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)ÎÔÒÏÄÕÃÔÏÒÙ -ÅÓÓÁÇÅ 

This report represents our 10thAnnual Outcomes Management Report which summarizes our 
efforts in continually improving our services to meet the needs of the individuals we support.  
The performance improvement process includes us asking for feedback from all of our 
stakeholders:  The individuals we support, their families and support networks, staff, 
community partners and our funders.  We take this input, review it, set goals for 
improvement, and then evaluate how we are doing in meeting those goals.  Each year, we 
then start the process again, by asking for input from our stakeholders. The process is 
summarized in the chart below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Because the individuals we support, families, staff and other stakeholders take the time to give 
us their feedback, we can put together our year end reports, see how well we have done and 
set goals for improvement. 

 
 
 
 
 
 
 
 
 
 

Receive Input 

Evaluate Input and 
measure if we met 

previously set 
goals 

Set new goals for 
improvment 

Implement 
process to 

improve services 

Survey all 
stakeholders 

We would like to sincerely thank each           
and every person who has taken the time        

to give us feedback 
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Performance improvement efforts should always work towards achieving our mission: 
ά{ǳǇǇƻǊǘƛƴƎ ŀŘǳƭǘǎ ǿƛǘƘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŘƛǎŀōƛƭƛǘƛŜǎ ǘƻ ŀŎƘƛŜǾŜ Ŧǳƭƭ ŀƴŘ ƳŜŀƴƛƴƎŦǳƭ  

lives in our community by providing resources ǘƻ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ŦŀƳƛƭƛŜǎΦέ 
 
As you read through our plan, you will see that for each program area, we will measure goals 
based on Effectiveness, Efficiency, Access and Satisfaction.  The following defines what we 
mean by these terms: 

 
Effectiveness: A measure that looks at the direct impact of our services on 

ǇŜǊǎƻƴΩǎ served 
Efficiency: A measure that looks at how well we do with the resources we are 

provided (funds, staffing, time, etc.) 
Service Access: A measure that looks at barriers that exist in accessing our services 

or moving through our service system. 
Satisfaction: A measure that reflects how satisfied people are with our services.    
Business Function: A measure that looks at some of the administrative aspects of the 

agency 
 
** LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ ŀƭƭ ŦƛƎǳǊŜǎ in this report are accumulated and documented for the 
fiscal year April 1st, 2013 to March 31st, 2014 

 

 
 

Understanding this Report 
 

It is the goal of the FSJACL that everyone can access and understand this report.    
 
 

This report is like a report card.  It says what we do and how we do it.  
It tells what we think we do well and what we want to do better. 

 
 
If this report is hard to understand: 
 

¶ If you are having trouble understanding or reading what is in this report, ask a friend, 
support worker or family member for help in reading this report.  

 

¶ Or call our office for assistance; our phone number is  
(250) 787-9262.   
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7Å ÁÒÅ ÁÎ !ÃÃÒÅÄÉÔÅÄ !ÇÅÎÃÙ 
 
In August of 2011, the Fort St. John Association for Community Living attained a 3rd, 3 year 
accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF).  
 
CARF-accredited programs and services have demonstrated that they substantially meet 
internationally recognized standards. CARF accreditation means that an organization has made 
a commitment to continually enhance the quality of its services and programs and its focus on 
the satisfaction of the persons served.  
 
What is accreditation?  
Accreditation is a process that demonstrates a provider has met standards for the quality of its 
services. CARF* establishes these standards to guide providers in offering their services. CARF 
also uses the standards to evaluate how well a provider is serving people and how it can 
improve.  
 
What is a CARF survey? 
As a step toward accreditation, a provider invites CARF to send a team of professionals, called 
surveyors, to visit its site and evaluate its services for quality. The surveyors consult with staff 
members and interview people who use the provider's services. Based on the surveyors' 
review, the provider may be awarded CARF accreditation for one or three years. In some 
cases, the provider may need to improve its services before it can become accredited.  
 
*What is CARF? 
CARF is an international, not-for-profit organization that accredits human services providers. 
Founded in 1966 as the Commission on Accreditation for Rehabilitation Facilities, the 
accrediting body is now known as CARF. 
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Strategic Plan  
 
The Board and Leadership Team set a new Strategic Plan in November 2010 with new goals, 
objectives and mission statement. 
 
 
 
 
 
 

Strategic Goals 
 
Note: Goals set will help us achieve our mission and the Objectives further clarify how we plan 
to reach that goal.  
 

Goal #1 
Foster a work environment that recognizes the value of empowering 

individuals with developmental disabilities to reach their goals.  
 

 
Strategic Objective 1.1: 
Develop key messages based on the Credo for Support and embed in all training and written 
documentation. 
 

 The Credo for Support has regularly been viewed before each leadership, staff 
and board meeting.  

 We have developed Guiding Principles which are incorporated into all training, 
publications, job descriptions and performance appraisals.  The Guiding 
Principles are also framed and displayed within each program.  

 The Guiding Principles are also continually reinforced in the program.   We also 
surveyed all staff to see how we are doing in following the Guiding Principles.   

 We hold an annual workshop to review the Guiding Principles. 
 We are developing on-line training around ethics, which will help staff 
understand their role 

 
Strategic Objective 1.2: 
Modify employee recruitment tools to include information that articulates the benefits of being 
FSJACL staff. 
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 In our Guiding Principles, training and all publications we reflect the value of 
working at the FSJACL and empowering individuals.  

 We have updated our website to reflect the Credo of Support and highlight the 
benefits of being an FSJACL staff on the site.   

 We have changed the wording of our advertisements to help recruit people 
 Encourage staff to share through blogs and surveys and inspire them to recruit 
their friends who they feel would be a great support worker; we also provide 
ǘƘŜ άwŜŎǊǳƛǘ ŀ CǊƛŜƴŘ tǊƻƎǊŀƳέ ǿƘƛŎƘ ǇǊƻǾƛŘŜǎ ŦƛƴŀƴŎƛŀƭ ǊŜǿŀǊŘǎ ŦƻǊ ǊŜŎǊǳƛǘƛƴƎ 
people. 

 We created recruitment cards that we can use to hand out to people who 
would be a great addition to our team 

 
Goal #2 

Create an organizational culture that respects the choices of  
individuals with developmental disabilities and offers flexibility. 

 
 
Strategic Objective 2.1: 
Create team charters based on the Credo for Support that build trust, commitment and 
accountability. 
 

 Team Charters were created and we continue to reinforce these in each program.  
 Team Charters are reflected in staff evaluations 

 
Strategic Objective 2.2: 
Create and implement a plan to increase the number of approved Home Share providers. 
Include recruitment, networking, promotional and educational resources and strategies. 
 

 A brochure for the Home Share Program was created 
 We continue to use Facebook and the newspaper for recruitment 
 ²Ŝ ŦƛƴŘ ǘƘŀǘ άǿƻǊŘ ƻŦ ƳƻǳǘƘέ ƛǎ ǾŜǊȅ ŜŦŦŜŎǘƛǾŜ ŀƴŘ ƘŀǾŜ ƛƴŎƭǳŘŜŘ Home Share 
ƛƴ ƻǳǊ άwŜŎǊǳƛǘ ŀ CǊƛŜƴŘέ tǊƻƎǊŀƳ ǎƻ ǘƘŀǘ ǎǘŀŦŦ ƎŜǘ ŀ ŦƛƴŀƴŎƛŀƭ ǊŜǿŀǊŘ ŦƻǊ 
recruiting home share providers. 

 We are advertising on FSJ Now, our local community website and find that it 
reaches the most amount of people in our community 

 
Strategic Objective 2.3: 
Develop a training program for approved Home Share providers. 
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 We have developed a manual and continue to look for additional training 
 We offer Open Future Learning to all our Home Share Providers 
 We require all home share providers to have First Aid and CPI.  We coordinate 
the workshops, but they are responsible for paying for the training.   

 

Strategic Objective 2.4: 
Prepare for alternative residential opportunities. 
 

 We have gathered information and housing examples and are still in process of 
researching possibilities  

 
Strategic Objective 2.5:  
Improve the Person-Centered Plan process. 
 

 A template, booklet and guide have been created.  
 More staff are now involved in the PCP process. 
  A PCP informational handout has been made for families and it was added to 
the Self Advocate and Family Handbook.   

 PCPs are reviewed more frequently by staff supports 
 All staff participated in a workshop around effective goal setting 
 A quiz was created around each PCP to ensure staff understand what is in each 
PCP 

 PCPs are discussed more in detail during the Orientation Day that is held for 
new staff 

 
Goal #3 

Support individuals in acquiring and maintaining meaningful employment. 
 

 
Strategic Objective 3.1: 
Create and implement a plan to increase successful employment opportunities for individuals. 
Include networking, promotional, and educational resources and strategies. 
 

 A Supported employment booklet was created.  
 An Employers Guide to Supported Employment was developed 
 A Guide for Family and Support Networks was developed 
 In depth training for all staff around the employment process was delivered in 
2012 and early 2013.   

 Supported Employment Success Stories were published every month during 
the past year in the Flipside newspaper 
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3ÁÔÉÓÆÁÃÔÉÏÎ 3ÕÒÖÅÙÓ 

Satisfaction Surveys - Persons Served 
 
Survey Method:   The majority of pŜǊǎƻƴΩǎ ǎŜǊǾŜŘ ǿŜǊŜ ǎǳǊǾŜȅŜŘ in person by our Special 

Projects Coordinator. A few were surveyed with key staff and a few did the 
survey on their own through a link to Survey Monkey. 

 

Response Rate:     31 participants completed the survey.  Although we serve a total of 44 
people in various areas and degrees, not all are given the survey as they are 
very minimally supported, supported for only a very short time, difficult to 
get the survey to or have moved. 

 

Response Distribution:  

Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data 
Source 

Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

Overall increased 
consumer 
satisfaction 

All individuals 
receiving 
supports 

April 1, 2013 
to March 31, 
2014 

Surveys 
 

Special 
Projects 
Coordinator 

Average of at 
least 95% 
satisfaction in 
all areas 

85% 

Last year satisfaction was rated at 90%, this year our result was 85%. 
 
