOR
# of hours invoiced to HandyCrew
customers
# of hours paid out to HandyCrew
employees

TARGET
No
benchmark
No
benchmark

DATA SOURCE
Accounting System

RESULT
n/a

Accounting Payroll System

3,268.5 hours
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It was a recommendation in the 2014 Outcomes Management Report to clearly identify what constitutes paid work for
the employees of the Richmond HandyCrew Cooperative. The Employee Standards Act and the HandyCrew Strategic Plan
were used as resources to determine that in addition to invoiced hours, paid work consists of travel time between jobs,
preparation for jobs, and mandatory staff meetings. In addition, all employees reporting for work are paid a minimum of
2 hours per day.
With recent changes in the RSCL finance department, it was determined to move the financial management of HandyCrew
invoicing to a more advanced accounting system. This move will enable more accurate data to be gathered each year
regarding hours invoiced and hours paid out to employees. Prior to this financial change, invoicing was done manually and
therefore challenging to determine total hours invoiced.
In 2015, the number of hours paid out to HandyCrew employees was 3,268.50 hours. This is a decrease of approximately
5,000 hours. In 2015, the scope and size of a major contract was changed resulting in a significant decrease in work hours
for the employees. This contract change resulted in the decrease in hours paid out to employees. Part of the strategic
plan of the Richmond HandyCrew Cooperative is to increase the profit and sustainability of the business. However, the
number of customers that HandyCrew can accommodate is dependent upon the number of support staff and employees
available. One of the major purposes of the Cooperative is to provide individuals with developmental disabilities
opportunities to have work experience and gain new skills. It is necessary to maintain a viable business operation so that
these opportunities will continue, therefore a recommendation is cited to set a target of an increase or equivalent hours
paid out and hours invoiced than the previous year.

SERVICE ACCESS – EMPLOYMENT SERVICES
OUTCOME
Employers will meet accommodation needs of
individuals

INDICATOR
% of individuals for whom jobs are successfully
modified with support from the program

TARGET
n/a

DATA SOURCE
Sharevision
Employment Record

RESULTS
60%

Individuals will be employed in a variety of
employment sectors reflective of their community

# of employment sectors in which individuals
are employed

n/a

Employment Sector
Tracking

13

Of the 37 jobs in 2015, 26 of them were accommodated by the employer to fit the needs of the individual.
Accommodations such as hours, tasks, work environment, training, equipment use, etc. 21 of the individuals supported
in the program accounted for those jobs, resulting in 60% of individuals. Although accommodations are often needed to
be made by employers when hiring a person with a disability, job coaching and support from the Employment Services
team can often eliminate the need for accommodations. The need for a target has not been determined as each
individual’s employment situation is unique, however it will continue to be tracked in order to look for trends. If the
number of jobs requiring modifications starts to decrease, an analysis would need to be done to determine if it was a
result of RSCL being unsuccessful in supporting employers, and/or RSCL accepting individuals with greater capabilities at
the risk of not accommodating individuals with higher needs.
It was recommended in 2014 Outcomes Management Report to track whether accommodations not being met were
reasons for jobs ending. In 2015, of the 8 jobs that ended, 1 job was determined to be not a good fit by both the employer
and the employee. The employer was satisfied with the employee however the job became too difficult for the employee
and the accommodations in place were not sufficient. The individual continues to work with the Richmond HandyCrew
Cooperative.
The jobs in 2015 were in a variety of employment sectors:






Technical Services (1)
Recreation (1)
Food Services (7)
Retail (5)
HandyCrew Cooperative (8)






Warehousing (1)
Educational Services (1)
Tourism (1)
Financial (1)







Health Care (1)
Manufacturing (4)
Transportation (4)
Agriculture (1)
Utilities (1)
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It is to be commended that the individuals in the Employment Services Program are being employed in such a variety of
sectors. The Employment Services staff team continue to look for opportunities for employment placements in a wide
variety of employment sectors.
“I am happy here, so we don’t talk about other options”. ~ Employment Services Participant

