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Welcome	
  to	
  the	
  2015	
  BACI	
  Outcomes	
  Measurement	
  Report	
  
Every year, we learn so much about the Association from the Outcomes Measurement Report. It tells
the story of the organization one year at a time. The Report is a valuable document for reflection,
learning, celebrating accomplishments and identifying challenges within BACI. Furthermore, it
greatly informs future planning for the organization.
BACI is always trying to improve what we do and how well we do it. This is called continual quality
improvement. The Outcomes Report is one way to monitor our quality improvement. Trying to be
better does not mean we’re perfect, but it does mean a promise to try to get there. Ultimately, our goal
is to achieve 100% in the areas of stakeholder satisfaction, service effectiveness, service efficiency,
and service accessibility. But we know this is not always possible. What BACI wants to do is get
better, grow, evolve, and learn as an organization – based on the expectations and goals of the
individuals and families we support.
Note: This report is not in plain language. It is our hope that people will get help from
their families, friends, or staff to read the report.
If you would like to meet in person to further discuss the report, please contact Richard Faucher,
Tanya Sather or Lyn King at 604-299-7851 or e-mail richard.faucher@gobaci.com,
tanya.sather@gobaci.com or lyn.king@gobaci.com.
This report is available at www.gobaci.com
“It is good to have an end to journey toward; but it is the journey that matters, in the end.”
Ursula K. LeGuin

	
  
	
  

	
  
2

Burnaby Association for Community Inclusion – 2015 Outcomes Measurement Report
  

Thank	
  you!	
  
The Burnaby Association for Community Inclusion wants to acknowledge and thank the individuals,
families, and community professionals who gave their input and ideas. BACI is an organization
driven by the individuals and families we serve. Their feedback and contributions are what keep
BACI moving forward.
The organization also wants to thank all of the employees who helped to create this report. Each year,
we learn more efficient ways to write the report. However it is, and will always be, a great deal of
work. The long hours and extra efforts employees contributed to make this report a success are greatly
appreciated!
Special thanks go to all the program managers and supervisors who took the time to reflect on 2015
and share the learning that has taken place.

Thank you!
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Introduction	
  
The Outcomes Report is one way BACI can demonstrate how it gathers information and feedback
from its stakeholders (individuals receiving service, families and loved ones, employees, professionals
and community partners). The report also fulfills one part of BACI’s commitment to be an
organization continually evaluating itself and trying to improve its services and supports.
The methods of collecting the feedback (data) this year are satisfaction surveys, face-to-face personal
interviews, group feedback sessions held with stakeholders, critical incident reports, health and safety
reports, and human resource trends/reports. Each of those information sources provides data on at
least one outcome in the following areas:
•
•

•
•

Stakeholder satisfaction - the stakeholders are happy with the services they are receiving.
Service effectiveness - the service is having its intended impact (e.g. supports personal
growth, helps people get jobs and make friends, enhances social and emotional development,
builds families’ skills and abilities, etc.)
Service efficiency - using the resources (e.g. money, staff, equipment, etc.) in the best
possible way.
Accessibility – measuring the availability of a service based on enrollment and capacity.

One thing to note is formal feedback tools like satisfaction surveys cannot and will not replace the
impact and importance of our daily conversations and the feedback we receive from families and
other stakeholders on an ongoing basis. Relationships are a key foundation of the Association and
building trust with our stakeholders – through day-to-day conversations and interactions – will only
make BACI stronger.
As you will see, attempts were made this year to have fresh and novel conversations with supported
individuals, families and caregivers, in an effort to find out if we are getting closer to our intended
impacts.
Each section of the report has a Data Analysis section – a description of what the information from
the surveys and focus groups report says, and any trends, themes or key findings we need to talk
about. We try to figure out what the information means and what people are trying to tell us (for
example: are they satisfied with a program, do they want changes, etc). Therefore, the data analysis is
very important and we have to be clear and rigorous in our review of the surveys and other feedback
tools.
The information collected is both qualitative and quantitative. Qualitative information includes
written comments, opinions, and feedback that cannot be measured with a number or rating.
Quantitative information uses numbers or percentages (%). This information is directly taken from the
surveys or reports.
Again this year, the staff and leaders in all direct services departments were asked to consider looking
at data and feedback through the lens of Reflection.
BACI has been doing a lot of reflecting over the past few years. We have reflected on our ‘best
practice’ efforts, our ‘status quo’ and decided that we can do better. We have rejected the old adage,
‘If it ain’t broke, don’t fix it.’ BACI wasn’t broken, but we knew we could be better and do better for
the people we serve, their families, our staff and our community.
Our restlessness to be better has sparked a dynamic energy for change. The change we seek is a new
fuel that will propel our commitments to the people we serve and result in powerful collective impact
and personally improved life quality.
5
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A huge component of our new fuel is ‘learning.’ BACI has become increasingly committed to being a
‘learning organization,’ and by that we mean that we want to learn from our past efforts, understand
the impact we are really having on those we serve and our community, and we want to be confident
enough to take the risks necessary to innovate new and better ways to advance the inclusion and
belonging of the people we serve.
After reflecting on what we have tried – and learned – we ask ourselves: What are we going to do
differently in our (re)design? How will we build a mechanism to know if doing something differently
has the intended impact?
Two key elements of our learning over the past few years have been learning to embed a ‘Learning
Loop’ approach to our work, as well as our current Leadership Training on Developmental Evaluation
– ‘Getting Closer to What Matters’ – with Steve Patty. The leadership team is learning to “design

simple, elegant, and meaningful evaluation methods that help us to focus on impact and not
just output.”
The curious learner within us sees the
connection and potential between each
of our learning experiences. Each
invites us to gain clarity on the change
BACI hopes to make in the lives of the
people we serve, their families and
community. Each strengthens our ability
to make that change.

Learning Loop	
  

Each deepens our capacity to evaluate the impact of our efforts and sharpens our skills so our efforts
hit target. Each helps us soften our pride so we can truly learn from our failure.
Each stokes our courage so we can ask about and measure what really matters to people,
not just what’s easy to count for us. And each learning experience inspires us to keep raising and
reaching our own bar.
As part of BACI’s commitment to continuous quality improvement, the target for achievement (in the
areas of satisfaction, effectiveness, efficiency, and accessibility) is 85%. But we continue to focus on
– and celebrate – growth and improvement, rather than on numbers. As we begin to use different tools
to gather input, we will not always be able to measure our success with numbers. A number or
percentage does not always fully tell the story of success and achievement.
One thing that is important to note is that, inevitably, we (who create and author this report) have
biases when we collect data and try to find out what it means. This could lead us to read information
differently, or make assumptions that are different from what the survey respondent intended to
convey.
Another thing to note is the possibility of human error impacting the report findings (i.e. data inputted
incorrectly, etc). We do, however, make sincere efforts to be as accurate as possible when dealing
with the data, and mindfully set aside known biases to draft a report that is based on the feedback and
information trusted to us by our stakeholders.
Happy reading!
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Demographics	
  –	
  The	
  Adults,	
  Children	
  and	
  Families	
  Supported	
  at	
  BACI	
  	
  
	
  
Age	
  
	
  	
  
0-5 yrs
6-18 yrs
19-40 yrs
41-64 yrs
65 -79 yrs
80+ yrs
TOTAL

Number	
  of	
  Individuals	
  Receiving	
  Service	
  
	
  
528
42
236
182
26
2
1016

60%	
  
2013-‐	
  BACI	
  

50%	
  
40%	
  

2014-‐	
  BACI	
  

30%	
  
20%	
  

2015-‐	
  BACI	
  

10%	
  
0%	
  
0-‐5	
   6	
  to	
  18	
   19-‐40	
   41-‐64	
   65-‐79	
   80+	
  
years	
   years	
   years	
   years	
   years	
  

City	
  of	
  Burnaby	
  2011	
  
Census	
  

Gender	
  (not	
  captured	
  for	
  all	
  Children’s	
  Services)	
  

Number	
  of	
  Individuals	
  

Female
Male

264
403

Cultural	
  Heritage	
  
(info	
  not	
  captured	
  by	
  Infant	
  Development	
  
Program,	
  Children’s	
  Respite,	
  and	
  some	
  Adult	
  
Services)	
  
First Nations
Chinese
Korean
Japanese
Vietnamese
African Canadian
Italian
Caucasian
South Asian
French
Portuguese
Filipino
Polish
Russian
Other

Number	
  of	
  Individuals	
  Served	
  

30
46
9
8
2
4
18
231
17
3
6
3
1
0
68
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Reporting	
  –	
  Services	
  
Adult & Youth Services
The following services are provided in Adult & Youth Services: Social & Economic Inclusion,
Outreach Services, Residential Services, Youth Services, and Life Sharing.
In Adult & Youth Services, BACI measures satisfaction, effectiveness, efficiency, and accessibility
through the Quality Assurance Indicators (the areas we support people in to have good lives):
•
•
•
•
•
•
•
•
•

Relationships
Communication
Health & Safety
The Association,
Community
Personal Growth & Development
Home Life
Support Staff
Employment

Residential Services
This service is provided to individuals who require 24-hour support in their home. BACI is
committed to providing the means for making a genuine “home” to those who receive our
residential services.
http://gobaci.com/what-we-offer/adult-services/intentional-housing-options/
Youth Services
This service is offered to individuals under the age of 19 who are exploring individualized options –
along with the support of their families or caregivers – in both their day and living situations.
http://gobaci.com/what-we-offer/youth-services/
Social Inclusion (Community Day Programs)
BACI offers a wide variety of Community Day Programs – community integration activities and
education, leisure/recreational activities and finding work.
http://gobaci.com/what-we-offer/adult-services/social-inclusion
Economic Inclusion (Employment)
BACI offers employment supports and options to individuals who want to work – real work for real
pay.
http://gobaci.com/what-we-offer/adult-services/economic-inclusion/
Outreach Services
Individuals may receive long- or short-term supports, with the goal being for them to develop skills
that will help them become more independent, lead more meaningful lives, and be able to more fully
participate in their community. The hours of support per month vary, based on the needs and goals of
each individual, but typically would not exceed 12 hours per month. In addition to one-to-one
supports, the Outreach department offers a variety of classes covering topics such as Health,
Relationships, Rights, and Community and Street Safety, along with three Community Kitchens.
http://gobaci.com/what-we-offer/adult-services/social-inclusion/outreach/
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Life Sharing Network
The Life Sharing Network offers an alternative to staffed residential homes by providing an individual
with living and/or respite supports within the home of non-natural family. BACI contracts with
families (including single persons or couples) who are interested in welcoming an individual into their
home and assisting him or her to:
§
§
§

develop and maintain a personal network of friends and family;
find and participate in meaningful activities;
obtain a genuine sense of belonging within the home and community in which he or she now
lives.

http://gobaci.com/what-we-offer/adult-services/life-sharing-network/
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2015	
  Satisfaction	
  –	
  Adult	
  &	
  Youth	
  Services	
  
In order to measure satisfaction with service, individuals we support and their family members/friends
are asked annually to give feedback through a service satisfaction survey, and conversations at
planning meetings or interviews. The questions asked cover each of the Quality Assurance Indicators.
As 2015 was the final year of our 2011-2015 Strategic Plan, families, supported individuals, staff,
management, and community partners were all invited to take part in our planning for the next 5
years.
Stakeholder Sessions – Looking Back and Looking Ahead (January 2016)
“A series of sessions (which were graphically recorded) were held with BACI’s stakeholders (people
receiving service, families, staff, managers and community partners). These sessions were designed to
engage stakeholders in our process and, in so doing, provide BACI’s Board and Leadership Team
with the information needed to create a Strategic Plan that is grounded by the insights and input of our
stakeholders. Participants in each session were guided to:
• Reflect upon the previous five year Strategic Plan (and lived experience) – identify key
points of success and struggle, and consider the impact and learning associated with each.
• Project the next five years – identify how, and on what, BACI should focus their efforts in
order to stay mission-aligned and make progress toward our vision.
Every session was well attended. Over 100 people we serve contributed with passion and insight, over
50 staff revealed their commitment and wisdom, nearly 60 families offered sage advice and hopes for
the future, 25 community partners shared their respect for BACI and their ideas to strengthen our
collective impact, and all the Managers shared their expertise and learning.”
(Source – BACI Strategic Planning 2016)
The BACI 2016-2020 Strategic Plan will be officially presented at the June 2016 General Meeting.
In light of this extensive reflection and planning work, individuals, families and community
partners were not sent surveys for 2015. We will conduct our next Satisfaction surveys
regarding Adult Services in September 2016.
The measure of Satisfaction for individuals and families in 2015 will be taken from feedback
given at Planning Meetings and noted in the Goal Measurement on Sharevision. Please see the
section on Goals for this information.
Each Adult Service department has prepared some reflections on the past year and this will
serve as our Effectiveness reporting for 2015.
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Day	
  Services	
  –	
  Community	
  Inclusion	
  
What we have tried and learned:
Themes: Pushing the conversations, and being flexible.
In 2014, we uncovered that people aspire to tackle ‘big-picture’ things such as travelling, pursuing
post secondary education, building new and strengthening existing relationships, and moving out or
having increased ownership of their existing home.