Note: The NA was taken out of the on-line survey but was not taken out of the written survey so NA answered 
questions were put in as yes or no and then explained. 
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Questions asked for Participants  Satisfaction Survey  
Question Yes no NA 

Do you like the program? 88% 12%  

Is information about the FSJACL easily available and 
understandable? 

69% 31%  

Do you choose how you would like the FSJACL to 
help you? 

81% 19%  

Are you happy with the things you do at the 
FSJACL? 

94% 6%  

Do you feel you have a choice in activities? 84% 16%  

Are you involved and included in activities in FSJ? 88% 12%  

Do you make friends and have a social life? 78% 22%  

Do you learn and practice skills to help you at home 
and in your job? 

84% 16%  

Are you treated as an equal? 91% 9%  

Are your rights, beliefs and choices respected? 91% 9%  

Do you have enough volunteer work? 91% 9%  

Do you have enough paid work? 78% 22%  

If you work, do you like your job? 84% 16%  

Do you like the staff who support you? 88% 12%  

5ƻ ǎǘŀŦŦ ƭƛǎǘŜƴ ǘƻ ǿƘŀǘ ȅƻǳ ǿŀƴǘ ŀƴŘ ŘƻƴΩǘ ǿŀƴǘΚ 78% 22%  

Do you feel comfortable in approaching FSJACL 
supervisors? 

100% -  

If you live in a FSJACL home, does it feel like home? 84% 16%  

If you live in a FSJACL home, do you feel 
comfortable inviting your friends and family over to 
visit you there? 

84% 16%  

If you live in a FSJACL home, do you like your 
roommate? 

84% 16%  

Do you have friends and family involved in your 
life? 

88% 12%  

Are you getting all everything you need or want 
from us? 

91% 9%  

Are you familiar with your Person Centered Plan? 69% 31%  

Are you having a chance to work on your goals from 
your Peron Centered Plan? 

78% 22%  
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Previous Recommendations and Actions:  Created PCP Quizzes, have been very successful in finding volunteer 
and paid work for individuals, added pictures to the day program calendar to help individuals understand the 
schedule, staff review a PCP monthly to keep information fresh in their minds, PCP checklist is being used by 
programs. 
 

Last ̧ ŜŀǊΩǎ Recommendations Actions 

 Ensure exit interviews are 

completed for all individuals exiting 

service 

 

This continues to be a challenge.    This goal needs to be 

continued.   

 Create Self-Advocate DVD 

 

This project is still in progress 

 Continue to find more paid or 

volunteer work for individuals 

 

Based on survey results, this is improving.  This will continue 

to be a goal.   

 
 
 

88% 81% 88% 
78% 

91% 
78% 84% 84% 91% 

78% 
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Exit from Services: 
We had two people exit services in this past fiscal year.  Both people moved from our 
community and therefore that was the reason for exiting services.  
 
 
Recommendations for the next year: 

 Review survey questions 
 Create a community calendar of events that all employees can use and access 
 !ŘŘ άǾƛŜǿ ǿŜōǎƛǘŜΣ Cacebook page and community calendarέ to house meeting agenda 
 Refer back to PCP on an ongoing basis, as required.  This will assist individuals in 
becoming more familiar with their PCP 

 Self Advocate Complaint form more available to individuals 
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Satisfaction Surveys ɀFamily and Caregivers  
 
 
Survey Method: For this report we e-mailed surveys via Survey Monkey and mailed or gave 

surveys to those who do not have e-mail. 
 

Response Rate: 10 surveys were completed ς 5 out of the 20 that were emailed and 5 out 
of 7 that were hand delivered to families.  Therefore, a total of 10 out of 27 
were completed, which is a 37% success rate.  This is a higher rate than the 
last 2 years.  

 
Indicator Applied To 

(Target Group) 
Time of 
Measure 

Data Source Obtained By Goal 
(Target or 
Benchmark) 

Actual  
Results 

Increased 
satisfaction of 
Families and 
caregivers 

All families, 
caregivers and 
advocates of 
the people we 
serve 

April 1, 2013 
ς March 31, 
2014 

Surveys 
(ShareVision) 

Special 
Projects 
Coordinator 

 
95% 

 
87% 

ϝϝbƻǘŜΥ  CŀƳƛƭȅ ŀƴŘ ά/ŀǊŜƎƛǾŜǊέ ǊŜŦŜǊǎ ǘƻ ŎŀǊŜƎƛǾŜǊǎ ǿƘƻ ŀǊŜ ƴƻǘ C{W!/[ ǎǘŀŦŦΦ   
Also note: we no longer have a na option on the survey 

 
Last year our target was 100% and we achieved 90%. This year our target was 95% and we 
achieved 87% 
 

Questions  yes No 

Is the program accessible and conveniently located? 100%  

Is information about the FSJACL readily available and 
understandable? 

100%  

Does the FSJACL provide ongoing and updated 
information? 

80% 20% 

Do you feel you are communicated with enough? 70% 30% 

Is the FSJACL proactive in our community? 100%  

Does the FSJACL provide timely and quality service? 70% 30% 

Is the person you care for involved in decision making 
regarding their services? 

100%  

Is the person you care for given opportunities to be 
involved and included in community? 

80% 20% 

Is the person you care for given opportunities to make 
friends and have a social life? 

70% 30% 

Is the person you care for given opportunities to learn 
and practice skills? 

90% 10% 
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Is the person you care for treated as an equal by staff? 90% 10% 

Is the person you care for receiving Person Centered 
Supports (rights, beliefs, and choices respected)? 

80% 20% 

Is the person you care for receiving enough volunteer 
work? 

90% 10% 

Is the person you care for receiving enough paid work? 50% 50% 

Do you feel the FSJACL is advocating for the rights of the 
individuals they serve? 

100%  

Do you feel comfortable in approaching the FSJACL 
staff? 

100%  

Do you feel comfortable in approaching FSJACL 
supervisors? 

90% 10% 

Do you feel comfortable in approaching the FSJACL 
Executive Director? 

100%  

Do you feel your concerns are addressed in a timely 
manner? 

100%  

 

Note: Ψ5ƻ ȅƻǳ ŦŜŜƭ ȅƻǳ ŀǊŜ ŎƻƳƳǳƴƛŎŀǘŜŘ ǿƛǘƘ ŜƴƻǳƎƘΚΩ is a new question this year. 

Survey Results from Family/Caregivers
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Previous recommendations and actions:  
Involve families more in PCP process  (as noted in PCP Guide) and ask them during the PCP Process how they 
would like to be informed (if person served wants them to be communicated with).   
 
 

Last ̧ ŜŀǊΩǎ Recommendations Actions 

 tǳǘ ƻƴ ǎǳǊǾŜȅ άŘƻ ȅƻǳ ŦŜŜƭ ȅƻǳ ŀǊŜ 

ŎƻƳƳǳƴƛŎŀǘŜŘ ǿƛǘƘ ŜƴƻǳƎƘΚέ 

 

This was added to the survey for 2014 

 

Recommendations for the next year:  
 Will keep Facebook updated weekly 
 Supervisors to connect with families on a more regular basis 
 tǊƻƎǊŀƳǎ ǘƻ ƛƳǇƭŜƳŜƴǘ ǇǊƻŎŜǎǎŜǎ ŦƻǊ ŎƻƳƳǳƴƛŎŀǘƛƴƎ ǿƛǘƘ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦŀƳƛƭƛŜǎΣ ǿƘŜǊŜ ƛǘ 
has been identified in their PCP 
 

bŜȄǘ ¸ŜŀǊΩǎ ¢ŀǊƎŜǘΥ  95%  
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Satisfaction Surveys - Staff 
 

Survey Method: A survey was sent to staff using Survey Monkey. The link was sent by e-mail 
to the programs and on ShareVision. Supervisors were asked to encourage 
staff and give work time to complete surveys. All staff including new and 
casual were asked to fill out the survey. 

 
Response Rate: 42 staff completed the survey, an increase of 10 people from last year. We 

had 59 employees working for us for this year; therefore, the response rate 
was 71%. [ŀǎǘ ȅŜŀǊΩǎ ǊŜǎǇƻƴǎŜ ǊŀǘŜ ǿŀǎ ро%. 

 
Indicator Applied To 

(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

Increase in staff 
satisfaction 

All BCGEU 
Staff  

April 1, 2013 -  
March 31, 2014 

Surveys Special 
Projects 
Coordinator 

95% 97% 

** Please note: only the questions pertaining to staff satisfaction and not quality of service are used to 
calculate the staff satisfaction.  Results were rounded up to the nearest number and if the result was .5, we 
ǊƻǳƴŘŜŘ ǳǇ ƻƴ ǘƘŜ άŀƎǊŜŜέ ǎƛŘŜΦ   

Result: 
Last year we achieved 95% satisfaction. This year our goal was 95% and we achieved 97% 

satisfaction.  

Questions asked on the Employee Feedback Survey regarding Staff satisfaction  
Question Agree Disagree 

Employees are provided with adequate and appropriate 
training to do their job well. 

93% 7% 

The FSJACL treats you with respect and dignity. 95% 5% 

You are provided with opportunities for growth and 
development. 

100%  

You are aware of your rights and responsibilities at work. 100%  

Do you understand the PCP Process 98% 2% 

You are given opportunities to be involved with the PCP 
process. 

88% 12% 

The FSJACL respects your confidentiality. 95% 5% 

Information and communications from the FSJACL are easily 
accessible to you. 

98% 2% 

Your work environment is safe and healthy. 98% 2% 

The FSJACL encourages feedback. 100% 0% 

The FSJACL is responsive to the feedback it receives. 98% 2% 

The FSJACL makes appropriate changes to reflect feedback. 95% 5% 
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Previous recommendations and actions:  
Employees are quizzed on Person Centered Plans annually, staff are more involved in the PCP review process 
to increase their understanding of the process and provide input, more awareness of how to deal with 
ŎƻƴŦƛŘŜƴǘƛŀƭ ŘƻŎǳƳŜƴǘǎΣ ǿŜΩǾŜ ǇǊƻƳƻǘŜŘ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎ ǇǊƻƎǊŀƳ ƳƻǊŜ ǘƘƛǎ Ǉŀǎǘ ȅŜŀǊΣ continue to 
create an annual Staff Feedback news page, attended a high school open house to inform families and 
individuals who may require our services in the future, Guiding Principles have been added as a measure for 
all staff evaluations.  
 