SERVICE ACCESS – HANDYCREW
OUTCOME
Individuals will have a greater
awareness of their future job
choices

INDICATOR
# of individuals who report that they have a greater
awareness of their future job choices

TARGET
80%
Target met 

DATA SOURCE
Individual Survey

RESULT
92% lots or little bit
8% none

% of families caregivers who report that their family
members had a greater awareness of their future
job choices

80%
Target met 

Family Survey

75% moderate,
great or very great
25% no extent

HandyCrew is often an introduction to the workforce for many individuals. It provides them work experience and training
opportunities in order to prepare them for other job opportunities. Some individuals use the Richmond HandyCrew
Cooperative as a stepping stone towards other employment in the community, yet others are happy to stay with
HandyCrew as it meets their employment goals. Both individuals and families were asked if individuals have a greater
awareness of their future job choices as a result of their experiences in HandyCrew. 92% of the individuals interviewed,
and 75% of the families surveyed indicated positively. 2 families and 2 individuals did not respond favourably. These were
a result of individuals not looking for more job opportunities and are currently happy with their experiences at HandyCrew.
Although asking individuals and families about their awareness of job choices is a good measure of accessibility, it is
recommended to add an indicator to track the percentage of HandyCrew employees who move on to other employment
opportunities as a result of the experience they gained through HandyCrew.
“Being part of HandyCrew has boosted her self-confidence” ~ HandyCrew Employee Parent
“‘Anon’ does feel as though she has learned lots about what jobs are available to her; she has learned that she can
find jobs on Craig’s List and has performed interviews.” ~ Interviewer comments
“I’ve learned a lot about Handy Crew and landscaping. I get a paycheck every month, this is my fifth one ”
~ HandyCrew Employee

SATISFACTION – EMPLOYMENT SERVICES
OUTCOME
Individuals will report that they like their
job

INDICATOR
% of individuals who report that they like
their job

TARGET
80%
Target met 

DATA SOURCE
Individual
Survey

RESULTS
84.5% Very happy or happy
15.5% unhappy or very
unhappy
97% Yes
3% no (1 individual)

Individuals will be satisfied with the
assistance they receive from the
program

% of individuals who report that they are
satisfied with the assistance they received
from the program

80%
Target met 

Individual
Survey

Employers will be satisfied with services
provided by the Employment Services
Staff Team
Employers report that the Employment
Services Staff team was responsive to
their needs
Family members will be satisfied with
the services provided to their family
member

% of employers who report being satisfied
or very satisfied with the staff team

80%
Target met 

Employer
Survey

93.5%

% of employers who report that program
staff responded in a timely manner (Very
Great Extent, Great Extent)
% of family members that indicate being
satisfied with the services that their family
member receives

80%
Target met 

Employer
Survey

93.5%

80%
Target met 

Family Survey

See below
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SATISFACTION - HANDYCREW
OUTCOME
Individuals are satisfied with RHCC
Families/Caregivers are satisfied with
RHHC
Customers are satisfied with RHCC

INDICATOR
of individuals who report satisfaction with
RHCC
% of Family/Caregivers who report
satisfaction with RHCC
% of customers who report satisfaction
with RHCC

TARGET
80%
Target met 
80%
Target met 
80%
Target met 

DATA SOURCE
Individual
Survey
Family Survey
Customer
Survey

RESULT
Same question as
Employment Services above
Same question as
Employment Services above
100%

There are 4 stakeholders in the Employment Services and the Richmond HandyCrew Cooperative:





Supported Individuals/HandyCrew Employees
Families
HandyCrew Customers
Employers who have hired an individual through RSCL Employment Services.

All 4 stakeholders were surveyed or interviewed to measure their satisfaction.
Individuals in both Employment Services and the Richmond HandyCrew Cooperative were asked the same questions.
Individuals were asked the following questions regarding satisfaction:
1.
2.
3.

How to you feel about Employment Services/HandyCrew?
Do you like your job?
Have staff helped you when you needed it?