What are we doing differently:
In 2015, we purposefully challenged people to think about the bigger picture. We pushed the
conventional conversations and intentionally encouraged meaningful growth, and avoided traditional
activity-centered and ‘SMART’ goals. Through these conversations, we were focused on providing
opportunities, discovering what is really important to people, and how we can assist people to grow,
contribute, and direct their services.
In addition to changing the conversations and discovering new opportunities, our direct service teams
became increasingly dedicated to being flexible. Teams know that in order to follow through with the
conversations and truly support people in different ways, we need to be flexible and support people
where and when they need it. We have had a few employees in our Day Services working more
flexible positions who have been able to organize special outings, work 1:1 with people in the
evenings, and assist with opportunities that aren’t always available during the daytime.
In the summer of 2015, we took on a 16-person program from another agency. We worked carefully
and thoroughly to confirm that all transition planning was in place and information was not lost in the
process. It took us some time to get to know everyone and figure out the logistics, but people and
families have said that it felt as if it were a seamless transition.
Our intention and commitment to this group was a flexible and customizable service right from the
start. Today, most of the people in this program are directing their services in one or more ways.
People are choosing when they want support, where they want to go, and in most cases, who they
want to support them.
We’ve observed that the ‘who’ will change depending on what they are doing. For example, we’ve
noticed that people will ask for the musically inclined staff on a day they are doing something
musical, and if they want to work on an art project they will ask for a different staff who is more
skilled in that area.. This model has necessitated a great deal of coordination, but has been worth all
the effort as it proves that both people and staff are happier and more productive when they are
passionate about similar things and sharing their talents with one another.
Having a committed and flexible staff team, combined with our commitment to be adaptable right
from the start, has given people opportunities to meet their goals in attending and participating in
activities and events happening outside of typical Day Program hours – for example, hockey games,
concerts and outings on weekends with their friends, family or significant others. The decision to
create this more flexible staffing model was based on feedback collected during Planning Meetings
with individuals and family members.
Through this program, we have confirmed that more and more people have ideas of what they want
their supports to look like, and we need to find more ways to be able to offer and fulfill this type of
service.

11

Burnaby Association for Community Inclusion – 2015 Outcomes Measurement Report
  

Home	
  and	
  Community	
  Services	
  
2015 was a busy and stressful year for Home and Community Services. We added a new home with 6
folks, while seeing much change in our leadership team.
The leadership team welcomed a few new supervisors this year. Four senior staff were also able to
step up into short-term Acting Supervisor positions, giving them valuable leadership experience. We
are working on filling the other gaps in our leadership team.
We have begun providing targeted, ongoing leadership training to the team. This was a
recommendation that came out of the 2014 Service Evaluation and was echoed again this year. This
year’s report will look at learning and reflection through the lens of actions from that report and this
year’s report findings.

A sad note…
This past year we were sad to lose three long-time members of the residential family to extended
illnesses. Their loss has deeply affected their fellow roommates, those connected to the homes
(families, friends, community health professionals), and of course the staff teams who provide support
on a daily basis.
Supporting everyone to deal with grief and loss has become a necessary part of our work. We have
been able to make use of our Employee Assistance Program through Shepell-fgi, providing debriefing
sessions after serious medical incidents and deaths, as well as supporting other individuals and
families to connect with counselling services if they are interested. Future plans are in place to
support folks through loss and grieving, both for staff and supported individuals.
The individuals we support (and their staff teams) are aging, and this year we saw an increase in
serious illnesses, hospitalizations and lengthy recoveries with the people we support.
People experienced major health issues such as advancing Alzheimer’s, cancer, strokes, heart attacks,
choking, aspirations, pneumonias, and broken bones (hip, wrist, legs, shoulder) as a result of falls.
This has led to the need to strengthen (and often create) relationships with community professionals
around staff training, home support, therapy, equipment needs and accessibility concerns.

Making moves!
On a happier note, we were able to make two successful moves for people being served, as a result of
their changing needs. Their new homes offer level access, specialized equipment and no need to use
stairs. Both people have settled in well.
Two individuals were able to make a move out of their group homes to live in life sharing. Both
moves saw the person move in with a long-time, preferred former staff. The folks are very happy,
enjoying sharing their lives with their former staff.
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Home	
  and	
  Community	
  Services	
  –	
  	
  Service	
  Evaluation	
  2015	
  
Home and Community Services managers teamed up with Quality Assurance managers to do the
annual Service Evaluation in the Fall of 2015. All 16 staffed homes were reviewed, giving us a great
opportunity to meet residents, program leaders and staff to discuss how things were going.

Some key findings and themes include:
•

The residents have been supported to decorate their homes to reflect their preferences and
needs, creating welcoming places to visit and live. There is still work to be done, as some
homes are more challenging to decorate due to age of the property and to the wear and
tear that takes place day to day. Changing needs of the residents requires us to look at
accessibility needs as well.
o Moving to a new home after many years of living fairly independently in your home
can be scary. The two men who were supported to move to more accessible homes
are thriving – very proud of their new homes and quickly making their mark on their
homes. New relationships are being made with their new roommates. At the same
time, staff are helping them to connect with their old friends by inviting them over for
dinners and parties. A community quilting group connected to BACI has donated a
number of lovely quilts that the folks have been able to use to decorate their homes.
(insert photo)

•

Individuals, families and staff teams are creative about how they keep each other connected
and up-to-date about the folks’ lives. The use of technology such as online logs, use of iPads
and tablets, Facebook, Skype, email, and Flickr accounts are all allowing people to “see” their
families more often, to share what is important in all their lives, to connect when
circumstances don’t or can’t allow (such as travel, living far away, being in hospital), and to
deepen our ability to know the people we support.
o In two homes people were supported to keep in touch with their parents while they
were terminally ill, often skyping daily when visits were not a possibility. This
allowed all parties to keep in touch, even though the situations were so difficult.
Families were very appreciative of this level of support from the BACI teams.

•

There is a distinct connection between how comfortable and well-supported folks are and the
reduction in the number of “critical incidents” that are being reported. Teams around the folks
seem to have a good understanding of how to support the person to be safe and healthy.
Continued work needs to take place with staff teams who will support folks to make the
choices/decisions they want and are capable of (often with the help of their families and
friends), and that will lead them to take on new and interesting challenges for their
futures.
o MP is a man of familiarity and routine, so one day when his support staff told him it
was okay to engage with a neighbour’s pet dog, MP was confronted with a fear that
had ‘dogged’ him since he was a youth. With lots of encouraging support from this
staff and the team, MP is now not as afraid of dogs. He is more engaging with people
because of the opportunity to say Hi to his neighbours, and is also now trying old and
new activities that he had lost interest in (such as swimming!).
o
HH, a resident of our newest home, has recently become the proud owner of two pets
– a hamster and a chinchilla. She regularly attends to their bedding and food,
putting personal money aside to purchase any necessities for the animals. She has
also recently reconnected with her aunt and uncle in Kelowna, and has made a
couple of independent Greyhound trips to visit them. She is someone who loves living
for the moment, and at this time in her life, she has found some balance with the
relationships she has in her life.

13

Burnaby Association for Community Inclusion – 2015 Outcomes Measurement Report
  
•

Individuals and team members are excited to have more frequent visits from the BACI
managers. Relationships are being kindled, providing a more natural opportunity for leaders
to see the great things that are going on everywhere and to hear about the struggles or areas
that may need more support. This takes place in a much more natural way, resulting in more
collaboration and cooperation by all.
o A few teams have met the challenge of raising the bar on celebrations (if that was
even possible!) by creating amazing seasonal events and inviting all to visit. This
year we saw many themed Birthday parties, BBQ’s, picnics in the parks, a Haunted
House at D’s Place, multiple Christmas open houses with amazing spreads of food
and decor, and the Frosty Christmas Wonderland at D’s Place! A group of staff have
been supporting folks to attend a live music community coffee house in Coquitlam,
where old friends can meet, socialize, dance and snack to live music. The opportunity
for all to connect is bridging some of the isolation that is often felt in residential type
services, and allows opportunities for cross-pollination of ideas to take place.

•

The staff and leadership in the homes is a valuable asset to the people served, families and
BACI. There is a need to provide specific and coordinated training to all leaders and
teams -- training that addresses gaps and provides opportunities for all staff to become
better support staff and to gain skills that will support them in their jobs as peoples’
needs change. This includes Person Centred Practices such as Development of Personal
Expectations for Service for all supported people; Writing an Individual Support Plan; How
to Document (such as logs that capture learning and reflect on the growth of the person);
Community Connecting and how to support friendships. This will help move peoples’ lives
from scheduled activities and routines to time spent doing things they love – finding their
passions, building friendships, learning, working, and sharing their gifts.

•

The presence of technology in the world today is slowly filtering into the lives of the people
served. It provides an amazing opportunity to bridge communication styles for individuals
(i.e. American Sign Language apps, language translation apps, picture symbols). There is a
need to provide people and teams with access to resources (iPads, tablets, smart phones,
internet, email, social media, augmentative communication tools and skills), skilled
supports and ongoing training.

If you are interested in a more in-depth look at the annual Home and Community Services Service
Evaluation Report, please get in touch with Quality Assurance. We would be happy to share the
Themes and Recommendations in greater depth.
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Outreach	
  Services	
  
The Outreach department works with approximately 70 individuals, ranging in age from 19-80+ years
of age. This support is provided 1:1, from 1-5 hours per week. Individuals work on goals supporting
independence in their homes and community, finding volunteer work and employment, exploring
leisure activities, staying healthy/coping with aging, and maintaining and developing friendships.
30% of the individuals are living independently, and the support they receive from BACI enables
them to work on day-to-day goals and stay healthy and safe with limited paid supports.
As noted under Home and Community Services, individuals served by Outreach were invited to take
part in the Looking Back and Looking Ahead sessions for the 2016-2020 Strategic plan. 25% of our
ongoing supported individuals took part, sharing their reflections on the past few years and where
they would like to go in the future.
Outreach will do Satisfaction surveys in the Fall of 2016.
Here we have responded to our actions from the 2014 Business Improvement plan.

What have we tried and what have we learned…
Person Centred Practices
Many folks expressed to us last year that they found it difficult to plan for a whole year. Having too
many goals became stressful and often led to them avoiding working on anything because of feeling
overwhelmed.
This led to the restructuring of how planning is done with all individuals in Outreach. Goals are
set on a quarterly basis – allowing for the person and their worker to focus on one thing at a time.
Once one goal is accomplished, they move on to the next. If something comes up and there is a need
to shift gears for a short time, only one or two things need to be put aside. Once the crisis is taken care
of, they meet again and re-set the course. In 2015, 70% of people had current plans in place. 13 new
folks came into service and 16 files were closed (3 files transferred to another agency).
At the same time we changed the planning format, we created new contact notes to match. Staff now
report on the specific reason for each visit, keen observations (learning), progress made and next
steps, as linked to set goals and priorities. This has allowed staff to be more reflective about how their
support is working for the person, and allows the program supervisor to sort through logs easily when
trying to problem-solve with the staff.
The supervisor meets with each worker every 4-8 weeks (weekly with new staff) to review
caseloads, goals, priorities and progress. This type of support for staff has led to some interesting
reflection in the Self Appraisals they do in preparation for their Performance Appraisals. Feedback
around these changes was reported in the Outreach Quality Assurance Quarterly Reports for 2015.
Growth and Development/Health and Safety
One of the loudest calls was for learning and assistance around Aging and how to do it well.
Folks reported that they needed to learn about what was happening to them and wanted to be making
decisions about their futures, rather than just accepting getting old. They were scared but wanted to
learn more.
We were fortunate to have the help of a group of Douglas College nursing students, members of the
Outreach team, Outreach individuals, as well as the Life Sharing team.
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The group put on an amazing Senior’s Wellness Fair in the Fall of 2015. This included a lunch,
vendors providing free services, resources on healthy living, and health checks around blood pressure,
weight, hearing, falls, etc. It was a lot of work by all but a huge hit. We hope to repeat it in the future.
Another prominent outcome of last year’s feedback session with the Outreach participants was a
desire to learn how to have conversations that could lead to making friendships. With that in
mind, we worked with another group of Douglas College nursing students and a group of Outreach
individuals to create a Mini ‘Zine’ – a small folding card – that outlines some pointers on how to have
successful conversations (with a bit of humor added in). The card can be folded down to the size of a
business card and kept in your pocket or purse. Two of the individuals are models on the card.
It was a hit! Folks have reported that they have used it in real situations, leaving the room to remind
themselves of what to do. Some even left when they didn’t feel right. See the sample below:

What will we do differently? How will we build in reflection/evaluation?
•

•
•

The plan for 2016 is to incorporate a set of Inside/Outside the Triangle questions (part of
Steve Patty’s Impact Evaluation methodology) to these meetings, to begin to dig deeper into
the impact the services are having.
We will also make similar changes to the exit survey sent to short-term Outreach individuals,
to better measure the impact of the changes in planning and implementing services.
There are plans in 2016 to begin working closely with BEST, Building Community
Connections, KUDOZ and Community Inclusion, to create a new way to be referred into any
or all of these services. This could allow folks to have a very light touch in the areas that are
most useful and meaningful to them.
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Life	
  Sharing	
  
	
  
In 2015, the Life Sharing Network (LSN) continued to grow. By the end of the year, they were
supporting 138 individuals.
Life Sharing is a person-centred, housing and
support model in which an adult with a
developmental disability lives with a
caregiver who is contracted by BACI to
provide ongoing support. It is a sharing of
lives, hence the term Life Sharing. The
expectation is that the support is flexible and
evolves according to the needs of the
individual. Sometimes these living situations
continue for many years. With others, it lasts
until the individual builds the skills to live
independently.
The LSN Managers’ role is to ensure that a good match is made between a caregiver and person
supported. Once an arrangement is in place, they continue their involvement, providing clarity of
roles, reviewing personal expectations, assisting with personal planning and goal setting, monitoring
the placement, and assisting in accessing needed resources. The Managers meet regularly with all
parties in the home and in the community, providing ongoing support to the individuals, their families
and the contractors.