Recommendations from last year Actions 

 Will continue to have an annual workshop 

for Team Building and Guiding 

Principles/Team Charters. 

This is being done, no longer a goal.   

97% 94% 97% 97% 94% 98% 100% 
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 Will look into ways we can share with staff 

the outcomes from workshops like 

newsletter or DVD presentation. 

 

¢Ƙƛǎ ƘŀǎƴΩǘ ƘŀǇǇŜƴŜŘ ŀƴŘ ƛǘ Ƴŀȅ ƴƻǘ ōŜ ǇǊŀŎǘƛŎŀƭΦ  ²Ŝ ǿƛƭƭ 

continue to share materials from training as appropriate and 

send staff to training that benefits them.   

 Will put into annual workshop 

ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ Ƙƻǿ ǘƻΩǎ and continue to 

encourage accountability with each other. 

This is added to our Guiding Principles Workshop.   

 We will continue to build relationships 

with family and ensure individuals are 

involved in decision making regarding their 

services (ie: PCP meetings) 

The Special Projects Coordinator participated in some PCP 
meetings and the supervisors will ensure the PCP Guide is 
reviewed by staff involved in the PCP process.  This will 
ensure that consistent communication with individuals and 
their support networks happen.   
 
In addition, during planning meetings and house meetings 
the individuals have input into what is going well for them 
ŀƴŘ ǿƘŀǘ ƛǎƴΩǘΦ   

 We will find training for foot care as some 

ƛƴŘƛǾƛŘǳŀƭǎ ŎŀƴΩǘ ŀŦŦƻǊŘ ǘƻ Ǝƻ ǘƻ ǘƘŜ 

Wellness Center to have it done 

We have looked into training staff to do foot care and have 
found this is not something that can be passed onto 
ǎƻƳŜƻƴŜ ǿƘƻ ƛǎƴΩǘ ŀƴ wbΦ   

 Supervisors will put PCP booklet into 

ǇǊƻƎǊŀƳΩǎ aŜƳƻ ōƻƻƪ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ǘƻ ǊŜŀŘΦ 

This was done and all staff will review the PCP booklet prior 
to participating in a PCP review to ensure they understand 
the process  

 We will make a staff newsletter regarding 

Staff Feedback Survey. 

Done, no longer a goal.  

 We will continue to take note of staff 

feedback in the Outcomes Report. 

Done, no longer a goal.   

 In process of creating Behavior Support 

Plans and will implement when done. 

Supervisors and some staff received training on creating 
behavior support plans and they should become part of the 
PCP.   

 Order more staff encouragement items  Done, no longer a goal.   

 Programs will have more staff meetings. This has continued to be a challenge with staff shortages.  
We will continue to work on this goal.   

Recommendations  for next year : 
 

 Will create a newsletter on Guiding Principles for families and give them direction to 
contact the supervisor if they have concerns, or comments regarding supports, so they can 
be properly addressed. This allows the supports to properly re-evaluate if required.   
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 Supervisors to ensure they refer employees back to the Guiding Principles when there are 
ethical decisions to be made.    

 Supervisors are going to oversee orientations. 
 Add a question to Knowledge Quiz ς ΨLŦ ǘƘŜȅ ǎŜŜ ǎƻƳŜǘƘƛƴƎ ŘƻƴŜ ŀ ŘƛŦŦŜǊŜƴǘ ǿŀȅ then 
ȅƻǳΩǾŜ ōŜŜƴ ǎƘƻǿƴΣ ǿƘŀǘ ǿƻǳƭŘ ȅƻǳ ŘƻΚέ  This will help address some of the inconsistency 
in supports that happen in the programs.  This will also be added to the orientation 
checklist so new staff are given direction to let the supervisor know if there are 
inconsistencies.   

 Staff have indicated that they require training in dealing with people who have mental 
health issues ς we can only provide generalized training on how to communicate with 
someone who has mental health issues, as each person has their own challenges and we 
ŎŀƴΩǘ ŎŀǘŜƎƻǊƛȊŜ ǇŜƻǇƭŜΣ ǿŜ ƴŜŜŘ ǘƻ ŀƭƭƻǿ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǘƻ ƳŀƪŜ ǘƘŜ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ŎǊŜŀǘŜ ŀ 
plan to support that person, then we will follow the plan.    

 Remind staff that they are part of the PCP process when they add to the Notes Page, this 
can occur through the news page that we publish, through staff meetings and a question 
will also be added to the knowledge quiz.     

 Will make a Table of Contents for ShareVision, to help staff navigate through the system. 
 ²ƛƭƭ ŀŘŘ ŀƴ Ψ!ŎǘƛƻƴǎΩ column to our Leadership minutes 
 When staff have questions regarding information that is in the Collective Agreement, 
supervisors need to refer the staff back to the Collective Agreement and show them where 
the info is so they get used to looking up things in the agreement.  

 Supervisors need to work on having better communication with staff around scheduling 
changes and ensure schedules are always updated the same day as the change.   

 We need better communication. Supervisors to ensure staff are checking e-mail daily.  To 
assist in this process we will ensure that only relevant program related e-mails are sent to 
the program e-mail; informational e-mails that the employee may be interested in will be 
sent to their personal e-Ƴŀƛƭǎ όǳƴƭŜǎǎ ǘƘŜȅΩǾŜ ǊŜǉǳŜǎǘŜŘ ƻtherwise).   
 

Target for next year:  98% 
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Satisfaction Surveys - Other Stakeholders  
 
 

Survey Method: Stakeholders were e-mailed the survey through Survey Monkey.  Surveys 
were e-mailed to professionals that we interact with, sponsors, funder, 
donors, contractors, employers, partner agencies and other community 
agencies. 

 Note: the survey is called Ψ9ȄǘŜǊƴŀƭ /ƻƴǘŀŎǘǎ CŜŜŘōŀŎƪ {ǳǊǾŜȅΩ 

 
Response Rate: 47 surveys were sent out and 8 were completed, which is a 17% response 

rate but many of these stakeholders have limited contact with our 
organization and we also recognize we live in a very busy society. More 
surveys have been sent out in the last couple of years, in hopes of receiving 
more input from external contacts. 

  

Indicator Applied To 
(Target Group) 

Time of 
Measure 

Data Source Obtained By Goal 
(Target or 
Benchmark) 

Actual  
Results 

Increase 
overall 
satisfaction of 
external 
stakeholders 

All external 
stakeholders (funders, 
professionals, 
community members, 
etc.) 

April 1, 2013 
ς March 31, 
2014 

Survey 
Monkey 

Special 
Projects 
Coordinator 

100% 100% 

Results: 
Last year our results were 100% satisfaction. This year we also had a 100% satisfaction rate. 
**Please note that all n/a answers were eliminated from the results.     
 

We have taken into consideration that different stakeholders will be interacting with us for 
different reasons, and therefore, they may not know certain information about us, but are 
content with the information they do have about us.   We have been striving to reach a point 
where external stakeholders know general information about who we are and what we do and 
also know where to find more information if they need to.  In addition, as recommended, we 
have worked on promoting our website and logo so that we are recognizable in our 
community (which ties into our strategic goals) by including it on all documents, memos, 
letters, posters, etc. 
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Questions asked on External Contacts Feedback Survey  
 

Questions  Agree Disagree 

Are the FSJACL programs accessible and conveniently 
located? 

100%  

Is information about the FSJACL readily available and 
understandable? 

100%  

Does the FSJACL provide ongoing and updated information? 100%  

Does the FSJACL respond to the needs of its stakeholders? 100%  

Is the FSJACL known for its integrity and ethical practices? 100%  

Is the FSJACL proactive in our community to be a support to 
individuals, families and be a quality service provider? 

100%  

Does the FSJACL respect the rights, beliefs and choices of the 
individuals they serve? 

100%  

Is the FSJACL meeting the needs of the individuals they 
serve? 

100%  

Is the FSJACL staff qualified and competent in the 
performance of their jobs? 

100%  

Do the FSJACL staff members represent the agency in a 
positive way? 

100%  

Is the FSJACL responsive to critical feedback? 100%  

Does the FSJACL work well with other community 
organizations to benefit the people they serve? 

100%  

 
Previous recommendations and actions: Facebook is up and running and updated biweekly, our website is 
updated regularly, articles published in Flipside for the past year, and continue to network within the 
community for employment opportunities.    

 
Previous Recommendations Actions 

 Continue to utilize Facebook and our 
website to communicate with the 
public 

This is being done, will continue to be a goal 

 Continue to work on good relations 
with our sponsors and stakeholders 

This is being done, this will continue to be a goal 

Recommendations  for next year : 
 CƻǊ ƴŜȄǘ ȅŜŀǊΩǎ ǎǳǊǾŜȅ ς ŀƭƭƻǿ ǘƘŜ ǊŜǎǇƻƴŘŜǊ ǘƻ ǎŜƭŜŎǘ άƻǘƘŜǊέ ŦƻǊ άǿƘŀǘ ƛǎ ȅƻǳǊ 
ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ǘƘŜ C{W!/[έΚ  hƴ ǘƘŜ ŎǳǊǊŜƴǘ ǎǳǊǾŜȅ ƛǘ ŦƻǊŎŜŘ ǇŜƻǇƭŜ ǘƻ ǎŜƭŜŎǘ ƻƴŜ ƻŦ ǘƘŜ 
ƻǘƘŜǊ ƻǇǘƛƻƴǎΣ ŀƴŘ ǘƘŜƴ ǘƘŜȅ ŎƻǳƭŘ Ǉǳǘ ŀ ŎƻƳƳŜƴǘ ƛƴ άƻǘƘŜǊέΦ   

 Ensure surveys are sent out to other Community Living organizations in the north  
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 Add to Facebook at least weekly 
 Get more quality photos of FSJACL events and activities  

 

Target for Next Year:  100% 
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Plan to Communicate Outcomes Management Report  
 

Persons Served 
The Outcomes Management Report is available at all work sites.  A memo will be sent out to 
persons served and their families, notifying them of its availability on our website or hard 
copies available at our office.   We have also created a summary news page for individuals and 
families to help communicate important items in the report.  Also, some information is 
summarized in our Annual Report which is available at our Annual General Meeting and on our 
website. 
 