34 of the 39 individuals like their jobs (7 did not respond). The 5 that indicated they were unhappy were a result of them
not being employed at the time of the interview.
Families of Employment Services individuals and the Richmond HandyCrew Cooperative employees were given the same
survey. Unfortunately there was a low response rate with family surveys, therefore the results do not necessarily
represent all families of individuals in the programs. The 9 families who responded to the survey were asked the following
questions regarding their satisfaction:
1.
2.
3.
4.

Staff really listen to me when I have concerns or make requests (22% never or very little, 45% most, 33.5% all of the time)
Staff provide me with the information I need to be able to make informed choices (22% some, 22% most, 66% all of the
time)
Staff make an effort to interact with my son/daughter in a positive way (50% most, 50% all of the time)
Staff seem to have the skills and knowledge to do their job well (37.5% most, 62.5% all of the time)

All families indicated some of the time, most of the time or all of the time to the above questions, with the exception of 2
families. 1 family did not provide a name therefore follow up was not possible. The other family was referring to staff
from a different program and indicated they are very happy with the Employment Services team.
Businesses who hired an individual through the Employment Services program were asked:
1.
2.
3.
4.

Describe your satisfaction with your involvement with the Employment Services staff team
(6.5% dissatisfied, 93.5% satisfied or very satisfied)
The Employment Services team listen when you have concerns or make requests
(6.5% dissatisfied, 93.5% satisfied or very satisfied)
Describe your satisfaction with the employee that you hired through the Employment Services
(100% neutral, satisfied or very satisfied)
What extent was the employee trained by the RSCL Employment Services team to meet your job expectations
(7.5% small extent, 92.5% great or very great extent)
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17 employers were interviewed and all were satisfied regarding the above, with the exception of 1 employer. Support for
the employee at that business was ongoing for the first half of 2015, then was determined that support was no longer
needed. There have also been staff changes at the business therefore the person being interviewed was unaware of the
initial support. A reconnection with the employer has been made by the Employment Services team since the survey
results and the individual continues to serve the needs of the business.
“We really enjoy having ‘Anon’ at Tim Horton’s on Mondays. We are living vicariously through her and love
hearing her stories.” ~ Employer
“‘Anon’ does a pretty good job. It’s nice how everyone here and at Employment Services help out. Everyone
deserves a job!” ~ Employer

HandyCrew customers were asked the following questions:
1. Please rate the services you received from RHCC:
a. Quality of service
b. Courteous employees
c. Punctual employees
100% of customers replied very satisfied or satisfied with the above services.
2. I would recommend the RHCC to a friend.
96% of customers replied yes and 1 person replied maybe.
It appears that individuals, employees, families, employers and customers are satisfied with the Employment Services
and the Richmond HandyCrew Cooperative.
“She looks forward to her job and is so happy to receive her cheque.” ~ HandyCrew Employee Parent
“Handy Crew is doing a great job!” ~ HandyCrew Customer
“They’re just great; come in happy, do they’re work. It’s really nice to have them around”. ~ HandyCrew Customer

Recommendations:
1.
2.
3.
4.
5.
6.

Set a target of 15% of employed individuals exceeding minimum wage.
Set a target of 50% of new individuals starting Employment Services to gain employment within 6 months. Set a target of 6
months (183 days) for the average number of days to attain first job (Employment Services)
Set a target of 80% of all HandyCrew skills being tracked be achieved within 12 months.
Establish a target of 15% of all new business contacts result in employment placements.
Set a target of 50% of individuals employed require job modifications.
Add a Service Access indicator to track the percentage of HandyCrew employees who move on to other employment
opportunities as a result of the experience they gained through HandyCrew.
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SUMMARY of 2015 OUTCOMES RECOMMENDATIONS
1. It is recommended that all Program Supervisors/Coordinators monitor more closely the number of satisfaction surveys

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.