What we did:
In 2015, 85% of the annual Monitoring Tools were completed. The Monitoring Tool assists with
checking that all of the health and safety measures are in place, up to date and adhered to.
It also assists in ensuring that quality services are being provided through the review of expectations
in all areas of a person’s life.
87% of the individuals in Life Sharing have had planning meetings and follow-up meetings to review
progress made on their goals. Some of the themes gathered through the planning process are: folks
want to have new experiences, be it through travel or participating in a specific activity; they want to
continue to learn and try new things; they want to grow their skills of independence; they express a
desire to maintain a healthy lifestyle through eating well and exercising; they wish to expand their
social network – particularly to find a partner and reconnect or spend more time with family.
40% of the individuals supported through Life Sharing are employed. The pattern observed is that the
folks we support who are employed are often unable to maintain long-term employment with the
same employer, but those same individuals find employment again and again.
Over the course of the year, we had 16 new people come into our service, which is a 19% growth.
When we receive a referral for Life Sharing, we are typically able to find a placement within four to
eight weeks.
Over the years, it has become more and more challenging to find contractors. There are several
reasons for this. One reason is that more agencies are doing home share, therefore there is competition
for contractors. Many people who apply with us also apply with other agencies. Another major factor
for low contractor recruitment is the insufficient size of the contracts and the high expectations of the
contractors. Many of the individuals come to us with little or no other supports (such as day program,
respite hours or the services of a consultant who may be needed to create specialized plans and
provide training).
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What we have learned:
At each annual planning meeting, both the
families and the individuals are asked if they
are pleased/satisfied with their Life Sharing
arrangement. When they are dissatisfied, we
assist them in finding a new arrangement.
In the case that the individual chooses to leave
our supports altogether, we assist with
ensuring a smooth transition occurs.
Over the year we have had 11 people (7%)
leave our services for various reasons. Some
of them moved outside of our region to be
closer to family, a couple of folks decided to
move out on their own, and a couple of
individuals just wanted something different.
Within Life Sharing we had 7 people (5%)
change contractors, but remain within our services.
Building off of our previous success implementing a qualitative evaluation in 2014, we did another
round in 2015. We met with a sampling of 30 individuals who receive support through Life Sharing.
The following are the questions and key themes that emerged from Life Sharing’s 2015 Qualitative
Evaluation Survey.
Question around relationships:
1) When have you felt supported/helped by your friends?
2) How do you support each other?
Theme:
The individuals have built trusting relationships with their caregivers. Although many of the
individuals report having friendships outside of the home, the depth of those relationships was
reported to be less genuine than they hoped for. The individuals report relying primarily on the
caregivers and their own family members for emotional support and guidance. They feel they can rely
more on this support because it is ongoing and solid. This support has led to greater independence.
Challenges/ Short Comings/ Struggles:
3) Give me an example of a challenge or struggle and how did you overcome or how were you able to
accomplish it?
4) How has that experience /process impacted, effected, changed things you will do moving forward?
Theme:
Those supported report they want to take more risk and wish for their caregivers to be less protective.
Although they express a desire for the caregivers to be there for them when they need them (help
when I need you), they do not want them to be overly protective by asking too many questions or
checking in on them too often or in an intrusive way. They reported that with the supports, they feel
they are growing and maturing. They say they are becoming more thoughtful, generous and less
selfish.
Positives about your situation:
5) What makes you feel good about where you live?
6) Is there anything more that you want out of your living situation?
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Themes:
All of the individuals interviewed said that they prefer to
live in Life Sharing over living in other residential
options such as a group home or their family homes.
They report that they enjoy the life sharing arrangement
and they feel well supported in the home with their
caregivers. Individuals report that the space, location
(often involving proximity to family), sense of security
and layout of the home are extremely important to them,
as well as their overall dynamics and their comfort in the
living situation.
Community Connections/Participation:
7) Through experiences (volunteering, employment, club member, church, sporting groups, leisure
groups) how have you grown? Or what did you learn about yourself? How did you use it?
8) Do you believe you are making a difference in your community?
Theme:
Individuals reported that through numerous activities and opportunities in the community, they have
further developed their communication skills. They also report that these experiences have assisted in
their maturation – building confidence through various learning experiences and gaining respect from
others through contribution. They report feeling a part of something and included, and through
inclusion they are feeling a need for reciprocity. One individual said that he is making a difference in
his community by following the law. “ I no longer do crime, nobody is getting hurt anymore”.

Moving Forward:
We commit to the completion of 100% of the Monitoring Tools for 2016.
We will work with the individuals, their families and,
most importantly, with the contractors to review the
Circle of Natural Safeguards with them. We will look for
opportunities for relationship building. This can be done
through existing learning pods, but it will have the most
impact through 1:1 meetings with each contractor and the
person they support.
We will also review support strategies with each of the
caregivers around independence and risk management.
The Employment department (BEST) and the Outreach
department will come and do presentations with the LSN
Managers, providing them with resources and some tips
to promote independence.
We will continue to facilitate planning meetings, and if travel or learning opportunities come up as a
goal we will work with the contractors to explore opportunities for the individuals – possibly by
connecting them with others who are traveling or attending an event or class.
We will send out 2 Wellness flyers to the caregivers and the individuals with low-cost ideas for them
to improve their health and wellness.
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BEST	
  Employment	
  Services	
  
The team in Employment services has embraced their work with “Getting closer to what matters”
and their unique report is attached here. We hope that future Outcomes reports will be as creative
and accessible as this one!
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Effectiveness	
  Report	
  -‐	
  Adult	
  &	
  Youth	
  Services	
  
This year, one of the effectiveness measures continues to be the Individual Support Plan reviews
(see chart below) and Service Evaluations (Home and Community Services). Please see the following
charts and the previous Home and Community Services section for findings and next steps.
We have not yet been able to create a meaningful and functional Service Evaluation format for Day
Services. As we continue on our journey in learning about the impact of our involvement with those
we support, we are challenged to create a way to report on this more nuanced and powerful feedback.
Due to the qualitative nature of these interviews it is not possible to assign a percentage to the results.

Achievement	
  of	
  goals	
  
The path we all take while working on our goals in life is filled with valuable learning – often as
important as actually completing the goal. As such, we do not include charts that reflect goal
completion status. For your interest, we have included charts showing the distribution and
achievement of goals that are set across the Quality Assurance indicators.
2014 goals by type as of December 31st 2015_______________________
Support	
  
Staff	
  
(BACI/
Others)	
  
2%	
  
Home	
  
5%	
  
Personal	
  
Growth	
  
22%	
  

2014	
  Goal	
  by	
  Type	
  
Employment	
  
5%	
  

Communica-‐
tion	
  
15%	
  
Relationship	
  
11%	
  

Health	
  &	
  
Safety	
  
17%	
  

Community	
  
23%	
  

2015 goals by type as of December 31, 2015

2015	
  Goals	
  By	
  Type	
  
1%	
  

7%	
  

Community	
  
Employment	
  

11%	
   12%	
  
24%	
  

Communication	
  

Health	
  &	
  Safety	
  
Home	
  

25%	
  

Personal	
  Growth	
  
Relationship	
  

16%	
  

4%	
  
0%	
  

Support	
  Staff	
  (BACI/
Others)	
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Type	
  

2015	
  and	
  2014	
  Percentage	
  of	
  Goals	
  
By	
  Type	
  
Communication	
  
Community	
  
Employment	
  
Health	
  &	
  Safety	
  
Home	
  
Personal	
  Growth	
  
Relationship	
  
Support	
  Staff	
  (BACI/

2015	
  
2014	
  

0.00%	
   5.00%	
  10.00%	
  15.00%	
  20.00%	
  25.00%	
  30.00%	
  

Achievements	
  2014	
  as	
  of	
  December	
  31,	
  2015	
  
Guidelines
for Planning
(Goal
Achievement)

Annual
Individual
Support Plan
Review –
conducted by
Program
Manager Adult &
Youth
Services.

Achievements	
  2015	
  as	
  of	
  
December	
  31,	
  2015	
  
Goal Achievement as of
December 31/15 (goals set in
2015 and completed in 2015)

Goal Achievement
as of December
31/14 (goals set in
2014 and
completed in 2014)

Goal achievement as of
Dec31/15 (goals set in
2014 but completed
2015)

Relationships –15 %
Community – 30%
Communication –
9%

Relationships –37 %
Community – 32%
Communication – 22%

Relationships –2.5 %
Community – 6%
Communication –3.25%

Health and Safety –
15%

Health and Safety –
29%

Health and Safety – 4%

Personal Growth
& Development 19%
Home Life – 8%
Support Staff &
BACI – 1%

Personal Growth &
Development - 23%

Personal Growth
& Development - 5%

Home Life – 34%
Support Staff & BACI –
15%

Home Life –2%
Support Staff & BACI – 0%

Employment-3%
Employment-26%
54 out of 54 plans reviewed and in place (Adult
and Youth Services – Residential) 100%
100 of 123 plans reviewed (Adult and Youth
Services – Day Services) 80%

Employment-1%
54 out of 60 plans reviewed
and in place (Adult and Youth
Services – Residential) 90%
139 of 139 plans reviewed
(Adult and Youth ServicesDay Services) 100%
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Guidelines
for Planning

68% of the planning meetings were complete
(Adult & Youth Services – Residential)
71% of the planning meetings were complete –
(Day Services)
69% Outreach Service individuals have current
goals
80% LSN individuals had planning meetings
100% of monitoring tools were done

Satisfaction
measure for
Adult
Services
(recording
system does
not include
all LSN
individuals)

50% of the planning meetings
were complete (Adult & Youth
Services – Residential)
63% of the planning meetings
were complete – (Day
Services)
70% Outreach Service
individuals have current goals
87% LSN individuals had
planning meetings
85% of monitoring tools were
done
Satisfaction measures
Families/ Networks were 99%
satisfied with goals measured
Supported Individuals were
99% satisfied with goals
measured
Note: not all goal satisfaction
conversations were recorded as
measured on Sharevision this
past year.
Changes will be made in 2016
to ensure that a formal
documentation of this
important conversation is
recorded in the goal records.

Efficiency	
  Report	
  –	
  Adult	
  &	
  Youth	
  Services	
  	
  
#	
  of	
  Individuals	
  
Served	
  (occupancy)	
  
	
  
Residential Services

Day Programs
Outreach Services

Children’s Respite
Employment and
Social Enterprises

2014	
  Achievements	
  (based	
  on	
  
funding	
  agreement)	
  

2015	
  Achievements	
  (based	
  on	
  
funding	
  agreement)	
  

54 individuals served out of 54
- 52 contracted CLBC spots
- 1 ABI funded
- 1 funded by family
Total: 54 spots, 54 served = 100%
123 individuals served out of 123
contracted spots = 100%
67 people served out of 71
contracted spots = 100% (some
people use more than one space)
17 closed files, 17 new referrals
29 children served out of 29 spots =
100%
26 individuals
9 new referrals

60 individuals served out of 60
- 58 contracted CLBC spots
- 1 ABI funded
- 1 funded by family
Total: 60 spots, 60 served = 100%
139 individuals served out of 139
contracted spots =1 00%
70 people served out of 71 contracted
spots = 100% (some people use more
than one space)
16 closed files, 13 new referrals
29 children served out of 29 spots =
100%
44 individuals
14 new referrals
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Life Sharing
Network

Number of People in:
discovery process = 6 (active
discoveries)
job development = 8
job coaching = 2
faded & monitoring = 17
new jobs achieved = 6

Number of People in:
discovery process = 10 (active
discoveries)
job development = 11
job coaching = 6
faded & monitoring = 10
new jobs achieved = 17

122 people served out of 122
contracted spots = 100%

138 people served out of 138
contracted spots = 100%

Access	
  Report	
  	
  
Department	
  
Life Sharing
Access measure is time
from CLBC referral and
confirmed funding to
providing homeshare
caregiver to individual.
(preferred timeframe is 3-4
months but most referrals
are urgent)
Residential
Access measure is time
from CLBC referral and
confirmed funding to
transition/move in.
Outreach Services
Access measure is time
from CLBC referral and
confirmed funding or open
funded space to meeting
with Outreach worker
Day Services
Access measure is time
from CLBC referral and
confirmed funding to
individual starting in a
program

2014	
  

2015	
  

One month

One month

No movement in or out

No movement in or out

1-3 weeks

1-3 weeks

3 weeks to one month

3 weeks to one month
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Children’s	
  Services	
  
BACI operates 2 inclusive Child Care centers – Fairhaven Infant/Toddler Program, Fairhaven Three
to Five Program, Variety Infant/Toddler Program, Variety Three to Five Program – and 2 inclusive
Out of School Care centers – at Brentwood Park Plus and South Slope.
In Children’s Services, BACI measures satisfaction,
effectiveness, efficiency, and accessibility through
the following Quality Assurance Indicators:
•
•
•
•
•
•

Health & Safety
Positive Social Atmosphere
Child Development
Diversity & Inclusion
Families as Partners
The Child Care Team

http://gobaci.com/what-we-offer/childrenservices/

	
  
Satisfaction	
  Report	
  –	
  Children’s	
  Services	
  
Surveys were handed out to all parents receiving Child Care and Out of School Care services through
BACI – Brentwood Park Plus, Fair Haven (Infant/Toddler & 3 to 5), South Slope, and Variety
Hotelier House (Infant/Toddler & 3 to 5). Surveys were available at the centres and also circulated via
an online survey.
105 surveys were distributed via hard copy or online link and 42 were returned for a 40% return rate.