 

Staff 
All staff will be notified once the annual Outcomes Management Report is complete.  It will be 
uploaded into ShareVision and all staff will be required to review it.  hǳǊ ŀƎŜƴŎȅΩǎ ƎƻŀƭǎΣ 
successes and steps to constantly improve are important for employees to see and be part of.  
We could not achieve any of our strategic planning goals and our mission would be 
unachievable without the work of dedicated employees and it is important that they see how 
they fit into the bigger picture.  This year we also created an Employee Feedback news page to 
communicate to employees the survey results. 
 
 

Other Stakeholders 
The Outcomes Management Report is available on our website for all stakeholders.  Through 
e-Ƴŀƛƭ ŀƴŘ ƴŜǿǎƭŜǘǘŜǊǎ ǿŜ ǿƛƭƭ ƴƻǘƛŦȅ ǇŜƻǇƭŜ ǘƘŀǘ ƛǘΩǎ ƻƴ ƻǳǊ ǿŜōǎƛǘŜ ŀƴŘ ŀƭǎƻ ǘƘŀǘ ŀ ƘŀǊŘŎƻǇȅ 
is available by requesting one through our office.   Also, some information is summarized in 
our Annual Report which is available at our Annual General Meeting and on our website.  We 
will also publish some highlights in our Newsletter. 
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Characteristics of Persons Served  
 

Number of Persons Served by the FSJACL ς 49 
 

Age of Persons Served      

 

 

 

 

 

 

Gender of Persons Served                                                Ethnic Background of Persons 
Served 

 
 
 

 

 

 

 
 

 Which Programs are accessed by Persons Served 

 

 

 

 
 
 

24 

13 

5 

34 

10 

5 

0

10

20

30

40

Age 18-40 Age 41-65 Age 66-85

2012-2013

2013-2014

18 20 
24 

1 
4 

16 

24 

16 

6 6 

0
5

10
15
20
25
30

Residential Day
Program

Supported
Emplymt

Home
Sharing

Respite

2012-2013

2013-2014

18 

24 23 
26 

0

5

10

15

20

25

30

Female Male

2012-2013

2013-2014

8 

34 

9 

40 

0

10

20

30

40

50

First Nations non First Nations

2012-2013

2013-2014

Some individuals access 
more than one program 
 
As you can see, people 
moved from Residential 
Services to Home Sharing (# 
of placements in Residential 
decreased where Home 
share increased) 
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Barriers  
All individuals we support have a developmental disability; however, some also have multiple 
barriers as indicated in the charts below 
 
 

 
 

 
 

** Note: Disabilities range in severity.   Although there might be individuals that are/become a little 
hard of hearing we did not record anyone as it is not a diagnosed disability. 

 
 

By identifying barriers, we can then measure how each barrier impacts individuals in meeting 
their goals.  For example, if someone is unable to communicate verbally, and data shows they 
also have less of a support network than those who do not have a communication barrier, we 
then have identified an area in which we can put the necessary supports in place 
(communication devices, etc.) and help eliminate that barrier. 
 
Previous Recommendations:  We asked individuals about barriers such as community 
inclusion when surveying.  
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Critical Incident Review  
 
On an annual basis, all critical incidents are reviewed to determine any trends or contributing 

factors to incidents occurring.  This helps to identify areas of improvement and increase the 

health and safety of the individuals we support.  

Definition: A Critical Incident is a serious or unusual event involving an individual receiving 

services.  Some examples of a critical incident are; unexpected illness or injury, a 

fall that requires medical intervention, aggressive or unusual behavior, etc.  

During the past year there were a total of 26 Critical Incidents. 
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Review Results: 

 The number of incidents has decreased by 6 

 Unexpected Illnesses are difficult to control, however, the staff have been working with 

the Health Services for Community Living (HSCL) nurse on some on-going health issues 

that were causing critical incidents.   31% of the unexpected illnesses were involving our 

aging individuals with increased health issues, one being treated for cancer.     

 

 
 

Previous Recommendations Actions 

 Work with psychologist to create 

behavior support plans and continue 

to plan with individuals who have 

mental health issues to attempt to 

avoid crisis in their lives 

 

We have been contracting with a psychologist for assistance 

in evaluating and creating behavior supports for an individual 

we support.  We will continue this process in the coming 

year.   

 Find training for staff in dealing with 

mental illness 

We cannot train staff in dealing with mental illness 

as each case is so individual.   We will work with 

psychologists and psychiatrists to have support 

plans in place for people who have mental health 

issues.   
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Recommendations for next year: 
 Continue to work with psychologists to create behavior support plans 
 Work with staff on proper completion of incident forms and documentation 
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Cultural Diversity Plan  

The Fort St John Association for Community Living is continually looking at ways in which it can 
be more welcoming to the people it supports, our staff and our stakeholders.  We work to 
achieve this by educating and training our staff members on the dynamics of a growing and 
culturally diverse community.   Through this process, we will increase awareness, compassion 
and the ability to effectively interact with others who are different than ourselves with dignity, 
respect, patience and understanding.  Embracing diversity in the workplace makes for better 
creativity, acceptance, tolerance and innovation.  It also broadens the knowledge, skills and 
abilities of our staff members.  In addition, by creating a welcoming environment for everyone, 
we then can provide good services that are also culturally sensitive, to the people we support.   
 
The Fort St John Association for Community Living acknowledges and respects the value of a 
diverse community.  This recognition includes gender, race/ethnicity, family status, age, 
mental/physical abilities, sexual orientation, religious beliefs, socio-economic status and 
occupational focus.   We work to maintain an environment that is supportive of these 
elements by promoting inclusion within the organization and the communities we serve.   
 

We commit to:  
 Offering services that respect individual and cultural differences 
 Promoting cultural awareness and understanding 
 Reflecting the diversity of our community at staff/volunteer and Board levels as well as 
with services provided 

 No tolerance for discrimination of any kind 
 

Our current process includes the following:  

 Equal opportunity employment initiatives for our hiring process 
 All new employees take an on-line Cultural Diversity workshop during their orientation 
 We review the demographic of the people we support annually as part of our Outcomes 
Management Process 

 Try to recruit more employees who are aboriginal, by sending information to Nenas and 
Treaty 8.   

 We formed a committee of new employees, ensuring that different cultures were 
represented and asked them about the workplaces to gain more insight into the barriers 
or differences they notice 

 Person Centered Plan template addresses culture and spiritual beliefs 
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 All staff must read the Sexuality Handbook during their orientation to direct them on 
how to support someone regardless of their sexual orientation  

 The board has set direction, through the Strategic Plan that states: 
ά/ǊŜŀǘŜ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴ ŎǳƭǘǳǊŜ ǘƘŀǘ ǊŜǎǇŜŎǘǎ ŎƘƻƛŎŜǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ 
disabilities and offers flexibilƛǘȅέΦ  ¢Ƙƛǎ ŀƎŀƛƴ ǎǇŜŀƪǎ ǘƻ ǘƘŜ ǇŜǊǎƻƴ ŎŜƴǘŜǊŜŘ ǇƭŀƴƴƛƴƎ ŀƴŘ 
supports that need to be offered to individuals, respecting who they are 

 In addition, also in our Strategic Plan, Strategic Objective 1.1 states: 
άaƻŘƛŦȅ ŜƳǇƭƻȅŜŜ ǊŜŎǊǳƛǘƳŜƴǘ ǘƻƻƭǎ ǘƻ ƛƴŎƭǳŘŜ ƛƴŦormation that articulates the benefits 
ƻŦ ōŜƛƴƎ ŀƴ C{W!/[ ǎǘŀŦŦΦέ  ! ƪŜȅ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘƛǎ ƛǎ ōŜƛƴƎ ŀ ǿŜƭŎƻƳƛƴƎ ǿƻǊƪǇƭŀŎŜ ŦƻǊ 
staff, regardless of their culture 

 

Recommendations for the next year are:  

 Include questions in our staff feedback survey around cultural diversity and welcoming 
workplaces.  This will allow to get feedback and direction from people and implement 
actions as a result of that feedback.   