being distributed and the method in which they are distributed and provide a mid-year update on survey distribution to
Directors.
Compare the population density in Richmond communities to ensure that RSCL is reaching out to all city areas.
Research with other community Infant Development and Supported Child Development Programs to determine what
appropriate level of direct service hours equates to best practice.
Adjust the efficiency outcome/indicator for IDP and SCDP to track the varying levels of contact types.
Set a target of 10% overall improvement between spring and fall observations for Child Care Inclusion Checklists.
Track attendance and record the child care centres that are attending SCDP workshops.
Provide a tool for child care centres to request workshops or training opportunities.
Remove the SCDP indicator regarding number of child care centers that request extra staffing resources that receive extra
staffing resources.
Add to the Effectiveness outcomes and track training events that the Treehouse staff attend.
Set a target of 60 days from referral to program entry for Treehouse children.
Explore alternative methods to increase recruitment of Respite Caregivers and decrease the amount of time from referral
to match.
Explore reasons for staff changes/disruptions to activity schedules in LIFE services in more detail (staff turnover, training, sick,
vacation usage etc.) and determine if solutions can be found to minimize the amount of disruptions in staffing.
Discontinue use of Specific Goal Area and use only the Quality of Life Domain to categorize individual’s goals (YC, LIFE,
Supported Living)
Have further discussions with Supervisors to ensure that the goal status of all goals at the end of the 12 month period is
accurate and have a finite result.
Develop an operation guide for LIFE Services to clearly outline Supervisor expectations to reduce the feelings of being
overwhelmed and the lack of clarity regarding processes.
Ensure Supervisors review Daily Activity records on a regular basis to ensure volunteer activities are being recorded
correctly and provide guidance to their staff on what constitutes a volunteer activity.
All RSCL staff to be trained or re-trained in the new Individualized Planning training.
Develop an Individualized Planning summary to be reviewed with staff annually.
Ensure, when Supervisors review the Outcomes Management Report with their staff teams, Supervisors also review the
Individualized Planning summary.
Adjust the effectiveness indicator to measure simply the number of move outs and not just those that are unplanned.
Seek more fulsome feedback from Home Share caregivers by telephone interviewing the caregivers for the 2016 calendar
year.
Change the way the Home share effectiveness indicator is measured:
a. Add an interview question for the individuals supported in Home Share if they are participating in community
activities.
b. Use data collected in the Caregiver quarterly reports to list activities the individuals are participating in outside of
the home.
Establish a system where caregivers can provide progress on goal achievement of the individuals in their care.
Change the target for Home Share Service Access regarding number of days from referral to start from 30 days to 60 days.
Train Home Share and Respite staff (Coordinator and admin support) on the new Sharevision Caregiver site and fully
implement user of the system by September 2016.
Train all Home Share caregivers in the new Sharevision Caregiver site and fully implement use of the system by December
2016.
Determine an interviewing system more customized to Supported Living individuals.

27.
28. Include the family survey results for accommodations being met to further support the service access outcome for Supported
Living.

29. Adjust the target for the enjoyment level of Daily Activities to include moderate.
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30. Develop a new indicator to track self-initiated activities (Daily Activities in Sharevision) and continue with staff training to
support staff to be able to differentiate who initiates the specific activities.

31. Establish an efficiency target for sick utilization consistent with Statistics Canada (Supported Living).
32. Establish a more efficient daily recording system for Supported Living Documentation.
33. Ensure that personal planning for all individuals (Residential and Supported Living) includes discussion regarding other
34.
35.
36.
37.
38.
39.
40.

residential options especially if the individual has indicated any level of dissatisfaction.
Set a target of 25% of employment records exceeding minimum wage.
Set a target of 50% of new individuals starting Employment Services to gain employment within 6 months. Set a target of 6
months (183 days) for the average number of days to attain first job (Employment Services)
Set a target of 80% of all HandyCrew skills being tracked be achieved within 12 months.
Establish a target of 15% of all new business contacts result in employment placements.
Set a target of 50% of individuals employed require job modifications.
Add a Service Access indicator to track the percentage of HandyCrew employees who move on to other employment
opportunities as a result of the experience they gained through HandyCrew.
Broaden the list of external stakeholders to include members of these committees to provide feedback on their
relationships with RSCL.
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