Services	
  
Variety
South Slope
Fair Haven
Brentwood Park Plus

Surveys	
  by	
  Program	
  
Total	
  returned	
  
Sent	
  
(by	
  program)	
  
38
9
18
11
32
17
17
5
105
42

Percent	
  returned	
  
(by	
  program)	
  
24%
61%
53%
29%

Child Care Centre
1. My child (children) currently attends (please check)
Variety	
  -‐	
  
Under	
  3	
  

Variety	
  -‐	
  Over	
  
3	
  

South	
  Slope	
  

Fair	
  Haven	
  –	
  
Under	
  3	
  

Fair	
  Haven	
  –	
  
Over	
  3	
  

Brentwood	
  
Park	
  Plus	
  

10%

12%

26%

21%

19%

12%
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Not	
  Sure	
  

Approval	
  
Rating	
  
2015	
  

Approval	
  
Rating	
  
2014	
  

0%

2%

96%

94%

0%

3%

0%

97%

100%

40%

10%

2%

10%

78%

85%

36%

43%

9%

5%

7%

79%

83%

60%

36%

2%

2%

0%

96%

100%

47%

43%

5%

0%

5%

90%

92%

62%

36%

0%

0%

2%

98%

98%

Satisfaction	
  

Strongly	
  
Agree	
  

Agree	
  

2. I have regular
communication
with the staff
about my child.

48%

3. The staff is
approachable
and listens to
me about
concerns or
questions I may
have about my
child and/or the
Centre.
4. Staff
provides me
with
information or
resources about
my child's
development
and needs.
5. Staff consults
with my family
regularly about
my child's
participation
and progress.
6. The staff
develops and
maintains
positive
interactions
with my family.
7. The Burnaby
Association for
Community
Inclusion
recognizes and
respects my
family as a
partner in the
provision of
childcare.
8. The staff
treats my child
with dignity and
respect.

Disagree	
  

Strongly	
  
Disagree	
  

48%

2%

64%

33%

38%
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9. I am satisfied
with the staff's
qualifications
and skills.

55%

38%

5%

0%

2%

93%

98%

10. The staff
demonstrates a
friendly
approach with
children.

60%

38%

2%

0%

0%

98%

100%

11. The staff
demonstrates an
accepting, nonjudgmental
approach with
children.

67%

29%

2%

0%

2%

96%

98%

12. My child
learns in a
nurturing and
supportive
environment

60%

33%

0%

0%

7%

93%

98%

13. The staff
design and
implement
programs that
promote and
enhance
a) my child's
social
development

52%

38%

0%

0%

10%

90%

84%

13. The staff
design and
implement
programs that
promote and
enhance
b) my child's
emotional
development

43%

43%

0%

0%

14%

86%

92%

13. The staff
design and
implement
programs that
promote and
enhance
c) my child's
intellectual
development

45%

36%

5%

0%

14%

81%

88%
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13. The staff
design and
implement
programs that
promote and
enhance
d) my child's
skill
development
14. I am
satisfied with
the activities my
child
participates in at
his/her Child
Care Center.
15. The staff
conducts
themselves in
ways that
promote the
inclusion of all
children within
the center at all
times.
(1 person [2%]
skipped
question)
16. The
Burnaby
Association for
Community
Inclusion
provides child
care in ways
that value my
child's
individuality.
17. The staff
incorporates
activities and
adapt/choose
curriculum that
promote the
exploration and
celebration of
multiculturalism
and diversity.

45%

33%

3%

0%

19%

78%

92%

47%

36%

5%

0%

12%

83%

92%

64%

29%

3%

0%

2%

93%

94%

52%

33%

3%

0%

12%

85%

86%

55%

29%

2%

0%

14%

84%

80%
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18. My child's
medical needs
are supported
and cared for by
the staff and
Center.
(1 person [2%]
skipped
question)
19. The Center
is clean.
20. The Center
is maintained in
a safe manner.
21. The toys,
games and
equipment are
safe.
22. The toys,
games and
equipment are
clean.
23. Overall, I
am satisfied
with the service
my child
receives at the
Child Care
Center he/she
attends.

48%

38%

0%

2%

10%

86%

92%

57%

41%

2%

0%

0%

98%

100%

60%

40%

0%

0%

0%

100%

100%

62%

38%

0%

0%

0%

100%

100%

57%

33%

0%

0%

10%

90%

98%

60%

33%

5%

0%

2%

93%

100%

Question	
  
24. Do you feel more
informed or have a
greater understanding
about the link between
the activities and your
child’s development?

Achievement	
  2014	
  –	
  
Satisfaction	
  
100% Satisfaction

Yes	
  

No	
  

Skipped	
  Question	
  

55%

36%

9%

Measurement	
  
Question #23 (overall
satisfaction)
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Achievement	
  2015	
  –	
  
Satisfaction	
  
93% Satisfaction
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Interpretation of the Data:
The feedback from the Children’s Services Parent Surveys continues to be very positive and
informative. The return rate is consistent with past years – approximately 40%. Once again, families
gave a very high approval rating (satisfied to very satisfied) to the following areas:
Child Care Employees
• Questions #2 (regular communication) – 98%
• Question #3 (approachable and listens to families) – 98%
• Question #6 (positive interactions with families) – 95%
• Question #8 (treats children with respect) – 98%
• Question #9 (staff qualifications) – 93%
Health & Safety
• Question #19 (centre is clean) – 98%
• Question #20 (centre is safe and well-maintained) – 100%
• Question #21 (toys and equipment are safe) – 100%
• Questions #22 (toys are clean) – 90%
Note: families were not as satisfied with the cleanliness of the toys and equipment (90%). This is a
drop from last year’s rating of 98%.
Positive Atmosphere
• Question #12 (nurturing environment) – 93%
• Question #16 (values individuality) – 86%
• Question #17 (explores and celebrates diversity) – 83%
The overall satisfaction rating is 93%.
Based on the approval rating and open-ended questions, families continue to indicate they are very
happy and content with our child care centres, including the staff, environment, curriculum, and
health & safety. Furthermore, families are pleased because the centres are safe, welcoming, respectful,
and inclusive places for their child to learn and grow. Many families also stated (in their comments)
that they are happy their child attends an inclusive centre where diversity and children of all abilities
are celebrated. Families appreciate the commitment, care, skills, friendliness, and acceptance
demonstrated by the child care staff.
Family Comments:
•
•
•
•
•
•
•
•

Love the staff & their dedication to my children. Children learn about acceptance & it gives
them an opportunity to meet others as friends, not as whatever difference they may have.
I really appreciate the attention & love of the staff with my child. It makes a big difference.
Thank you to all of the BACI board members and staff at Fairhaven.
The teachers genuinely care about each and every child, are very professional, and are
dedicated to their work. I feel very good about entrusting my daughter into their care.
Staff are attentive and make sure he is safe and happy
Relationship and connection the centre has with the children.
The caring people who work there.
The staff make me feel that my children are safe and happy when at the daycare.
I value the feedback from the daycare workers at the centre and them being able to tell me
what happened that day, how my child reacted to a situation, and what steps were taken to
resolve things.
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•

I greatly appreciate all the staff…

Along with the positive feedback and comments, we recognize and value the areas of improvement
families would like to see. For example, there was a 6% decrease in satisfaction about receiving
resources and information regarding their child’s development. Furthermore, there was a noticeable
decline in satisfaction related to activities (9%). There was also a drop in the rating levels surrounding
skill, emotional, and intellectual development. This is interesting and somewhat concerning, in light
of our work and efforts in these areas. These changes in satisfaction will be discussed further in the
‘Effectiveness’ section.
There are some initial ways to address this feedback, including adding new toys and structures to the
centres, as well as revising our program planning. As noted later in the report, the Harms & Clifford
Assessment Tool (along with BACI’s Expectations for Service) continues to be a tool used for best
practice program planning in child care centres – for service and activity reporting, program
outcomes, changes, modifications, and curriculum development. For example, more activities related
to Nature & Science will enhance intellectual and physical development (i.e. child inquiry, thoughtprocessing, fine motor skills, etc). Similarly, changes and updates to the environment and program
lay-out encourage the children to explore more, focus on their surroundings, and be curious about the
changes.
Celebrating diversity is another source of learning and exploration for the children. Essentially, one of
the main priorities at the child care centres is to keep them interesting, engaging, stimulating, and
promoting each child’s development. The centres and program planning – as developed and actioned
by the child care teams – must remain vibrant, interesting, and responsive to ensure each child is
developing in positive and healthy ways.

Effectiveness	
  Report	
  –	
  Children’s	
  Services	
  
Achievement	
  2014	
  

Measurement	
  –	
  
Question	
  

Achievement	
  2015	
  

Child Development
Social Development 84%
Emotional Development 92%
Intellectual Development 88%
Skill Development 92%

Question #13 (a-d)

Child Development
Social Development 90%
Emotional Development 86%
Intellectual Development 81%
Skill Development 79%

Diversity and Inclusion

Question #15
The staff conducts
themselves in ways that
promote the inclusion
of all children within
the center at all times.

Diversity and Inclusion

Health & Safety
98%

Question #18-22
(average)
The centers provide
services and activities
in a safe manner.

Health & Safety
95%

100% of the goals in the
children’s support plans were
met or are in progress.
Access – Children coming off
the waitlist

Annual Individual
Support Plan Review

91% of the goals in the children’s
support plans were met or are in
progress.
2015
12%

94%

2014
5%
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Over the past few years, Children’s Services has
focused on demonstrating and communicating the
links between the centres’ activities and program
planning to child development – social, emotional,
cognitive, and physical (fine and gross motor). There
was consistent feedback from parents, via past
surveys, that they could not see or understand the link
between the centres’ activities and the various areas of
child development. The related questions on the
survey were often rated lower than other areas and
also had the highest rating of ‘not sure’ for any
question.
It is important that parents see and believe their child
is growing, learning, and thriving at their child care
centre. Understandably, the growth and development
of a child is one of the key effectiveness indicators for
the child care centres.
Each centre has tried to communicate the links
between child development and program activities in various ways (e.g. via parent boards,
explanatory notes posted beside an activity, newsletters, etc). This year, we asked families specific
questions to determine the impact and effectiveness of the service.

Open-Ended Questions
25. How are you seeing your child progress in their overall development as a result of attending
their child care centre? How do you feel your child’s participation in an inclusive child care
centre supports and enhances their growth and development?
The short answer is that families do see their child progressing in their development – especially in
their social development. This feedback is consistent with the approval rating in the satisfaction
questions. Because of all the child development areas – social, emotional, intellectual, and skill –
social development had the highest rating (90%, which was up 6% from last year).
Conversely, the families’ ratings of other areas had all decreased. While families stated that they see
their child growing and learning in all of the developmental areas – and indicated this through their
comments as well – the approval ratings for these areas are not as high as last year. When asked the
question in the survey, it was evident that only 55% of families understand the link between the
centres’ activities and child development.
We will continue our work to show families the links between activities/program planning and the
four areas of child development. The centres’ supervisors and their teams have made a lot of effort to
communicate the links to families (e.g. through newsletters, posting information beside activities,
sending information links, postings on parent boards, etc). These are steps in the right direction. It’s
imperative that we continue to do more of the same, as well as find other creative ways to
demonstrate to families how effective our centres are in supporting their child to develop socially,
emotionally, cognitively, and physically.
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Family comments:
•
•
•
•
•
•

•

•

•

•

•
•
•
•
•
•

•
•
•
•
•

•
•
•

I feel my child is learning a lot in the areas of socializing and gaining learning skills to help
him when he goes to kindergarten.
He became more social and open to communicate to others. There are more fun and more
challenging activities that he loves to try.
She is learning compassion and empathy.
…has developed into a conscientious; hardworking; caring young lady.
Since my child attends dancing class in the child care center, she likes to dance. And, she
always reads books loudly for she learns reading in the care center.
Interactions with other children
- Exploring, learning when playing; looking at (interested in) books,
- speaking, understanding.
Our children have greater social skills than some of their peers not in childcare programs.
Our children interact with skilled, diverse, interactive staff. We are happy with the program
and the other families.
I am seeing progress in my child’s social and intellectual development since she started
attending this centre. She often comes home using new words, singing new songs, bringing up
new ideas or asking educated questions.
I feel that my child has a strong sense of self and the daycare has been able to support &
encourage this. He’s more helpful, vocal & engages in more social interactions at home &
outside of daycare. I think by being in an inclusive centre, he’s developed more empathy
towards others. We see it with his sibling and adults at home.
As a result of the daycare, we are seeing great progress in social development, eye to hand
coordination and growth of independence. Our child’s participation enhances their
skills/growth & development in areas of problem solving, negotiation, turn taking and trust.
Demonstrates acts of empathy.
Language development.
Social development through interactions with peers and staff.
Our child seems to be progressing well in overall development and we appreciate the
inclusive environment.
His social development gets better and he likes to play with peers.
I have seen her develop socially in the caring environment of Fair Haven. The teachers have
been very good about observing her personality and helping her develop in positive ways.
I am grateful for this.
…happy child that is given opportunities to practice socializing and other interactive skills
with peers.
I saw improvements in my child's social development and learning to how to share.
Socialization with other kids of different ages, ethnicities and abilities exposes my child to
the real world of diversity.
Better social skills.
It's good for children to be around others of varying abilities and ages as it helps them be
more aware and inclusive themselves. They learn to socialize and problem solve with others
being in this environment.
Social skills have improved and show more wanting to play with other kids rather than on his
own or with the adults.
I have no idea what input staff have in to activities and development, nor do I know of the
linkages between activities and development
Would like to see more Kindergarten reading readiness skills.
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26. What do you value the most in your child’s centre? And why?
Three themes emerged from the comments regarding what families value and find most effective
about the child care centres:
1. Parents value the centres because their children are safe and well-cared for.
2. Parents value the staff who care for their children.
3. Parents value the centres because they are warm, welcoming, and inclusive to all children.
This information is consistent with the ratings section of the survey. Ultimately, their child’s wellbeing and who they are with seems to be what families care about most. BACI shares this belief with
families and will therefore continue its commitment to, and practice of, providing quality, inclusive,
regulated and safe child care with a team of staff who are well-trained, caring, and attentive to the
health and safety of the children at all times.