 As a result of our New Employee Committee meeting in August of 2013, the following 
were recommendations: 

o Begin reviewing Association and Program Policies and Procedures at staff 
meetings ς to gain a better understanding of the policies.  Reading them all at 
ƻƴŎŜ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻǊ ȅƻǳǊ ŜƳǇƭƻȅƳŜƴǘ ƛǎ ƻǾŜǊǿƘŜƭƳƛƴƎ ŀƴŘ ƛǘΩǎ ŘƛŦŦƛŎǳƭǘ ǘƻ 
absorb all the information 

o Due to cultural differences in how people cook, we should have corresponding 
recipes and pictures, including spices.  Staff are welcome to offer and cook their 
own dishes within ǇŜƻǇƭŜΩǎ homes, so they can try something new, but keeping in 
mind tƘŜ ƳŜƴǳ Ƙŀǎ ǘƻ ǊŜŦƭŜŎǘ ǘƘŜƛǊ ƭƛƪŜǎ ŀƴŘ ŘƛǎƭƛƪŜǎΣ ǘƘŜǊŜŦƻǊŜ ƛŦ ƛǘΩǎ ǎƻƳŜǘƘƛƴƎ 
ǘƘŜȅ ƭƛƪŜΣ ƪŜŜǇ ƛǘ ƻƴ ǘƘŜ ƳŜƴǳΣ ƛŦ ƛǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŜȅ ŘƻƴΩǘΣ ǿŜ ƴŜed to respect 
their choice  

o 9ƴǎǳǊŜ ȅƻǳ ƘŀǾŜ ŀ ǉǳƛŎƪ ǊŜŦŜǊŜƴŎŜ ŦƻǊ ŀƭƭ ƛƴŘƛǾƛŘǳŀƭΩǎ ƳŜƴǳǎ ǿƛǘƘ ǘƘŜƛǊ ƭƛƪŜǎ ŀnd 
dislikes and health concerns 

o tǳǘ ƻƴ ǘƘŜ ǎǘŀŦŦ ƳŜŜǘƛƴƎ ŀƎŜƴŘŀΣ ŘƻƛƴƎ άǿƛǘƘΣ ƴƻǘ ŦƻǊέΦ  ¢Ƙƛǎ ǿŀǎ ŘǳŜ ǘƻ ŘƛŦŦŜǊŜƴǘ 
ǿŀȅǎ ƻŦ άŎŀǊƛƴƎέ ŦƻǊ ǇŜƻǇƭŜ ƛƴ ƻǘƘŜǊ ŎǳƭǘǳǊŜǎ ŀƴŘ Ƙƻǿ ƛǘΩǎ ƘŜƭǇŦǳƭ ǘƻ ƘŀǾŜ ǘƘŀǘ 
ethical discussion with your staff team. This will also be put on the orientation 
checklist for all new staff  

 Look for new ways to provide information and awareness about the differences in 
cultures.    To begin this, we will send out some discussion questions for the staff team 
to answer regarding the differences in cultures, and ideas on how we can make the 
workplace more welcoming 

 /ƻƴǘƛƴǳŜ ǘƻ ǎŜŜƪ ǿƻǊƪǎƘƻǇǎ ǘƘŀǘ ǿƻǳƭŘ ƛƴŎǊŜŀǎŜ ǘƘŜ ǎǘŀŦŦΩǎ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ŎƻƳǇŀǎǎƛƻƴ 
to other cultures to create a more culturally sensitive workplace   
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Residential Programs  

Residential Programs - Effectiveness Measures 
 

Objective:   To develop support networks for the individuals we support.  
 

Definition:   Support networks are meaningful relationships and interactions with people who 
are outside of the FSJACL or are relationships that exist between an individual and 
a person/people in the community.  For this purpose we do not include family in 
the measurement.  

 
Rationale:   Inclusion happens by people having supports outside of their relationships with 

paid supports, care givers and family. Supports are friends, co-workers and 
acquaintances, with similar interests in the community. 

 
Indicator Applied To 

(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

# of individuals who 
have meaningful 
relationships in the 
community (the 
person knows 
them) 

All individuals 
in residential 
care 

April 1, 2013 to 
March 31, 2014 

ShareVision 
Goal Log 

Supervisors 12 9 

Results:  The previous year our goal was 15, and 10 out of 18 people in residential care had meaningful 
relationships. This past year, 9 out of 16 people had meaningful relationships, and our goal was 12.  The 
results changed from last year because some people are no longer in our staffed residential programs, one 
went to a homeshare and one passed away.  
 

Previous Recommendations and Actions:  We have revised Foundations training materials and continue to 
educate staff on their role in facilitating opportunities for individuals to form relationships.  
 

Recommendations from Last Year Action taken 

 Employment and volunteerism is a 
big part of building a support 
network ς will continue to explore 
opportunities in the community 

 

Some programs did really well with volunteerism 

ƻǇǇƻǊǘǳƴƛǘƛŜǎΣ ǿƘƛƭŜ ƻǘƘŜǊ ǇǊƻƎǊŀƳǎ ŘƛŘƴΩǘ ŀŎƘƛŜǾŜ ǘƘƛǎ ƎƻŀƭΦ   

 Explore opportunities for individuals 
to be part of community groups 

Some individuals joined a community bowling league, in 

addition individuals go to the Friendship Center for Soup and 

Bannock 



32  Outcomes Management Report 2014 

 

 
In discussing the results, the leadership team felt that a continued barrier in facilitating 
opportunities for individuals to form meaningful relationships outside of paid supports 
ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ǎǘŀŦŦΩǎ ŀǿŀǊŜƴŜǎǎ ƛƴ understanding their role, and allowing individuals some 
freedom to develop those relationships.   
 

In addition, we continue to find it is more difficult for individuals who are non-verbal to create 
new relationships and friendships in the community.   Another barrier in our community is 
accessibility for individuals who have mobility challenges but the city is taking steps to improve 
this. 
 

Recommendations for the next year: 
 Ensure that all staff take the Open Future Learning Workshops 
 Supervisors need to hold staff accountable for looking for opportunities for 
individuals.  Evaluations will be used as one way to hold staff accountable, as 
Guiding Principles are part of performance appraisals.   

 Try to hire staff with similar interests as the individuals they work with 
 
Target for next year:  12 

 

 
 
Objective: To ensure that individuals are meeting their goals as stated in their PCPs.  
 
Definition: Each person we support has goals which are stated in their Person Centered Plan 

and measured regularly.  This measure only looks at individuals in residential care.  
A goal will be considered successful if there is at least a 75% success rate.   

 
Rationale: !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ tŜǊǎƻƴ /ŜƴǘŜǊŜŘ tƭŀƴ ǎƘƻǳƭŘ ōŜ ŀ ǘǊǳŜ ǊŜŦƭŜŎǘƛƻƴ ƻŦ ǿƘo they are, 

how they need to be supported and what they want to achieve.   The FSJACL is 
here to support individuals to reach their potential and therefore, empower and 
assist them to reach the goals they have set for themselves.  This measure allows 
us to track how we are doing in assisting people in achieving their goals. 
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Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

% of goals that are 
successful from 
Goal Log (PCP) 

All individuals 
receiving 
residential 
care from 
FSJACL 

April 1, 2013 to 
March 31, 
2014 

Quarterly 
Goal Logs 

Supervisors 
& Special 
Projects 
Coordinator 

70% 43% 

 
Results:  The previous year 56% of individualΩs goals were achieved, this year a total of 43% of 
their goals were achieved, therefore we did not meet our target.   We struggled again this year 
with measuring the goals, and we therefore had to re-visit what is successful and what is not.  
²Ŝ ŀƭǎƻ ŎƘŀƴƎŜŘ ǘƘŜ ƛƴŘƛŎŀǘƻǊ ŦǊƻƳ άDƻŀƭ !ŎƘƛŜǾŜŘέ ǘƻ άDƻŀƭ {ǳŎŎŜǎǎŦǳƭέΣ ŀǎ ǘƘŜǊŜ ŀǊŜ ƻƴ-
ƎƻƛƴƎ Ǝƻŀƭǎ ǘƘŀǘ Ƴŀȅ ƴƻǘ ōŜ ŀŎƘƛŜǾŜŘΣ ōǳǘ ǘƘŀǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ǘƘŜ ǇŜǊǎƻƴ ƛǎƴΩǘ ǎǳŎŎŜǎǎŦǳƭ ƛƴ 
working on that goal.   
 
** Note:  Sometimes goals are set but discontinued for various reasons ς these goals were not counted. 
 
Previous Recommendations and Actions:  Had goal setting workshop in 2012, in process of updating 
ShareVision and leadership team retrieve goals to ensure consistency. 
 

Recommendations from Last Year Actions taken 

 Create PCP meeting handout for 
families 

Created a PCP double sided sheet for families 

 Continue the ShareVision 
upgrade 

ShareVision is upgraded 

 Leadership will continue to 
retrieve goals together 

Retrieving goals was a difficult process this year and we will 

continue to work on this for the coming year 

Recommendations  for the next year : 
 Continue to work with staff and individuals to ensure goals are measurable and 
obtainable 

 Ensure staff review the PCP Manual prior to doing a PCP 
 Ensure regular review of the goal logs by the supervisor 
 Create a quarterly report in ShareVƛǎƛƻƴ ǘƻ ƳƻƴƛǘƻǊ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇǊƻƎǊŜǎǎ 

 

Target for next year:  70% 
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Residential Programs - Efficiency Measures  
 

Objective: To recruit enough staff to effectively deliver services while regular staff is absent 
(backfill). 

 
Definition: To reach this goal we are tracking the number of casual staff who work in 

residential programs and ǿƘƻ ŀǊŜƴΩǘ ŦƛƭƭƛƴƎ ǊŜƎǳƭŀǊ Ǉƻǎƛǘƛƻƴǎ due to a recruitment 
lag.  This would be people who are on a casual staff list who are available to fill in 
for staff away on sick time, vacation, etc.  To qualify as a person on the casual list, 
they would need to work an average of 1,000 hours per year. 

 
Rationale: hƴŜ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ ƛǎ ǘƘŜ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ƻŦ ǎǘŀŦŦΦ  

This leads to service delivery challenges if the agency does not have enough 
trained staff to effectively deliver the contracted hours.  In addition, added 
workload is placed on existing staff which leads to burnout. 

 

Indicator Applied To 
(Target Group) 

Time of 
Measure 

Data 
Source 

Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

Build a 
substantial 
casual staff pool   

Applied to residential 
programs, does not 
include casual staff 
who are in regular 
positions 
(recruitment lag) 

April 1, 2013 ς 
March 31, 2014 

ComVida 
& 
personnel 
records 

HR 
Supervisor 

5 7 

 

Result:  The previous year we had 4 casual staff and this year we had 7 casual staff.  We 
actually had a total of 22 casual staff but only 7 work an average of 1000 hours per year.   For 
ǘƘŜ ƴŜȄǘ ȅŜŀǊΣ ǿŜ ǿƛƭƭ ōŜ ŎƘŀƴƎƛƴƎ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ŦǊƻƳ мллл ƘƻǳǊǎ ǇŜǊ ȅŜŀǊΣ ǘƻ άƳŜŜǘǎ 
ƳƛƴƛƳǳƳ ŀǾŀƛƭŀōƛƭƛǘȅέ ŀǎ ǇŜǊ ƻǳǊ /ƻƭƭŜŎǘƛǾŜ !ƎǊŜŜƳŜƴǘΦ  ¢ƘŜǊŜŦƻǊŜΣ ǿŜ Ŏŀƴ Ŏƻǳƴǘ Ŏŀǎǳŀƭǎ ǿƘƻ 
ƘŀǾŜƴΩǘ ōŜŜƴ ƘŜǊŜ ŦƻǊ ǘƘŜ Ŧǳƭƭ ȅŜŀǊΦ   
 
Previous Recommendations and Actions:  We are in the process of training staff in more than one program, 
continuing to use Facebook to promote agency and advertising on FSJ Now, which seems to reach the most 
people in our community;  and supervisors entering availability for casual staff on ComVida when they have it. 
 