Harms and Clifford Work in 2015
Along with the feedback from parents, BACI uses the Harms & Clifford Child Care Assessment Tool
as an indicator of service effectiveness. Each centre continues to work on the recommendations,
actions, and goals of the 2013 Harms & Clifford Report. The supervisors continue to use this as a tool
of learning and guidance for program planning, environmental set-up, staff development, and service
quality.
Note: The Harms &
Clifford Review is an
evaluation tool that provides
both qualitative and
quantitative data to assess
and compare the
performance of a child care
centre against sector-wide
accepted best practices. The
next full Harms & Clifford
Review will take place in
October 2016.
The following is a brief
summary of the work and
actions that occurred at the
centres in 2015:
Environmental:
• Created a more defined sensory area, by adding a sand and water table;
• Added new tables and chairs to give children opportunities to socialize and work in small
groups;
• Upgraded outdoor play structures to be more accessible;
• Added more outdoor equipment and areas. In the out of school programs, this allows the
children to do their homework outside on nice days;
• The 3-5 programs went on more field trips, including the Burnaby Museum and many visits
to local parks);
• Displayed children’s art work at their eye level;
• Created more themed and dramatic play areas;
• Children helped plan the monthly snack and activity schedule.
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Science & Nature:
• Added more outdoor gardens and ways to grow plants and produce; learned about growing
food and cooking with the harvested produce;
• Trips to local farms and gardens;
• Student-led science experiments;
• Bird watching at local parks (using books about local birds and plants);
• Incorporated more nature in art/play;
• Garden/flower stores in dramatic play area;
• Butterfly gardens in sensory bins;
• More books and resources about plants, animals, food, and gardening;
• A volcano project;
• Created a designated science/experiment area for the children to use and explore.
Diversity & Inclusion:
• Hosted and celebrated different holidays and cultures – music, clothing, activities, and food;
• ‘Country of the week’ lesson planning;
• Books and resources for the children to enjoy regarding different cultures and countries;
• Created a “We Are The World” art project;
• Purchased adapted equipment and devices to ensure children of all abilities could participate
in activities (e.g step-up seat for the bathroom, new chairs, playground structure);
• Wrote ‘A-B-C's’ and ‘123’s’ other languages;
• Cooked and enjoyed food from different cultures (e.g. sushi, stir fry, etc);
• Created a picture/wall display of our children and families from around the world;
• Set up a buddy system for children to learn language from each other (and specifically
supported a child who did not speak English when he first came to centre).
Language & Literacy
• Literacy circle and books;
• Areas of the centres are defined/labeled with pictures and images;
• Songs and language activities – English and other languages;
• Reading corners and spaces;
• Days of the week and monthly calendar reviews;
• Show & tell.
Health & Safety
• Emergency drills and discussions with the children;
• Safety procedures (e.g. bike helmets, allergy safeguards, etc);
• Staff lists and introductions (especially for casuals);
• Parent Health & Safety Boards;
• Followed the Canada Food Guide for menu planning;
• Daily physical activity;
• Yoga and dance classes.
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What will we do differently? 2014 Report
To continue to make this all more accessible to families, we will:
• Create a parent board to post what’s been done so they can stay abreast of things (achieved);
• Include the curriculum in the orientation we give to new families (achieved);
• Re-cap in a regular newsletter what has been covered, so families can continue to support
development in the children’s home lives (achieved);
• To keep parents informed, post an explanation at each play area, describing the goals it is
trying to achieve (achieved).

What will we do differently – 2015?
•
•
•
•

•
•
•

Continue to post information about actions/activities (based on Harms & Clifford) on parent
boards and in the monthly newsletters;
To keep parents informed, continue to post an explanation of each play centre, describing the
goals it is trying to achieve;
When doing program planning, staff must confirm the link to specific sections of child
development and take more ownership in the process of communicating this to families;
Upgrade and invest in toys and resources to keep the centres fresh, inviting, engaging, and
interesting for children of all ages and abilities (funding from IBM Partnership, BACI’s
Capital Campaign, and submissions to other potential funders);
Continue to use the model of Impact Evaluation by incorporating more questions regarding
impact of service to families;
Host open houses for parents;
Use iPads to display pictures of activities and outings for families
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Infant	
  Development	
  Program	
  
	
  

Our Infant Development Program (IDP) serves children from birth to three years old who are born
with, or are at risk of having, a delay in their development. The Infant Development Program serves
families living in Burnaby. The IDP is funded by the Ministry of Children and Family Development
(MCFD).
Our services are voluntary, and free of charge to families. Referrals to the program come from
doctor’s offices, hospitals, public health nurses, community professionals, or directly from the family.
Our new website is http://idp.gobaci.com
More information can also be found at http://gobaci.com/what-we-offer/infant-services

Satisfaction	
  –	
  Parents	
  of	
  Infants/Children	
  Receiving	
  Service	
  
	
  
Satisfaction surveys were sent out to 202 families (10 were returned unopened).
In total, 59 completed surveys were returned. The return rate is 29%, which is consistent with last
year’s return rate of 31%.

Satisfaction	
  Report	
  	
  
Return Rate

2015
29%

2014
31%

2013
32%

2012
42%

2011
21%

How long have you received IDP services?
2015
2014
Answered
56
53
Skipped
3
1
Range of answers
a few months to 4.5 years
1 month to 3 years
(To clarify – our program is for children from 0-3 years old but we often see new siblings, thus
continuing services beyond 3 years with some families.)

38

Burnaby Association for Community Inclusion – 2015 Outcomes Measurement Report
  

I am satisfied with:
Question

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

1.How IDP
2015
1.89%
1.89%
5.66%
18.87%
71.70%
managed my
referral into
2014
0%
0%
8.16%
16.33%
75.51%
the program
Answered: 53
Skipped: 6
Comments:
• Waited like 2 weeks after our referral and felt super comfortable to explain our situation.
• I was so happy to get in right away. I was very worried about my daughter.
• It was fast, friendly and efficient.
• We were led to expect a much longer wait time so were pleasantly surprised.
Question

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

2. The
introductory
2015
0%
1.89%
3.77%
28.30%
66.04%
information I
received from
IDP about the
supports and
services
2014
0%
0%
8.16%
20.41%
71.43%
offered through
the program.
Answered: 53
Skipped: 6
Comments:
• Very informative and appreciated.
• Very useful & helpful info.
• I wished initially I had been told how limited the physio was - as I would have gone private
sooner.
• Everything was very clear, my consultant explained everything very well.
Question
3. The initial
intake meeting
with IDP.

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

2015

1.89%

1.89%

3.77%

11.32%

81.13%

2014

0%

0%

2%

12%

86%

Answered: 53
Skipped: 6
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Comments:
• We felt very welcome right from the start.
• So helpful and really made us feel at ease. We were so happy for all the information she gave
us!
• Very sensitive to my stressed and sleep deprived state. I don't remember much in terms of
detail but the tone was very reassuring and supportive. It was a tough time for me.
• Everything was very clear, my consultant explained everything very well, very sensitive and
caring.
Question

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

4. The Bi
2015
2.04%
4.08%
14.29%
30.61%
48.98%
Annual Family
Service
2014
2.38%
0%
7.14%
33.33%
57.14%
Planning
Process.
Answered: 49
Skipped: 10
Comments:
• Sometimes the planning process is pointless as I want my child to reach normal
developmental milestones. I'm not sure its necessary to define "goals" as my child will reach
the milestones when he does.
• The consultant and I work together, next time she plans to bring some toys for helping us.
• There is always a connection between our activities and goals.
• It is so nice to see how our child is getting his goals, takes time, effort and patience. And of
course with the help of our consultant, the physiotherapist and the activities it is possible.

Question

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

5. Referral and 2015
1.85%
1.85%
7.41%
25.93%
62.96%
connection to
other
2014
0%
0%
8%
12%
80%
resources.
Answered: 54
Skipped: 5
Comments:
• An OT was recommended and consultant arranged.
• If I've ever needed a referral or information she has been on top of it to get it done and keep
me informed.
• Yes, overall happy w/ this. Was able to find a daycare & speech therapist relatively quickly.
• Every single time I ask for other resources I get a response between one to 2 days, I always
get the necessary information
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Question
6.
Physiotherapy
Services.

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

2015

2.17%

4.35%

23.91%

15.22%

54.35%

2014

2.38%

0%

9.52%

19.05%

69.05%

Answered: 46
Skipped: 13
Comments:
• I felt a few more visits would have been more helpful with physio but we only saw her every
few months so I was always concerned with his progress.
• I'm so happy with the physio our daughter receives. She has made huge improvements in only
a short time.
• Our physiotherapy is really good, we are happy with her and she has been wonderful help for
my child
• I can't say enough good things about the Physiotherapy services, I think you have the best!
Question
7. My
consultant.

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

2015

1.82%

0%

3.64%

12.73%

81.82%

2014

0%

0%

0%

6.12%

93.88%

Answered: 55
Skipped: 4
Comments:
• We love our consultant but her frequent last min. requests to change our apts. is very
frustrating, making our now once a month apts. more like once every other month as our
schedule is pretty full with other apts. making it difficult to change on short notice.
• Our consultant is awesome. Very helpful, informative, appreciate her guidance. Always
looked forward to her visits.
• She is very knowledgeable & proactive
• We've had four in a short amount of time, we're extremely happy to be working with them.
• LOVE her and my child LOVES her
• Very easy to talk, to approach, helpful, resourceful I couldn't be happier
• Our consultant has been extremely helpful and positive!
Question
8. Play
Groups.

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

2015

2.17%

0%

23.91%

17.39%

56.52%

2014

0%

0%

11.76%

17.65%

70.59%

Answered: 46
Skipped: 13
Comments:
• My child as well as myself look forward to all play groups. Especially enjoyed when special
guests were brought in to talk about specific topics.
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•

•

•
•

Love the play groups! Hard for me to go to some due to my schedule. I had such a neg.
experience at typical play groups that it was wonderful to go to diff play groups thru IDP that
were welcoming & non-judgemental. Also love the family night, too!
I have attended one Play Group. While my first and only visit so far was good (friendly staff,
made me feel inclusive, enjoyed the organized parenting discussion),
I am discouraged to attend again as staff do not remove outdoor shoes in the facility. This
means my preemie infant would play on surfaces that outdoor shoes have been on. Hygiene is
very important for me, especially now going into the winter season.
We often could not attend daytime sessions available due to J's daycare schedule, but recently
attended a family night with a sleep consultant and enjoyed that very much.
The play groups are delightful.

Question

1–
Strongly
Disagree

2

3

4

5–
Strongly
Agree

9. IDP's
2015
1.89%
1.89%
15.09%
16.98%
64.15%
Family
Centered
2014
2.13%
0%
4.26%
17.62%
76.60%
Approach.
Answered: 53
Skipped: 6
Comments:
• I've never doubted my abilities as a parent :)
• Feel supports.
• It is a holistic approach, putting the family at the centre.
• I'm so happy we are connected to IDP. Like I said before I'm so happy with how much my
daughter has improved in only 4 short months.
• Yes. I feel very fortunate to be a part of this IDP program. Nothing but good things to say!
• I think that IDP is a great guide for parents, specially first time parents like us.
We really appreciate all the help and support.
• Everyone is very supportive, communicative and responsive. We have been very grateful to
have access to the program.
10. Do you have any final comments or suggestions that you would like to share with us?
Answered: 30
Skipped: 29
Answers:
• Grateful for IDP's support and guidance.
• No everything was excellent would refer friends, was happy with the service.
• IDP staff, health professionals & consultant provided lots of reassurance to our family
regarding our daughter's medical conditions. It's family focus & community based, and
provided support to new parents like us. Our heartfelt thank you to IDP!
• I really appreciate all the work you've done to my son A. The program and activities are very
helpful to his growing of emotion and body. Thank you all for your hard work :)
• Burnaby IDP is an infinitely valuable service and resource for families. The strength is in its
consultants. Our first meeting was very successful. We built rapport and she instantly gave us
suggestions and options that were not proposed before. A big THANK YOU for the help and
support.
• It's good to have someone there that I know when I have questions or concerns, I can ask and
get help :) Tks!
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•

•
•
•

•
•

The team at IDP is doing a great job and we are benefiting tremendously from the programs.
Thank you for being so supportive and having so many avenues for childrens' social
interaction.
IDP HELPS MY FAMILY A LOT.
We'll be so sad when it's time to graduate from IDP.
I will forever be grateful for all the help and support I have received. We are on our final
stretch with you and can't help to feel a bit sad. I am in love with all of what you do, how
involved you get with families, with the kids, the follow ups and the home visits are great. I
have enjoyed all this time and I feel very lucky to have had your services for as long as we
did. I can truly see how much you like what you do. You guys have been a game changer in
my son's development. Thank you to every single one of you!
I am very happy to receive help from your program! Hoping you stay for a long time and help
other families as well! Well done!
I'm very grateful to have the opportunity to participate in the IDP program. Thank you very
much.