Recommendations from Last Year Action taken 

 Gather and use staff testimonials in 
recruiting  

In the process of putting them on our webpage; we do use 

them in our brochures and at job fairs (put on the 

PowerPoint presentation) 

¢ƘŜ Ƨƻō ŦŀƛǊǎ ƘŀǾŜ ǇǊƻǾŜŘ ǘƻ ōŜ ǾŜǊȅ ƘŜƭǇŦǳƭ ŀƴŘ ǿŜΩǾŜ ƘŀŘ ŀ 
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lot of interest as a result of attending the job fair 

 Continue to cross train staff ²Ŝ ŘƛŘƴΩǘ ŎǊƻǎǎ ǘǊŀƛƴ ǎǘŀŦŦ ƛƴ нлмоΣ ōǳǘ ƘŀǾŜ Ǉƭŀƴǎ ǘƻ Řƻ ƳƻǊŜ 

cross training in 2014 

 Continue to orientate staff in more 
programs 

We are in the process of doing more of this.  This will 

continue to be a goal.   

 Supervisors to continue to enter 
staff availability onto ComVida 

This is currently being done.   

 

Recommendations for the next year: 
 Continue to attend job fairs to recruit more employees 
 The HR supervisor to check in with new staff to see how their orientations are going 
 Continue to orientate staff in more programs 
 Supervisors to continue to be more involved in orientations, this will provide 
consistency  

 For the next year, the measure will change from 1000 hours to staff who meet 
minimum availability, as per our local agreement 

 Continue to promote recruit a friend 
 
Target for next year: 9 
 

 
 

Objective: To retain staff in programs for a longer term 
 
Definition: For this goal, we track regular staff that have stayed in a program for at least one 

year, we do not track casual staff, unless they were filling a regular position due 
to a recruitment lag. 

 
Rationale: Staff that have been in a program for over a year provide a number of benefits to 

the agency, such as: 
 Provide consistency for the individuals in the program 
 Have built relationships with the individuals they support and actively assist 
them in reaching their goals and assist with person centered planning 

 Provide assistance with program documentation 
 Lessen the funds spent on orientation and training 
 Provide more leadership in the program 
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Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

% of staff who have 
been in the same  
program for at least 
one year 

Applied to 
residential 
programs 

April 1, 2013 ς 
March 31, 2014 

ComVida & 
personnel 
records 

HR 
Supervisor 

85% 91% 

 

Result:  The previous year our goal was 65% and our result was 83%.  This year, our goal was 
85% and our result was 91%, which is a substantial increase.   
 
Note: We have found it a challenge to recruit and retain staff as we are a transient community and also our 
wage is a barrier. We are finding however that more and more staff are staying because the job offers so 
much satisfaction in other areas, like working with the individuals and the training and the incentives we 
provide. 

 
Previous Recommendations and Actions:  We continue promote Team Charters and they are reinforced in 
each program and discussed at each staff meeting to maintain good morale in the programs.    If values and 
ethics are consistent in the programs, staff will be more content as they realize the difference they are making 
ƛƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ  wŜƛƴŦƻǊŎƛƴƎ ǘƘŜ DǳƛŘƛƴƎ tǊƛƴŎƛǇƭŜǎ ŀǊŜ ŀ ōƛƎ ǇŀǊǘ ƻŦ ǘƘŀǘΣ ǘƘŜǊŜfore we continue to promote 
and use the Guiding Principles to ensure we are providing good services.  We also promote Health and 
Wellness and have expanded the program to include more benefits for employees.     
 

Recommendations From Last Year Actions Taken 

 Continue to hold annual Guiding 
Principles workshop 

This is being done.   

 Continue to reinforce Guiding 
Principles and direct back to Guiding 
Principles when making program 
decisions 

This is being done, however, we will continue to work on this 

goal.   

 Continue to promote health and 
wellness 

We promote our Health and Wellness Program and will 

continue to do so.   

 Job swap (cross train) to prevent 
burnout 

²Ŝ ŘƛŘƴΩǘ Řƻ ǘƘƛǎ ƛƴ нлмоΣ ōǳǘ ǿƛƭƭ ōŜ ǿƻǊƪƛƴƎ ƻƴ ǘƘƛǎ ŦƻǊ 

2014.   

 Educate staff on opportunities for 
advancement 

We have noted opportunities for advancement in the 

Employee Handbook and recruit annually for staff who are 

interested in the Acting Supervisor Program.   

 

Recommendations: 
 Continue to discuss incident reports at staff meetings so that the team can discuss 
techniques that may be successful 
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 {ǳǇŜǊǾƛǎƻǊǎ ǘƻ ǊŜƎǳƭŀǊƭȅ άŎƘŜŎƪ ƛƴέ ǿƛǘƘ ǎǘŀŦŦ ǘƻ ǎŜŜ Ƙƻǿ ǘƘŜ ¢ŜŀƳ /ƘŀǊǘŜǊǎ ŀǊŜ 
working, at staff meetings, etc.  

 The HR Supervisor will call new staff to see how their orientations are going 
 Staff to do presentations of Guiding Principles at program staff meetings to keep the 
DǳƛŘƛƴƎ tǊƛƴŎƛǇƭŜǎ ŦǊŜǎƘ ƛƴ ǇŜƻǇƭŜΩǎ ƳƛƴŘǎ and continue to reinforce Guiding 
Principles 

 Programs to have more staff meetings 
 Do cross-training  
 Continue to promote health and wellness at staff meetings 
 Hold staff accountable for following Team Charter 
 

Target for next year: 85% 
 

 

Residential Programs - Access Measures 
 
Objective: To assist individuals in communicating 
 
Definition: This goal would apply to those individuals who have litt le or no verbal 

communication and the FSJACL has taken steps to provide tools for them to 
improve their ability to communicate.   The measure for this would be to consider 
whether someone uses this system to communicate to people outside of paid 
staff or family. 

 
Rationale: The basis of our mission is to help individuals achieve full and meaningful lives in 

our community.  Being able to communicate with others is key to building 
relationships with others in the community; to speak up for yourself and to live as 
independently as possible in the community. 

 
Individuals need to have the tools to communicate their needs and wants.  While 
non-verbal individuals find other ways to communicate, usually only the people 
closest to them are able to interpret which makes true inclusion very challenging.  
For building of support networks, having the ability to communicate with people 
you meet is extremely important and is often a basis for forming a relationship 
with someone.  We would like to explore augmented communication devices and 
see if some of the people we support would welcome this kind of tool into their 
lives and hopefully as a result, open up doors to opportunities they did not have 
before. 
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Indicator Applied To 
(Target Group) 

Time of 
Measure 

Data 
Source 

Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

# of non-verbal persons 
who have augmented 
communication 
systems 

To all individuals 
in residential 
programs 

April 1, 2013 
ς March 31, 
2014 

t/tΩǎ Supervisors 3 0 

 

Result:  The previous year our goal was 1 and we had 2 people using IPads. This year our goal 
was 3 and we had 0 people (the same people as the previous year).   We looked at how the 2 
people from the previous year are using their IPADS and it was decided that they use it more 
in the home, and not as a way to communicate to anyone in the community.   
 
Previous Recommendations and Actions:    We have continued to work with CAYA to implement assistive 
technology 
 

Recommendations from Last Year Actions Taken 

 Change wording on goal to include 

people who have difficulty 

communicating 

Done 

 Look for opportunities to train staff 
in technology available 

Have been communicating with CAYA and they will come up 

in 2014 

 LŦ ǘŜŎƘƴƻƭƻƎȅ ƛǎ ǳǎŜŘΤ ŜƴǎǳǊŜ ƛǘΩǎ ƛƴ 
the PCP with clear instructions 

¢Ƙƛǎ ǿŀǎƴΩǘ ŘƻƴŜ ƛƴ нлмо ŀǎ ǿŜ ƘŀŘƴΩǘ ƳŜǘ ŀƴŘ ǊŜŎŜƛǾŜŘ 

direction from CAYA yet, this will done in 2014 

 Ensure technology is discussed at 
ǎǘŀŦŦ ƳŜŜǘƛƴƎǎ ƛŦ ƛǘΩǎ ǳǎŜŘ ǘƻ ŀƭƭƻǿ 
the program to identify barriers and 
resolve issues as they arise 

¢Ƙƛǎ ǿŀǎƴΩǘ ŘƻƴŜ ƛƴ нлмо ŀǎ ǿŜ ƘŀŘƴΩǘ ƳŜǘ ǿƛǘƘ /!¸! ȅŜǘΦ   

 
Recommendations for the next year:  

 Look for opportunities to train staff in technology that is available 
 LŦ ǘŜŎƘƴƻƭƻƎȅ ƛǎ ǳǎŜŘΣ ŜƴǎǳǊŜ ƛǘΩǎ ƛƴ ǘƘŜ t/t ǿƛǘƘ ŎƭŜŀǊ ŘƛǊŜŎǘƛƻƴ 
 9ƴǎǳǊŜ ǘŜŎƘƴƻƭƻƎȅ ƛǎ ŘƛǎŎǳǎǎŜŘ ŀǘ ǎǘŀŦŦ ƳŜŜǘƛƴƎǎ ƛŦ ƛǘΩǎ ǳǎŜŘ ǘƻ ŀƭƭƻǿ ǘƘŜ ǇǊƻƎǊŀƳ ǘƻ ƛŘŜƴǘƛŦȅ 
barriers and resolve issues as they arise 

 Inquire about CAYA coming up annually 
 

Target for next year:  2 
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Life Skills and Community Inclusion Programs  

Life Skills and Community Inclusion - Effectiveness Measures 
 

Objective: To ensure that individuals are meeting their goals as stated in their PCPs.  
 
Definition: Each person we support has goals which are stated in their Person Center Plan 

and measured regularly.   
 
Rationale: !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ tŜǊǎƻƴ /ŜƴǘŜǊŜŘ tƭŀƴ ǎƘƻǳƭŘ ōŜ ŀ ǘǊǳŜ ǊŜŦƭŜŎǘƛƻƴ ƻŦ ǿƘƻ ǘƘŜȅ ŀǊŜΣ 

how they need to be supported and what they want to achieve.   The FSJACL is 
here to support individuals to reach their potential and therefore, empower and 
assist them to reach the goals they have set for themselves.  This measure allows 
us to track how we are doing to assist people in achieving their goals. 

 
  
 
Indicator Applied To 

(Target Group) 
Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

% of goals 
achieved from 
Goal Log (PCP) 

All individuals 
receiving support 
from a Community 
Inclusion Program 

April 1, 2013 
to March 31, 
2014 

Goal Logs Supervisors 60% 18% 

 

Results:  The previous year 16 people had a total of 50 goals and 21 of those goals were 
achieved ς a 42% success rate.  This year 34 people set 94 goals and 17 were achieved ς an 
18% success rate, therefore, not reaching our target of 60%.   For the next year, we will be 
measuring how many goals were successful, which will include on-going goals where the 
progress is 75% successful.    
 

Our agency chose to track this goal as an indicator that we are supporting people to meet their 
individual goals.  We wanted to ensure that all staff are aware of the goals for each individual 
ǘƘŜȅ ŀǊŜ ǎǳǇǇƻǊǘƛƴƎΦ  LŦ ǎǘŀŦŦ ƪŜŜǇ ŜŀŎƘ ǇŜǊǎƻƴΩǎ Ǝƻŀƭǎ ŀǘ ǘƘŜ ŦƻǊŜŦǊƻƴǘ ƻŦ ǘƘŜƛǊ ǇǊƻƎǊŀƳ ŀƴŘ 
activity planning, then each individual has a better chance at being successful at meeting or 
exceeding their goals.  
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Recommendations from Last Year Actions taken 

 Use new ShareVision goal log 
 

This is now being done, there have been a number of 

challenges in creating and tracking goals, we will continue to 

work on this.  

 Continue to find training for goal 
setting for new staff 

Supervisors are working with their staff to teach them how 

to assist the individuals in creating SMART goals 

 Ensure a more timely review of 
PCPΩǎ to ensure goals are current 
and realistic 

t/tΩǎ ŀǊŜ ōŜƛƴƎ ǊŜǾƛŜǿŜŘ ŀƴƴǳŀƭƭȅ ŀƴŘ ŀǎ ƴŜŜŘŜŘ ƛŦ Ǝƻŀƭǎ 

need to change.  

 Ensure staff are knowledgeable 
ŀōƻǳǘ t/tΩǎ 

Staff are becoming more knowledgeable, but this will 

continue to be a goal.   

 
 
Recommendations for the next year: 

 Continue to work with staff on how to set SMART goals 
 Continue to ensure that all staff are reading the PCP Guide prior to assisting with a PCP 
 Ensure staff are aware of, and using the PCP notes page to keep the PCP up to date 
 

 
Target for next year: 70% 
 
 

 

Life Skills and Community Inclusion Programs - Efficiency Measures  
 

Objective: To recruit enough staff to effectively deliver services while regular staff is absent 
(backfill). 

 
Definition: To reach this goal we are tracking the amount of casual staff that are not filling 

regular positions in the Life Skills and Community Inclusion (day) programs due to 
a recruitment lag.  This would be people who are on a casual staff list who are 
available to fill in for staff away on sick time, vacation, etc.  To qualify as a person 
on the casual staff list, they would have to work an average of at least 1,000 hours 
per year.  This measure is taken as of March 31, 2013.   

 
Rationale: hƴŜ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ ƛǎ ǘƘŜ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ƻŦ ǎǘŀŦŦΦ  

This leads to service delivery challenges if you do not have enough trained staff to 
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effectively deliver the contracted hours.  In addition, added workload is placed on 
existing staff which leads to burnout.   

 
 

Indicator Applied To 
(Target Group) 

Time of 
Measure 

Data 
Source 

Obtained By Goal 
(Target or 
Benchmark) 

Actual  
Results 

Build a 
substantial 
casual staff pool   

Applied to 
community 
inclusion 
programs 

April 1, 2013 ς 
March 31, 2014 

ComVida & 
personnel 
records 

HR Supervisor 
& Special 
Projects 
Coordinator 

4 1 

 
Results: The previous year we had 4 casual staff but none meet the criteria of an average of 

1000 hrs worked. This year we had a total of 5 casual staff and only 1 met the 
criteria of over 1000 hours worked, therefore, we did not meet our goal.     

 
Previous Recommendations and Actions: Orientating staff in more than one program 
 

Recommendations from Last Year Action taken 

 Will work on following up quickly 
with new applicants to avoid 
them getting other jobs 

This is now being done, applicants are contacted right away 

 Can begin office portion of 
orientation once successfully 
checking references and doing 
interview. 

This is being now being done and working well.  

 More communication between 
supervisors to ensure that casual 
staff are being orientated in 
ƻǘƘŜǊ ǇǊƻƎǊŀƳǎ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ 
a full schedule 

This is getting much better, however, it continues to be a 

goal and will be monitored by the HR Supervisor.  

 
Recommendations for the next year: 

 Continue to attend job fairs to recruit more employees 
 The HR supervisor to check in with new staff to see how their orientations are going 
 Ensure casual staff are being orientated in more than one program if they are not 
getting enough hours in the programs they are orientated in.   

 Promote Recruit a Friend 
 

Target for next year:  3 
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Life Skills and Community Inclusion Programs ɀ Access Measures 
 

Objective: To assist individuals in communicating 
 
Definition: This goal would apply to those individuals who have little or no verbal 

communication and the FSJACL has taken steps to provide tools for them to 
improve their ability to communicate.  

 
Rationale: The basis of our mission is to help individuals achieve full and meaningful lives in 

our community.  Being able to communicate with others is key to building 
relationships in the community; to speak up for yourself and to live as 
independently as possible in the community. 

 
Individuals need to have the tools to communicate their needs and wants.  While 
non-verbal individuals find other ways to communicate, usually only the people 
closest to them are able to interpret, which makes true inclusion very challenging.  
For building of support networks, having the ability to communicate with people 
you meet is extremely important and is often a basis for forming a relationship 
with someone.  We would like to explore augmented communication devices and 
see if some of the people we support would welcome this kind of tool into their 
lives and hopefully as a result, open up doors to opportunities they did not have 
before. 

 

Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

# of non-verbal 
persons who have 
augmented 
communication 
systems 

To all 
individuals in 
residential or 
day programs 

April 1, 2013 ς 
March 31, 2014 

t/tΩǎ ŀƴŘ 
Goal Logs 

Supervisors 3 people 1 

 

Result:  The previous year we had 2 people, one person CAYA set up a communication system 
with and the individual and staff are learning to use it more regularly. This year that person is 
no longer with us. We have a new person though that uses a communication system. 
 
Previous Recommendations and Actions:  Have worked with CAYA in the past and would like to continue to 
work with them to address communication barriers.  We have added assistive technology into the PCP 
template to be used for when individuals require assistive technology to ensure that staff understand its 
importance and how to support individuals in using it.   
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Recommendations from Last Year Actions Taken 

 Provide more training for staff in 
how to use augmented 
communication 
 

We have arranged for CAYA to come to FSJ in the spring of 

2014.   

 Ensure clear instructions in PCP 
for staff  
 

This is currently not being done, but continues to be a goal 

ƻƴŎŜ ǿŜΩǾŜ ǿƻrked with CAYA on how to properly support 

people in using assistive technology 

 

Recommendations for the next year: 
 Provide more training for staff in how to use augmented communication 
 Ensure clear instructions in the PCP for staff on how to support people who have 
augmented communication 
 

Target for next year:  1 
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Supported Employment Program  

Supported Employment - Effectiveness Measures 
 
Objective: To measure how many people in the Supported Employment Program have 

achieved paid employment. 
 
Definition: For this goal we would like to measure the number of people who have achieved 

employment during the year, from our waitlist, through our Supported 
Employment Program.  If they are no longer working, we would still measure that 
they had employment.  If one person received paid employment and then left 
that job and moved onto a different job, that would only be counted once. 

 
Rationale: To measure the number of people who obtained paid employment during the 

year. 
 

Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained By Goal 
(Target or 
Benchmark) 

Actual  
Results 

# of people who 
have paid 
employment 

All individuals 
receiving 
support from 
the FSJACL 
and who 
want to work 

April 1, 2013 ς 
March 31, 
2014 

ShareVision Supported 
Employment 
Supervisor 
& Special 
Projects 
Coordinator 

5 people 9 people 

 
Previous Recommendations and Actions:  Provided on-line job coach training for staff and a two part 
employment workshop for all staff in 2012-2013. We also created an Employer Handbook. 
 

Recommendations from Last Year Actions Taken 

 Continue to offer training for 
staff 

This is being done, and also there is a module through Open 

Future Learning that staff can take.  

 Explore getting resources for 
employers (training video) 

²Ŝ ƘŀǾŜ ōŜŜƴ ƭƻƻƪƛƴƎ ōǳǘ ƘŀǾŜƴΩǘ ŦƻǳƴŘ ŀƴȅǘƘƛƴƎ ȅŜǘΦ  

Inclusion BC is looking at creating some resources that may 

meet our needs.  This will continue to be a goal.  