Interpretation of the Data
What have we tried? What did we learn?
The Infant Development Program has experienced major transitions in the past year – bigger than the
program has ever seen before. Through all the changes, the program is running very well.
The biggest transition was a significant turnover in staff. Although this presented challenges, we
handled these while working hard to bring new life back into the Infant Development Program.
During the staff transitions, all consultants stepped in to make sure the families who were affected by
the change in consultants were receiving the support they needed. The turnover presented an
opportunity to bring new members onto our team and we’re very excited about the future of the
program.
We continue to meet with our families and ask them our impact questions – looking at their growth
and development, which helps us learn about the effectiveness of our services. The impact questions
have been modified and revised a few times. We now feel more confident that they are helping us get
to the deeper information we are striving to learn about. We’re working with the team to build the
questions into their meeting plans with families.
Groups continue to be a very important part of the
program. This past year, we have added a few new
groups – the Sibling Group and Music Group – while
continuing to run our long-standing groups. Weekly
Playgroup and Baby Beluga continue to run with
families eager to attend. Story Art has continued to
run for a second year, with high attendance each week.
Our Move With Me music program is back up and
running, with families excited and eager to come.
The Sibling Group is running in partnership with
New Westminster Children’s Centre. This group
runs monthly and has made a wonderful impact on
the children and families attending. Mother Goose
and Infant Massage have been running in partnership
with the YMCA in Burnaby, and continue to be very
sought after and always full.
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IDP continues to do many talks throughout Burnaby – to the Baby and Me classes hosted by Public
Health nurses, to adoptive parents’ groups, to Douglas College students, and to attendees at PreSchool Fairs.
This past year we have also been running a parent education class with sensory play for the little ones
in partnership with Cameray Child and Family Services.
Our Family Night continues to be a huge success and we have seen continued interest from families to
keep these going. Each evening includes some overall information about the IDP, and also a guest
speaker. Speakers have included a sleep consultant, Shepell fgi, and VanCity, to name a few.
IDP Consultants have attended 10 of the Burnaby StrongStart monthly programs, speaking with
families who have concerns about their child and giving support where needed.
A new IDP logo has been developed and is now being used
on all of our correspondence.
The December Winter Holiday Party and July Summer Party
were highly anticipated and enjoyed by a large number of
families.
Overall, the response to the Satisfaction Survey was very positive (85% overall satisfaction). We
think we have a better measure now of satisfaction, and the survey no longer aims to ascertain a
measure of effectiveness. Though the responses were still very positive they were lower than last
year, we feel families have a better knowledge and understanding of our services and with all the
changes this past year we are moving forward. We have two assumptions for the lower satisfaction:
firstly, significant staff turnover has meant that there were some families who had 3-4 consultants in a
short period of time which can be difficult when forming relationships. And secondly, we have made
a greater effort to have more communication with families.
What did we do differently?
A continued effort has been made by all consultants for the program to increase direct service hours,
thus increasing caseload numbers. The Infant Development Consultants have done a wonderful job of
increasing their face-to-face time with families, and now an average full-time Consultant caseload is
approximately 35-50 children. We are striving to ensure that our scheduled appointments with
families are maintained and that consistent support is given.
We have begun a new calendar/time-sheet system, which has made it easier and less time consuming
for tracking our information for MCFD.
The program welcomed three new Infant Development Consultants to the team this year, as well as
one Consultant returning from maternity leave. A new training manual has been made with all
consultants taking ownership of a section with a shared commitment to review their section with their
colleagues on a yearly basis, as well as with any new staff when they begin their position in IDP.

Professional	
  Survey	
  
	
  
The Professional Satisfaction Survey was circulated to the professionals that work with the Infant
Development Program. 17 surveys were sent out and 4 were returned. We appreciate the effort made
by the professionals to return their survey, but a thorough analysis of the data is not feasible due to the
small size of the sample.
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Effectiveness	
  Report	
  –	
  Infant	
  Development	
  Program	
  
	
  
As previously noted, an endeavor that continued this year was to find a more meaningful way to
measure the program’s effectiveness or impact on infants and their families.
With the support from external consultant Dr. Steve Patty, we were able to look into what we really
want families to gain from our program – greater confidence as a parent, greater understanding of
their child’s development, and excitement and competence in planning the future with their family.
With these goals in mind, we have adapted a series of six interview questions that we will ask families
every 6 months as we move forward into 2016. Upon leaving the program, a Senior Manager of
Human Resources and Quality Assurance will ask a sample of families these same questions as part of
the exit of service process.
This way, we are hoping to better gauge our impact on families (through demonstrated improvement
in their child’s development). We also plan to compare family feedback to see what relevant themes
emerge. We have a lot to learn from families.

	
  Efficiency	
  &	
  Access	
  Report	
  –	
  Infant	
  Development	
  Program	
  
#	
  of	
  children	
  
served	
  per	
  
consultant	
  –	
  	
  
Efficiency	
  

Target	
  –	
  
Provincial	
  
Standards	
  	
  

Achievements	
  
2014	
  

Achievements	
  
2015	
  

Access	
  to	
  Service	
  2015	
  

1 child =
1 caseload

20-25
children per
full-time (or
equivalent)
IDP
consultant

5.8 FTE Infant
Development
Consultants

5.8 FTE Infant
Development
Consultants

35-45 children
were served per
IDP Consultant
331 children
received service

35-50 children
were served per
IDP Consultant
221 new children
received service
and 166 children
continues
receiving service

Families are contacted
by a consultant within
3 weeks of referral to
the program

Average # of
referrals per
month is 20-26

Average # of
referrals per
month is 19-26
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Reporting	
  –	
  Operations	
  
The Burnaby Association for Community Inclusion is an organization that must maintain due
diligence as an employer and community agency. Therefore, it is important to evaluate and
report on the areas of the agency – outside of direct service – that may directly or indirectly
impact the overall service quality and capacity of the organization. This includes Human
Resources, Health & Safety, and Complaints/Concerns.
The following data provides the Association with specific information about Human
Resources.
Human	
  Resource	
  
Information	
  
(Union	
  
Employees)	
  –	
  
Efficiency	
  
% of Staff
Turnover –
Regular
Employees
% of Staff
Turnover
Casual Employees

2014	
  Results	
  

2015	
  Results	
  

8.5 % Children’s
12.45 % Adults Services

Day Services – 11.7%
Residential – 10.74
Best- 0% Outreach – 0%
Community Connectors – 0%
IDP – 22% (2 staff)
Children’s – 12.82%
Residential casuals – 10.64%
Day Services casuals –
8.96%
Children’s casuals – 3.57%
11.32%
43% of regular staff

Casual - 33 % (adult)

Agency
% of Performance
Appraisals
Completed

22%
30% regular staff
(88% of
management team
received
appraisals in
2014)

% of New Employees
Who Attended
Cornerstones (new hires)

48 % of new hires
attended
Cornerstones

Management – 80% of
managers received appraisals
in 2015)
(These numbers do not
include new staff on
probation)
100% of new hires received
orientations
Redevelopment of
cornerstones in progress
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Human	
  Resource	
  
Information	
  –	
  
Effectiveness	
  	
  
Staff qualification/
credentials

2014	
  Results	
  

2015	
  Results	
  

22/24 regular
employees in
Children’s
Services
(Infant/Toddler
and 3-5
Programs) have
an Early
Childhood
Education
Diploma (where
required by
Community Care
Licensing)

20/21 regular employees in
Children’s Services
(Infant/Toddler and 3-5
Programs) have an Early
Childhood Education
Diploma (where required by
Community Care Licensing)

5/6 school-aged
regular
employees have
an Early
Childhood
Education
Diploma or
related education
certificate,
diploma, or
degree).

7/8 Infant Development
Employees have a degree

4/6 school-aged regular
employees have an Early
Childhood Education
Diploma or related education
certificate, diploma, or
degree).

6/8 Infant
Development
Employees have a
degree
% of New
Employees Who
Received
Performance
Expectations
# of Languages
Spoken by
Employees

66/66
100%

107/107
100%

57

60

Gender %

Female 57%
Male 43%

Female 59%
Male 41%
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Human	
  Resource	
  
Information	
  –	
  
Satisfaction	
  	
  
Workplace
Wellness

2014	
  Results	
  

2015	
  

Held all staff
training day April
2014 Stories of
Inspiration
8

Workplace Wellness survey
took place in November
2015

Human	
  Resource	
  
Information	
  –	
  	
  
Efficiency:	
  NON-‐
UNION	
  
% of Employment reviews
Completed

2014	
  

2015	
  

Yard n works – 0%
Action packaging
– 0%

Yard n Works – 100%
Action packaging – 100%

Human	
  Resource	
  
Information	
  –	
  
Effectiveness:	
  
NON-‐UNION	
  
Gender %

2014	
  

2015	
  

Yard n Works
100% male

Yard n Works
100% male

Action Packaging
69% male
31% female

Action Packaging
30 % Male
60 % Female

Exit Interviews

10

	
  
Interpretation of the Data – Human Resources
What’s working?
• Service Evaluations were completed in Home and Community Services with QA/HR
Managers in partnership with Direct Service Managers.
• Continued to apply impact evaluation and work on Developmental Leadership with Steve
Patty. Worked with Day Services leaders as they developed their Canvas for Day Services.
• Worked with Steve Patty and Laney Bryant on IDP Team building.
• Continued to conduct training such as First Aid and NVCI, and quarterly Person-Centred
Thinking training. Also continued working with the Person-Centered Training Coaches
group.
• This year, we hosted Julie Malette, from Helen Sanderson Canada, for a day-long workshop
with people leaders. She presented on person-centred practice and highlighted tools such as
supported decision-making.
• Supported the Senior’s Wellness Fair, organized by Outreach, LSN and Residential Services.
The Wellness Fair centered on Wellness and services for people as they go.
• Reduction in turnover in regular positions, with more people willing to take on permanent
jobs in 2015.
• There has been an increase in Appraisals across Direct Service programs. There is still work
to be done to ensure that all staff have the opportunity to receive feedback about their work.
QA/HR and department managers are implementing accountability measures to allow for
better follow-up.
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What’s not working?
• Administrative challenges and barriers such as difficulty getting Criminal Checks and
References done in a timely fashion.
• As was evidenced by our employee survey, wages and benefits continue to negatively impact
recruitment and retention in our sector.
• Specialized positions such as Coordinator, Infant Development, and exempt positions
continue to be a particular challenge as we compete with health, education and other sectors
in our hiring.
• Requirements such as drivers licenses and use of vehicles also present barriers to recruitment
as more people make intentional lifestyle choices and are affected by economic restraints.
• Our rate of growth continues to challenge our resources.

Health	
  &	
  Safety	
  
Critical Incident Reports (CIRs) are an important source of information and subsequent
planning regarding health and safety – both for individuals receiving service and employees.
As an organization, we can review the most common CIRs and, in turn, implement training in
those areas to address the concerns.
*Comparison of the types of incidents for Adult & Youth Services for 2014 and 2015.

CIR	
  Comparison	
  2014-‐2015	
  By	
  Type	
  
Aggression	
  Between	
  Persons	
  in	
  Care	
  
Aggressive/Unusual	
  Behaviour	
  
Emergency	
  Restraint	
  
Fall	
  
Medication	
  Error	
  
Missing/Wandering	
  
Missing/Wandering	
  Person	
  
Motor	
  Vehicle	
  Accident	
  
N/A	
  
Other	
  
Other	
  Injury	
  
Physical	
  Abuse	
  
Suicide	
  Attempt	
  
Unexpected	
  Illness	
  
Use/Poss	
  of	
  Illicit	
  Drug	
  

2014	
  
2015	
  

0	
  

20	
  

40	
  

60	
  

80	
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CIR	
  Comparison	
  2014-‐2015	
  By	
  Program	
  
BEST	
  
Clinton	
  
Cumberland	
  
DE	
  Community	
  Inclusion	
  
Eastburn	
  
Genesis	
  
Madison	
  
Neville	
  
Options	
  1	
  
Options	
  3	
  
Options	
  6	
  
Options	
  8	
  
Outreach	
  -‐	
  PSI	
  
Willingdon	
  

2014	
  
2015	
  

0	
  

10	
  

20	
  

30	
  

40	
  

50	
  

60	
  

Interpretation of the Data – Critical Incident Reports
*Incident reports are also documented and tracked for follow-up in Children’s Services (as per
Community Care Licensing requirements). These incidents are reviewed and documented at
management meetings as well as Supervisors’ meetings. The Incident Reports from Children’s
Services are not included in the above graphs and are tracked separately.
In 2015, there were no incidents, consistent with a trend of fewer incidents in previous years. All
CIRs are also tracked quarterly via the Quality Assurance Committee.
In Adult Services, incidents have gone up slightly over the past year (234 – a rise from 203 in 2014,
but still lower than the 336 in 2013.
For folks supported through Home
and Community Services, 2015 was
a tough year. Quite a number of
individuals experienced serious
medical issues such as strokes, heart
attacks, broken bones (hip, wrist, leg
and shoulder fractures) and
advancing Alzheimer’s. Three
individuals passed away after serious
and lengthy illnesses. As a result,
there has been an increase in the
number of reported unexpected
serious illnesses.(resulting in
hospitalizations, often with lengthy
stays). (There were 7 in 2013, 17
in 2014 and 8 in 2015.)
The number of falls remains constant (31) across the past three years. We are supporting many folks
whose mobility is changing – requiring the use of canes, walkers and wheelchairs. These measures
may be keeping this number stable.
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All Emergency Management and Safety plans were reviewed (an annual practice) and we continue to
be able to remove a number of these plans from individuals’ supports, as is appropriate.
Solid person-centered supports, such as better matching of staff with supported individuals,
comprehensive work to determine the Personal Expectations of supported individuals, and an increase
in the number of Personal Planning meetings held this past year, are believed to be contributing
factors here.
As with previous years, the majority of CIRs are in the category of ‘aggressive/unusual behaviour.’
There has been a slight increase in incidents in 2015 in the Aggressive/Unusual Behaviour category.
(There were 126 in 2015, up from 94 in 2014). It continues to be our goal to decrease the number of
CIRs in this area every year.
BACI serves many individuals who require significant behavioural support, and has taken on quite a
few new referrals this past year for high needs folks. We once again commend their support staff for
the consistent and intensive care they provide. We know individuals use challenging behaviour to
communicate and get their needs met. Therefore, we must continue to provide the training and
develop the strategies necessary to support the individuals to find other ways communicate.
The following chart lists other indicators of Effectiveness in Health & Safety:
Health	
  &	
  Safety	
  –	
  	
  
Efficiency	
  
# of Critical Incident Reports
completed
# of Accident/Incident Reports
completed (for employees)

# of WorkSafe BC incidents
involving time-loss

% of Health/Safety orientations
completed with new staff – (as
part of orientations 2015)
# of Health/Safety Committee
meetings per year

Health	
  &	
  Safety	
  –	
  
Effectiveness	
  	
  
% of follow-ups completed
regarding Critical Incidents
# of follow-up accident
investigations completed

2014	
  
Results	
  	
  
204

2015	
  
Results	
  
234

44/44
(down
from 52
in 2013)
100%
26

34/34
100%

48%

17
Q1-6
Q2-2
Q3-4
Q4-5
100%

10/12
Meetings
are not
held over
summer
months

4/12
33%

100%

100%

44/44
100%

31/34
100%
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Interpretation of the Data – Occupational Health & Safety
This year, the OSH Committee continues to see a significant decrease in the number of incidents in
challenging programs resulting in injury, with 10 incidents occurring as a result of aggression (7 %).
Only 2 incidents resulted in time lost from work.
Follow-up was completed for 31 incidents, as 3 employees remained off work at the end of 2015. In
some cases, the follow-up involved moving staff to other programs, as they were not a good match
with the people they were supporting.
The higher number of incidents in the last quarter could be due to BACI supporting new people who
had some difficulties with transition, as well as some people BACI has supported for a while who
encountered periods of struggle.
There were also an increased number of incidents that occurred in programs where people are aging
and their needs are changing, so the increase in injuries may be potentially linked to a change in the
physical support aspects of the job. These programs will continue to be provided with training on
specific support needs for each person as well as overall back care.
There were a significant number of incidents – both report only and time loss – that resulted from lack
of undue care and attention. These have all been classified as preventable, but may point to a need for
future ongoing discussions around how to evaluate an environment for hazards, etc.
Overall, the total number of reported incidents, as well as incidents that resulted in time loss, were
down from the previous year.
One area that continues to be of concern is that all over-exertion claims have resulted in time loss of
varying lengths. Staff in those programs are required to take back care training to ensure good
practice. As ongoing practice, teams have been encouraged to purchase any necessary tools to support
good health (such as yoga mats, balls, bands) and to create a culture that encourages stretching both at
the beginning of and through out the shift, as well as working together to reduce the chance of injury.
The OSH committee met 4 times in 2015. Unfortunately this was the result of regular members
leaving, difficulty in recruiting new members, conflict with other mandatory training, and lack of
follow-up in re-scheduling meetings. Even though meetings were fewer than in previous years, OSH
committee members continued to debrief staff after significant incidents, participate in site visit
inspections and program vehicle safety inspections, as well as the annual first aid inspection.
All WorkSafe BC incidents had accident investigations completed – which identified potential unsafe
acts – and follow-up to minimize the potential for the incident to occur again. As needed, the OSH
committee members contact staff to debrief on significant incidents that are flagged by managers.
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Complaints	
  and	
  Concerns	
  
There have been a total of 18 complaints reviewed by the Management team. A member of
the Management team followed up on all complaints. (100%)
The following stakeholders brought the complaints forward:
Individual receiving services-2; Community Member-2; Family-4; Employee-7; Admin-3
Regarding	
  
Staff	
  –	
  
Interperso
nal	
  
Relations	
  

Regarding	
  
Individual	
  

Regarding	
  
Rights	
  

Regarding	
  
Health	
  &	
  
Safety	
  

Administration
Adult Services –
Residential

2

Regarding	
  
Service	
  
Quality	
  -‐	
  
Internal	
  

Regarding	
  
Service	
  
Quality	
  -‐	
  
External	
  

Regarding	
  
Property	
  
and/or	
  
Equipment	
  

1

1

4

2

Adult Services –
Day

1

1

Children’s
Services –
(includes teen
program)
Life Sharing

1

1

1

1

Outreach
BEST

2

Total:

Interpretation of Data – Complaints and Concerns
In 2014/15, BACI updated our Complaint procedure – creating an online reporting format on the
gobaci.com website, as well as a plain language tool for use with people we support.
New staff and families are formally introduced to it as part of their first contact with us.
We have made a concerted effort over the past year to increase the presence of managers in all the
departments, programs, sites and homes. This has given families and staff greater opportunity to have
their concerns heard and thus addressed.
Although they are not included in this report, the managers review the specifics and details of each
complaint to address them in the best possible way. Each complaint is taken very seriously and
addressed as per BACI’s Complaint Policy. This is especially important if they relate to services for
an individual or a family member.
One note about the complaints and concerns addressed in this report – the ones discussed are the ones
brought forward to BACI staff and leadership. It does not include any complaints/concerns brought
directly to the BACI Board of Directors.
What’s working:
• Stakeholders have a method to bring forward concerns that is easy to access;
• The management team continues to track complaints and concerns on a monthly basis;
• Follow up is 100%.
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What’s potentially not working:
• Complaints are only tracked and addressed by the management team if they are brought
forward.

Achievement	
  –	
  	
  Recommendations	
  from	
  the	
  2014	
  Outcomes	
  Measurement	
  
Report	
  
The recommendations from the Outcomes Measurement Report are the basis
for BACI’s Business Improvement Plan. The Management Team reviews the
Business Improvement Plan approximately every three months to see if the
recommendations are being met and what planning is required.
As in previous years, the BIP is broken down into the 5 themes of the 20112015 Strategic Plan:
1)Social & Economic Inclusion; 2) Person/Family –Centred Planning;
3) Prosperity; 4) Community Partnerships, and; 5) Healthy, Appreciated &
Well Connected Workforce.

Report	
  back	
  on	
  recommendations	
  for	
  the	
  2014	
  Outcome	
  Report	
  
Person/Family-Centered practices:
1. Feedback from people receiving services at BACI this year strongly identifies the continued desire
for life-long learning opportunities. Learning is an important and inspiring part of all people’s lives
– from the parents of children in the Infant Development Program, to families with children in our
child care centres, to individuals living in Life Sharing and Housing, folks attending Social Inclusion
day programs, and folks living independently through Outreach. A common denominator is the desire
for more opportunities to explore special interests, share talents and gifts, and learn new skills. And
people know WHAT they want to do and often even WHERE they want to do it – they just need a bit
of help. As a number of folks in Outreach shared with us recently, “We need a bit of help to start
the conversation.” March 20/2015
2105 Update: See Outreach Report for update.
2. People are calling for support around navigation of services to assist with:
Health and Medical Issues; Housing; Financial Concerns; Employment.
We continued to build a collaborative relationship with groups such as STADD to help maximize the
availability of resources for families and individuals navigating the red tape of different services.
2015 Update: See specific department reports for updates.
3. Establish a version of PAC for IDP and Children’s Services to solidify the role that we believe
families have at BACI. The increased engagement with families through the Raising IDP project has
had a positive impact on satisfaction and involvement in IDP programs. It has created new
relationships between families and management and staff, by leveling the playing field and valuing all
input. This could also address the request by Children’s Services families to have the opportunity to
meet more parents and learn from each other.
2015 Update: See specific Children’s and IDP reports for updates.
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Conclusion	
  
The recommendations throughout this report will be reviewed by the Senior Management Team and
developed into specific actionable initiatives that will form the basis of BACI’s 2016 Business
Improvement Plan (BIP). Any goals not achieved in the 2015 BIP will be added to the 2016 BIP.
Other key reporting mechanisms – the 2015 Risk Management Plan, the BACI Quality Assurance
Review, the 2015 Service Evaluation, the progress from the 2015 BIP Plan –
and their corresponding recommendations – will also be included in the 2016 BIP.
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Condensed Report
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Background
Building Caring Communities (BCC) is the nexus of four separate not for profit organizations that are
determined to solve a common problem; social isolation in their communities especially as it impacts
people with cognitive disabilities. The four organizations are PosAbilities, Burnaby Association for
Community Inclusion (BACI), Simon Fraser Society for Community Living and Inclusion Powell River.
Together the organizations hold 200 years of commitment to advancing the inclusion and belonging of
people with cognitive disabilities. BCC represents a new way to advance their shared missions.
Community Connectors are the front line agents of change at BCC. Using Asset-- Based Community
Development strategies, inspired by John McKnight, the Connectors, guided by the Partner organizations aim to
achieve the following impact:
1. Individuals we support are in meaningful relationships characterized by reciprocity,
trust, belonging, and authenticity.
2. Families appreciate the gifts that they and individuals offer community and also what
the community has to offer to them.
3. Community members are engaged in growing and strengthening the ties of connection and in
supporting/celebrating the diversity in their community.
4. Community organizations work effectively together in order to grow community capacity and
connectedness.
5. The Partner Organizations are better able to foster and support increases in informal solutions and
community capacity.
In January of 2015, with funding made available through the McConnell Family Foundation, the Partners
launched a yearlong evaluation process, designed and guided by Dr. Steve Patty (Dialogues in Action) and
facilitated and documented by Maggie Vilvang (Strategic Consultant). The Partners and the Community
Connectors participated in training (delivered by Dr. Steve Patty) at each step of the process and were guided
throughout (by Maggie Vilvang). That said, insofar as Developmental Impact Evaluation is a democratized
evaluation method, the process was driven by BCC and learning flowing from it was generated from the
analysis of BCC. This is their work.

The Impact Evaluation Process
1. Creating a Logic Canvas: A ‘Logic Canvas’ was created to clarify and illustrate BCC’s
Intended Impact, Theory of Change, and Activities.
2. Designing Protocols: A set of Protocols (samples below) tailored to explore impact within each of the
target areas were developed based on Dr. Steve Patty’s ‘Inside the Triangle’ approach to qualitative
data collection. The target areas mirror BCC’s areas of intended impact and are: Individuals, Families,
Community Members, Community Organizations, and The Partners

	
  

	
  

Protocol Sample: Individuals Receiving Support
•

•
•

Know àBelieve Since spending time with your Community Connector what have you learned about
how to make relationships? à In what ways has this learning changed the ways you go about
making relationships?
Do àBecome What new things has your Community Connector encouraged you to try in community
– by yourself and with others? à How has this changed what you do in your free time?
Feel àLove Since you’ve been involved with your Community Connector describe some of the times
when you felt the best about your friends? What times were most scary or uncomfortable? à What
helped you to stay close to your friends even when things were scary or uncomfortable for you?

Protocol Sample: Families
•

•
•

Know àBelieve Through the interaction with BCC, what have you discovered about the community that
makes you see it as welcoming and hospitable for your family? à How has your view of community
changed as a result?
Do àBecome What activities that involve some level of risk has your family member taken part in
since becoming part of BCC? àHow has this changed your perceptions of your family member?
Feel àLove Since becoming part of BCC do you feel more confident when talking about the gifts,
talents, and contributions of your family member? àIf so, how has your confidence shaped the kinds
of conversations you have with people?

Protocol Sample: Community Organizations
•

•

•

Know àBelieve As a result of your involvement with BCC what have you learned about inclusion?
à How have these principles changed or influenced your thinking or outlook on people who may
be marginalized or isolated?
Do àBecome What are you doing differently with respect to those your organization serves since
becoming involved with BCC? àHow are the people you serve acknowledging these changes in
your business/npo/org?
Feel àLove In what ways has your involvement with BCC strengthened your organization? What
inspires you to be part of a network of champions? What feels the best about being part of this
network? What feels difficult about being part of a community partnership? àWhat keeps you
committed to this collaboration despite difficulties?

Protocol Sample: Community Members
•

	
  

Know àBelieve What changes have you noticed in your connections with people with disabilities since
your interaction with BCC? àWhat have been some of your aha moments about the idea of a
community celebrating people with disabilities?

	
  

•

•

Do àBecome What kinds of inclusive initiatives (projects/events/activities/workshops) have you
participated in since becoming involved in BCC? àWhat changes have you seen in your ability to be
the kind of person that celebrates diversity as a result of these?
Feel àLove What has been scary, vulnerable, or difficult about trying to engage meaningfully with your
community? àSince becoming involved with BCC what helps you stay committed to these
connections/situations/relationships even when you don’t feel like it?

Protocol Sample: BCC Partners
•

•

•

Know à Believe Since becoming a BCC Partner what have been the biggest lessons you have
learned about supporting the work of community development and the building of social networks?
à How has your learning changed the way you think of the role of your organization/
partnership in community? How has it changed your perception about your part in community
leadership?
Do àBecome Since becoming a BCC Partner what resources has your organization invested in
community development, or in identifying, cultivating, or catalyzing the power of community and
informal solutions? àHow has this changed the way you problem-- solve with government,
professionals, peers, and families? How has this changed the meaning and role of “community”
for you and your organization? How are you now imagining the role of community in the lives
of people?
Feel àLove What has been annoying, difficult or painful about the BCC Partnership itself or its role in
making the work of BCC possible? à How has that affected your heart for the work and your
ability or commitment to engage in this? What keeps you committed?

3. Identifying the Sample: By the close of the data collection phase following interviews had taken
place across the four target populations, representing almost a combined 20% of BCC’s target
populations: Individuals: 12, Families: 4, Community Members: 5, Community Organizations: 12,
Partners: 9
4. Data Collection: One to one Interviews (shaped by the Protocols) were hosted by either Community
Connectors or Partner Representatives depending on the target population. Generally partners
interviewed Partners and Community Connectors interviewed a sample from each of the other target
populations. The hosts documented each interview in process (recordings and notes) and then produced
a written transcript for each.
5. Data Analysis: Each Host (Partner or Community Connector) analyzed the transcripts of each

interview guided by a ‘Qualitative Data Analysis Template’.
6. Identifying Themes, Findings and Recommendations: Two full day sessions a month apart were

held to map and confirm the Themes that emerged through the completed Qualitative Data Analysis
Templates. The Themes were then rearticulated into Findings and Recommendations.

	
  

	
  

Themes, Findings and Recommendations
1. Individuals
FINDING 1: The Triangle of Steel… Questions to spark reflection about personal transformation are
complex and abstract. Individuals with English as a Foreign Language (EFL) face additional challenges
comprehending these concepts. Hosts and individuals alike struggled during interviews to ask and answer
questions that could surface personal impact attributable to BCC.
SUB FINDING: I don’t think too far ahead...Many individuals had difficulty answering questions
about their plans for the future or how they see themselves changing. Some indicate a vague
expectation that friendships or community will last, but cannot articulate how.
RECOMMENDATIONS:
• Supplement spoken interview questions with other methodologies to help people we support
to reflect. Test out simplified protocols, pictures, or mapping/drawing activities.
• Design tools and resources that Community Connectors can use to tap into these reflective
Heart Triangle ideas during our day-- to-- day work.
• Consider in what contexts it’s important to plan for the future
• To tap into future thinking, Community Connectors could also:
o Focus more on potential and possibilities for the future;
o Try to visual divergent/non-- linear paths such as dream boards or possibility mapping –
need to test and develop a template.