 Continue educating employers on 
supported employment 

Have distributed brochure, we also did a number of articles 

in the Flipside  

 Continue promoting Supported 
Employment 

Distributed brochure, we also did a number of articles in the 

Flipside 
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Recommendations for the next year: 
 Continue to look for resources for employers 
 Continue to ensure that all staff take on-line training through Open Future Learning on 
Employment 

 Continue to ensure that employees that support individuals in employment take more 
in-depth training 

 Offer Open Future Learning to Employers 
 Continue promoting Supported Employment in the community 
 

Target for next year:  7 
 

 
 

Objective: To track the number of people who are keeping paid employment for three 
months or longer.  

 
Definition: We would be tracking the people who have paid employment and have kept their 

employment for three months or longer and are supported by the FSJACL.  This 
would apply to all people who are working within this period.  This includes self-
employment as well.   

 
Rationale: To measure the number of people who are keeping employment long term.  This 

allows our agency to identify what reasons or barriers are preventing people from 
retaining employment. 

 
 

Indicator Applied To 
(Target Group) 

Time of 
Measure 

Data 
Source 

Obtained By Goal Actual  
Results 

% of people who have 
paid employment and 
have retained their 
employment for 3 
months or longer 

All individuals 
receiving services 
from the FSJACL 
and who want to 
work 

April 1, 
2013ς March 
31, 2014 

Share
Vision 

Supported 
Employment 
Supervisor & 
Special Projects 
Coordinator 

100% 92% 

 

Result: The previous year 18 out of 18 people that had jobs, held their job for over 3 months.  
This year 22 out of 23 people held their job for over 3 months, which is 92% and our goal was 
100%. 
 
Our agency was interested in tracking this goal, as it may lead to indicators that while we are 
perhaps finding employment for people, we may not be finding good matches for people that 
lead to long term employment.  If certain matches are not leading to long term employment, it 
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may indicate that we need to provide more support to the employee or employer or that we 
are not properly mŀǘŎƘƛƴƎ ǘƘŜ ǇŜǊǎƻƴΩǎ ǎƪƛƭƭǎ ŀƴŘ ŀōƛƭƛǘƛŜǎ ǘƻ ǘƘŜ ƧƻōΦ   
 
Our hope is that through the proper process we can find employment that lasts long term and 
therefore true connections and inclusion happen.   
 
Previous Recommendations and Actions:  Provided job coach training to employees and created an Employer 
Handbook. 
 

Recommendations from Last Year Actions Taken 

 Will continue to look for training 
resources for employers 

²Ŝ ŘƛŘƴΩǘ ŦƛƴŘ ŀƴȅǘƘƛƴƎ ǘƘŀǘ ǿƻǳƭŘ ōŜ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ 

employers this past year.  Inclusion BC is going to be working 

ƻƴ ǘƘŜƛǊ άwŜŀŘȅΣ ²ƛƭƭƛƴƎ ŀƴŘ !ōƭŜέ /ŀƳǇŀƛƎƴ ƛƴ ǘƘŜ ŎƻƳƛƴƎ 

year and we hope to be able to use some of the resources 

that they are creating.   

 
Recommendations: 

 Continue to look for resources for employers 
 Continue to ensure that all staff take on-line training through Open Future Learning on 
Employment 

 Continue to ensure that employees that support individuals in employment take more 
in-depth training 

 Offer the Open Future Learning Modules to employers 
 

Target for next year: 90% 
 

 

Supported Employment Program - Efficiency Measures  
 
Objective: To ensure that there is an adequate number of staff orientated to the Supported 

Employment Program to effectively deliver all contracted hours.  
 
Definition: In addition to staff who are filling the permanent positions, we need to have 

adequate casual staff who are orientated to the positions so they can fill in when 
the permanent staff is away.  Staff would need to be orientated to the position 
and be able to step in and deliver the required supports.   

 
Rationale: Supported Employment is a priority of the FSJACL.  We believe that employment 

is the key to true inclusion and all individuals who want to work, should be 
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working.  If we do not have adequate number of trained staff to deliver the 
services, we are unable to provide quality, consistent supports.   

 
Indicator Applied To 

(Target Group) 
Time of 
Measure 

Data 
Source 

Obtained By Goal Actual  
Results 

To have enough casual 
staff to effectively 
deliver supports while 
the regular job 
coaches are absent 

The Supported 
Employment 
Program 

April 1, 2013 
ς March 31, 
2014 

ComVida & 
Personnel 
Records 

HR Supervisor & 
Special Projects 
Coordinator 

2 1 

 

Results: ¢ƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊ ƻǳǊ Ǝƻŀƭ ǿŀǎ м ŀƴŘ ǿŜ ŘƛŘƴΩǘ ƘŀǾŜ ŀƴȅ Ŏŀǎǳŀƭ ǎǘŀŦŦ ǘƘŀǘ ƳŜǘ ǘƘŜ 
criteria.  This year, there is 1 casual staff that can deliver supports when the job 
coach is absent, however, we did not meet our target.   

 
** Note: The casual staff pool is shared between Supported Employment and Community Inclusion Programs 

 
Previous Recommendations and Actions: Provided on-line job coach training for staff, continue to train casual 
staff in more than one program.   
 

Recommendations from Last Year Actions Taken 

 Staff who support individuals in 
employment should take on-line 
job coach training 

Will continue this goal, as we recruit more employees 

** Note: We have 17 staff from all programs that have taken the on-line job coach training. 

 
Recommendations: 

 Ensure that all staff take the Open Future Learning Employment Training 
 

Target for next year:  2 
 
 
 

 

Supported Employment Program - Access Measures 
 

Objective: To increase the number of businesses who are willing to hire someone with a 
disability. 
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Definition: This applies to all businesses in the FSJ area that have hired, or are willing to hire, 
someone with a disability.  If they hire someone and the employment ŘƻŜǎƴΩǘ 
work out, this business is still counted.  If the business hires more than one 
person, the business is still counted as one.  If the business has more than one 
location but has different managers, each location would be counted.  

 
Rationale: To increase the number of businesses in our area who are willing to hire someone 

with a disability.  This goal allows us to measure how successful we are at 
advocating for the individuals we support.  This was also a recommendation given 
to us during our last accreditation survey; to increase the types of businesses in 
which people are employed.  

 

Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

To increase the # of 
businesses who 
hire people with 
disabilities 

All businesses 
in FSJ and 
area 

April 1, 2013 ς 
March 31, 
2014 

Employer 
Contact Log 
ShareVision 

Job Coach 
& Special 
Projects 
Coordinator 

4 12 

 
Results:  Last year, our goal was 3 and we had 4 new businesses that were willing to hire 
someone with a disability.  This year, our goal was 4 and we had 12 new businesses hire or 
ready to hire people, therefore, we achieved our goal.   
 
Previous Recommendations and Actions:  Have articles in Flip Side newspaper to raise awareness of 
supported employment; the job coach meets with businesses regularly, and general word of mouth in 
community. Ready, Willing and Able Campaign to start, which was created by Inclusion BC and highlights 
employment.   

 
Recommendations from Last Year Actions Taken 

 Be involved in Ready, Willing and 
Able campaign 

²Ŝ ǿŜǊŜƴΩǘ ŀōƭŜ ǘƻ ƎŜǘ Ƴŀƴȅ ǊŜǎƻǳǊŎŜǎ ŦǊƻƳ ǘƘŜ ŎŀƳǇŀƛƎƴ 

last year, but Inclusion BC is hiring someone this year for this 

campaign and plans to create more resources.   We will 

continue this goal.   

 Continue to explore 
opportunities to educate 
employers and promote program 

²Ŝ ŘƛŘƴΩǘ ŦƛƴŘ ŀƴȅ ǊŜǎƻǳǊŎŜ ǘƘŀǘ ǿŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ǳǎŜ ŦƻǊ 

employers, so we will continue this goal for the next year.   
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Recommendations: 
 Plan to put employment success stories in different media (Northeast News, Alaska 
Highway News, etc.) 

 Attend job fair at Pomeroy Hotel 
 Work with Inclusion BC to create resources for employers 
 Continue to promote the Supported Employment Program 
 

Target:  6 
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Respite Program  

Respite - Effectiveness Measures 
 

Objective: To be able to provide person centered supports to individuals while they are 
receiving respite services by having a Person Centered Plan (PCP) in place.  

 
Definition: This measure applies to all individuals who receive regular respite (not emergency 

placements) in our residences; this does not include individuals who receive 
respite outside of our staffed residences. 

 
Rationale: We want to ensure that all individuals receiving supports have a person centered 

plan in place so staff know ǘƘŜ ǇŜǊǎƻƴΩǎ ƭƛƪŜǎ ŀƴŘ ŘƛǎƭƛƪŜǎ ŀƴŘ ǘƘŜ ǇŜǊǎƻƴ ǊŜŎŜƛǾŜǎ 
person centered supports.  

 

Indicator Applied To 
(Target 
Group) 

Time of 
Measure 

Data Source Obtained 
By 

Goal 
(Target or 
Benchmark) 

Actual  
Results 

# of people 
receiving respite 
services who have a 
PCP 

All individuals 
receiving 
respite in our 
residences 

April 1, 2013 ς 
March 31, 
2014 

ShareVision Special 
Projects 
Coordinator 

90% 33% 

 

Results:  The previous year, 10 people accessed our respite services ŀƴŘ т ƘŀŘ t/tΩǎΣ ǿƘƛŎƘ 
was a 70% success rate.  This past year a total of 6 people accessed our respite services and 
only 2 had PCPs.   
 
Previous Recommendations:  Create a basic PCP as soon as person begins to access respite. 
 

Recommendations from Last Year Actions Taken 

 Continue with above 
recommendation and ensure PCP 
is done in a timely manner 

¢Ƙƛǎ ǿŀǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ŀŎƘƛŜǾŜΣ ŀǎ Ƴŀƴȅ ǘƛƳŜǎ ǘƘŜ ǇŜǊǎƻƴ ƛǎƴΩǘ 

going to be accessing our services on a regular basis and the 

intake pkg provides enough information for us to provide 

good respite services to the person.  However, if someone is 

going to be using the respite services on a regular basis, it 

would be beneficial to have a PCP in place to ensure 

continuity and be able to help the person achieve goals.   

 
 
 