FINDING 2: Pathways to Connection… Individuals we support acknowledge their gifts and abilities, feel
they are deserving of positive healthy relationships, and feel recognized for their contributions.
SUB-- FINDING: I Matter...A sense of belonging among people we support emerged often in the
interviews. Individuals feel like they matter and are missed in community when they don’t show up.
SUB-- FINDING: Freedom – Not Having to Ask Permission to Self-- Determine...As a result of
developing connections and having their gifts acknowledged, individuals reported an increased sense
of independence; no longer feeling the need to seek permission, especially from families, to make
decisions.
SUB-- FINDING: Confidence and Self-- Efficacy Lead to a Sense of Expanded
Potential...Individuals reported a growing sense of self-- confidence and this motivates them to make
further connections and contributions which in turns expands their sense of potential.
RECOMMENDATIONS:
• Examine and document with specificity the actions taken by BCC that achieve a sense of
belonging for the individuals we support.
FINDING 3: Does This Hat Fit?... The Connector wears many different hats, donned based on who they are
working with and in what situation. This flexibility is helpful, but causes role confusion for the Connector.

	
  

	
  

RECOMMENDATIONS:
• Encourage Community Connectors to share their insights on progress toward intended
impact to hone effectiveness and increase role clarity.
• Dedicate time and space regularly for Connectors to do research related to their work.
• Develop clear messaging around the intended impact of BCC and the Theory of Change that
drives it actions.
FINDING 4: No Motivation? No Connection... Personal motivation is key in the journey to developing
and maintaining relationships; without it, no connection can occur.
RECOMMENDATIONS:
• Host events once a year to share success stories of connection (this might further motivate
individuals and their families).
• Research methods for assisting people to feel motivated, to understand what makes
someone unmotivated, and to identify ways to reverse diminishing motivation levels.
• Clearly describe the importance of motivation when someone first becomes involved with
BCC.
FINDING 5: Contribution = Citizenship …Through the discovery of their gifts and the building of
relationships, people we support are excited to share their gifts and abilities in community contexts for the
benefit of others. They are surprised how much they have to contribute. They are keen to give, and not just be
given to.
RECOMMENDATIONS:
• Create a new social media strategy (and just social) to scale contribution and in so doing
scale the number and depth of connections people have.
FINDING 6: Two Years is Not Enough...The existence of an unpaid network of support is a goal for most
people connected to BCC and while progress is being made (as shown in the other Findings), this important
goal remains elusive.
RECOMMENDATIONS:
• Get more intentional about how we coach friendship building to people who may not have had
much experience.
• Hold Idea Jams exploring the academic literature on relationship development and the
mechanics of friendship maintenance (ie. the day-- to-- day tasks).
• Explore other models of community development or relationship-- building that could
complement our ABCD approach.
• Explore ways of engaging peer-- to-- peer support and learning (ie. reflection cafes).
2. Families
FINDING 1: Letting Go, Letting Grow... A resounding congruence here – all family interviewees recognize
the need, and the struggle to move past their own fears, let go of control, and build trust in their family
member’s capacity to be independent. Their family member’s independence, they say, is the reward.

	
  

	
  

SUB-- FINDING: A New Hope...When families see or hear about how their family members have risen
to a challenge and succeeded (or learned from failure) their fears about letting go diminish and their
positive expectations for the future rise. Confidence builds confidence!
RECOMMENDATIONS:
• When insights are discovered through the reflection process with the individual (Heart
Triangle), Connectors should share these insights with the family/network.
• Identify fears of the network early on or boundaries they have set. Be mindful to share
successes that may serve to diminish these boundaries.
• Establish communication lines with family/network and clarify the Community Connector role
and the all the elements of the connecting process, up to and including the ‘fade away’ phase.
• Connect two individuals we support in order to foster peer-- to-- peer support and mentorship with
regards to bus training, social coaching, etc. This may increase the capacity of the
family/network to see and accept this reality for their loved one as well.
FINDING 2: To Trust or Not to Trust ... Family members occupy various spots (sometimes simultaneously)
on the ‘is the community a safe place for my family member’ spectrum. Some see it as a space where people
of all abilities co-- mingle, while others see it as a space that excludes people with disabilities.
RECOMMENDATIONS:
• Feature connection success stories on BCC website and other social media.
• Ask family members: ‘What does community mean to you?’
• Explore this notion: ‘trust in community’ – who has/needs it and why?
• Explore how families and support networks can become better connectors.
FINDING 3: Communication is Key... The theme of communication only came out in a few interviews.
Nonetheless, it is significant as it is linked to trust and building confidence in the BCC process.
RECOMMENDATIONS:
• Build consistent and intentional communication into BCC practice. This begins by providing
networks with a clear path/map that will allow them to understand the expectations on the
participating individual and provide valuable coaching for networks on how to support this
ongoing and lifelong process (part of capacity-- building).
• If appropriate, ask the individual to introduce Connector to their friends and family early on in
the process.
• Throughout the process, be intentional about communicating with families/networks. Listen to
concerns, share gift discovery, and build trust.
• Include in first meetings a discussion of current boundaries and comfort levels in regards to
community. Knowing the boundaries of the family – and not just the individual – will allow the
Community Connector to tweak the connecting process accordingly.
FINDING 4: Finding the Rose Coloured Glasses...Families/Network members didn’t share a lot of reflection
around their own gifts and contributions. Most acknowledged that both they and their family

	
  

	
  

member/person at the centre had gifts and that nurturing those gifts is important they, were reluctant to apply
this sentiment to themselves.
RECOMMENDATIONS:
• Explore and evaluate ‘gifts’ as part of the process – in the first meeting and exit meeting, ask the
family member to identify the gifts of the individual. Compare results.
• Commit to doing gift discovery and community connecting with the family member(s) early on
and consistently throughout the process.
FINDING 5: Family Support: A Foundational Piece... Interviews show that family support is paramount in
the success of connecting the individual to their communities and sustaining and evolving those connections
over time.
RECOMMENDATIONS:
• Create a vibrant and engaging resource (map, pamphlet) that plots out the process for networks
and individuals, intended for use at first meetings and as a reference throughout the
community connecting process.
• Invite family/network members to engage in the connection process by sharing with them our
progress regularly.
• Create an inventory of the connections already present for families/networks to draw upon.
• Share examples of families that were engaged with the process and how that impacted the
outcomes for the individual.
3. Community Organizations
FINDING 1: Together We Are Better...Unpacking Collaboration...When BCC builds a foundation of
trust with community organizations based on in-- person relationship development, positive and open
communication, and shared values, effective collaborations are more likely to occur.
SUB-- FINDING: Shared Values...Almost all community organizations BCC successfully
collaborate with have a working, practical knowledge of ABCD, value diversity, and inclusion and
understand that relationships are the foundation of community.
SUB-- FINDING: Trust...Through consistent application of ABCD principles and ongoing efforts
in deepening relationships with community organizations, BCC is recognized as a trusted partner.
RECOMMENDATIONS:
• Clearly refine community engagement portion of Connector role in order to have greater
impact.
• Identify the most active partners and strive towards mutual capacity-- building around
support for people with disabilities.
• identify ‘dim’ spots in community (places where a difference could be made)
• Identify allies and potential for further collaboration.
FINDING 2: A Bridge Between Silos... BCC and the role of the Connector serve as bridges linking many
distinct community organizations to each other and their communities.

	
  

	
  

SUB-- FINDING: Modelling ... BCC models how to approach inclusion for community organizations
with an ABCD lens, especially for those who lack exposure to people with developmental disabilities
and who feel a lack of disability confidence.
SUB-- FINDING: BCC has Social Currency... BCC has a positive reputation as a values point of
contact and resource for those organizations who seek deeper connection in their community.
FINDING 3: Hungry for Knowledge... The community organizations that BCC work with are actively seeking
knowledge and skills and view BCC as potential guides/thought leaders. Several community organizations have
requested more training and deeper dialogue around working with people with developmental disabilities, while
others appreciated the opportunity to learn by doing.
RECOMMENDATIONS:
• Explore and refine Connector role to include educator – formal, experiential, or both?
• Explore ways to support self-- advocates to be involved in education.
• Formalized training: educate staff and volunteers on inclusion values and what that means
both from an organizational perspective, as well as from a personal perspective. Examples can
include:
o Hosting a series of dialogues with community organizations;
o Developing a toolkit with topics to explore through dialogue with community
organizations.
FINDING 4: Making time for Intentional Reflection... It was highlighted in many of the interviews that
consistent reflection can help establish a better and deeper working relationship between community
organizations and BCC.
RECOMMENDATIONS:
• Refine protocols and use on an ongoing basis with organizations – guided conversation to
encourage/facilitate self-- reflection.
• Attend ‘reflection cafes’ and invite community organizations to do the same.
• Facilitate self-- reflection with people served and find out if and how are they affected when
they participate in community programs.
FINDING 5: Who Are You and Why Are You Here?... The findings indicated that community organizations
were unclear about BCC’s vision and intended impact.
RECOMMENDATION:
In order to move forward with networking and collaborations in connection, a clear understanding of
BCC’s mission is needed. This mission could guide Connectors as practitioners as well as inform other
agencies of BCC practice.
4. Community Members
FINDING 1: Hospitality… To A Point... To truly welcome everybody is hard work. Those who are committed
to it share some qualities – most notably intentionality around increasing inclusivity in their events and

	
  

	
  

some degree of personal, internal work around examining their own prejudices and fears including
questioning if/where their ‘inclusion comfort zone’ ends.
RECOMMENDATION:
Host a community discussion using this theme’s provocative title: “Hospitality… to a Point”. The
target audience would be individuals or organizations that aspire to hospitality but are noticing internal
or organizational barriers. The goal would be a safe, nonjudgemental venue to discuss where our
comfort zones end, what organizational or internal blocks get in the way of hospitality, etc. A template
we could draw on is the Safe Harbour program, which invites people from organizations into candid
conversation around stereotyping, racism, sexism, etc.
FINDING 2: You Had to Be There... Many community members enjoy experiences of inclusion. Some report
discovering a sense of peace and relaxation in these spaces. Others report that their sense of people’s capacities
broadens, changing the way they see people. Some are directly conscious that being in these spaces has been a
part of a learning process for them, sometimes including formal learning. Some community groups report using
BCC’s Hub space to create more inclusion while others report having no people with disabilities in their events
at the Hub, and having given no thought to including them. BCC must Do More than Open the Door.
RECOMMENDATIONS:
• Be more intentional about the way BCC offers the Hub space out to community groups.
• Be more proactive about requiring opportunities for diverse participation, so there is more
potential for creating inclusive spaces.
FINDING 3: Community Contribution: An Opportunity, Not An Obligation... Rather than a sense of
obligation or duty, community members experience joy and a sense of agency and belonging through
volunteerism.
RECOMMENDATIONS:
• Follow up with community members and grassroots/non-- professional community organizers to
learn from them about their passions and motivations in order to strengthen relationships and
hone better practice.
• Mine some quotes from community members about the benefits of participation for use in
promotions/media.
FINDING 4: We Are Bridges... Many community members report that accessing BCC’s extended networks is
helpful to them in their work as event organizers/convenors.
RECOMMENDATION:
Become even more explicit about the fact that BCC may be able to source things for organizers
through our networks.
5. The Partners
FINDING 1: Trust is a Must…Trust is about being able to express honestly and candidly what we think,
including our doubts and concerns. It is about not making assumptions about how others might think or

	
  

	
  

react, and then self-- censoring what we might want to say or express. It is about the need for authentic
interactions and relationship—ones in which we can be fully present—rather than mere formal ones.
RECOMMENDATION:
We will be more forthright and candid in our meetings. We will express our doubts and concerns and
make space for others to express their own.
FINDING 2: Balancing the Blades/Taming the Tensions… Throughout the unfolding of the partnership and
the pursuit of its various initiatives and activities, it has become clear that there were many tensions that we
were navigating. These tensions include things like: control v. experimentation, ambiguity v. clarity; mystery v.
definition; incubation v. permeation; resolve/commitment v. uncertainty; collective will/needs v. those of
individual people or organizations; letting go v. stepping in; collaboration v. competition; trusting one’s
judgment/gut v. trusting experts.
RECOMMENDATION:
We will name the tension when we come across one and understand how we are all experiencing it and
positioning ourselves within it.
FINDING 3: To Learn Together is to Grow Together …The questions that we must ask ourselves are things
like: are we evolving, progressing or growing? What are we learning as individuals, organizations,
practitioners, partners, etc.? What do we know, and what don’t we know that we need to figure out?
RECOMMENDATION:
We will decide what information we need to learn, grow, lead and start to collect it. We will also have
more structured opportunities/forums for deeper conversations/learning. One such conversation will
consist of the question: What are our intentions, assumptions and vision around the partnership and
BCC?
FINDING 4: We’re Better Together… We are able to leverage more networks, abilities and resources than we
could alone, and we bring more leadership focus and acumen to the matter of belonging than were we solitary
organizations.
RECOMMENDATION:
We will have intentional conversations that investigate questions such as: How do we strengthen the
partnership? What are the impediments that limit it? What can we do to amplify it? What and how
can we augment it? Should we add other people/organizations—and if so, who? What other
issues/opportunities might we partner around?
We will consider preparing a paper or blog around the partnership and what we are learning together.

	
  

	
  

Conclusion
In the weeks and months that lie ahead Building Caring Communities will continue to shape our identity and
practice, in part through consideration of the findings and recommendations that emerged through this
impact evaluation. There are many recommendations that call for a strengthening or evolution of practice.
An important next step will be to prioritize the recommendations and build adjustment strategies	
  
accordingly.	
  

	
  

	
  

