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United Way 
Clements Centre Society is a member agency and uses the United Way logo with permission. 
 
Quality Assurance 
The Commission on Accreditation of Rehabilitation Facilities (CARF) seal is assurance that the Clements Centre 
Society meets rigorous guidelines for service and quality. CARF establishes internationally recognized service 
standards that focus on delivering favorable results for the client. CARF is endorsed by the Government of British 
Columbia. 
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Who We Are 
 
The Clements Centre Society (the Society) was incorporated as a non-profit society in 1957. The 
Society operates two program streams, community living and children’s services.  Community 
living provides services to children and adults with developmental disabilities.  Children’s 
services works with children either at risk of developmental delay or with disabilities; and with 
the providers of child care and parents seeking child care.  The Society became registered as a 
Federal charity in 1974 and donations are income tax deductible.  The work of the Society is 
supported by the Province of British Columbia, the District of North Cowichan, the United Way, 
and many local service groups and individuals who give both their time and money. The Society 
is grateful for this support. 
 

Vision 
 
The Society envisions a community in which all individuals are included, accepted, and valued. 
 

Mission 
  
We support citizens of the Cowichan Valley to participate meaningfully in all aspects of 
community life. We provide child development services and services for adults, primarily for 
those with developmental disabilities. 
 

History 
  
The Society has undergone five name changes throughout its fifty year history.   
 
2007 – present  Clements Centre Society 
1990 – 2007 Cowichan Valley Association for Community Living 
1976 – 1990  Duncan and District Association for the Mentally Handicapped 
1973 – 1976 Duncan and District Association for the Mentally Retarded 
1957 – 1973 Duncan and District Association for Retarded Children 
 
The Society was founded by the parents of children with disabilities who felt their children 
would be better served in a community rather than institutional setting.  Arcadian School was 
opened in 1957 in a church basement.  Upon transfer of Arcadian to the public school system in 
1965, the Society focused on addressing the needs of young adults with disabilities.  A sheltered 
workshop was opened in a converted garage.  In 1968, the Society opened a pre-school and 
kindergarten for special needs children, again in a church basement.  By 1969, the number of 
clients had increased and a larger facility was needed.  The District of North Cowichan leased 
the Clements Street location for a $1 per year and British Columbia Forest Products donated a 
bunk house and in 1971 the Cowichan Opportunity Centre opened serving children and adults.  
In the 1970’s, the need for additional space for children’s programs was apparent, and again 
North Cowichan donated land while local charities and the province supported building costs and 
Children’s Place on Banks Road was opened.  In the 1980’s the province de-institutionalized 
services for adults and the Society opened three group homes. The number of clients outgrew the 
space available in the converted bunk houses, and the present building was constructed on 
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Clements Street.  Children’s Place was closed in 1998 as the Province moved to support children 
in different ways.  In 2008, the Society finished renovating 5856 Clements Street, and the early 
intervention team moved from leased premises on Duncan Street into the building.  The building 
now houses the child development team, child care resource and referral, community living day 
programs, and administration.  The Society continues to operate group residences on Campbell, 
and Ryall streets.  
 

Organizational Chart 
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Staff 
 
The Society enjoys the knowledge and experience of many long-term staff and appreciates their 
years of service. 
 
20 years and more  
 Marie Reno Kelly Abbott 
 Delta McDonell 
 
15 Years and more 

Jan Bradford  Terje Christensen Surinder Dhut   Cindy Harley 
Dianne Hinton  Lorna Lawson  Roger Grossleg   Jim Williamson 

   
10 Years and more 

Daniel Cairns  Sheila Coogan  Heather Fillery  Susan Kohse   
 Sonia Latter  Kulwinder Manhas Hilary Simmons Terri Stanko    

Michael Townsend Maria O’Neill 
 

5 Years and more 
Gerhard Bosel  Megan Bourns  Kirsty  Anderson Nancy Copley  
Heather Dawson  Jackie DeJong  Victoria Eason  Devon Lawrence 
Linda Laxdal   Kathleen Littlewood  Sandy Lowery  Kate MacLeod 
John Madden  Dean Mitchell     Doug Orr 
Limor Rozenbloom-Holla   Myna Thompson   Kim Welsby  
Wendy Zeer  Scott Mitchell  Naama Sharabi Kimberlee McLeod 
         

 
Board Members 2009/10 

 
President  Lois Gage 
1st Vice-President Leslie Welin 
2nd Vice-President Marina Stanko 
Secretary  Nancy Donovan-Calverley  
Treasurer  Tom McEwan 
 
Director  Wanda Hankins 
Director  Kevin Rodger 
Director  Jean Scholefield 
Director  Leanne Steele 
Director  Krystyna Thomson 
Director  Doug Watson 
Director  Richard Calverley 
Director   Helen Evans 
Director  Jim Hinde 
Director  Marcia Robinson 
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Volunteers 
 

Clements Centre Society is blessed to have the support of innumerable volunteer board members, 
staff and staff family members who often volunteer their time to ensure folks receive quality 
supports best suited to their needs.    To complement that group, Clements Centre was the 
recipient of 1294 donated hours from: 
 
Betty  who volunteers with the Child Care Resource and Referral Program but is always willing 
to consider a variety of tasks.  Betty has been a volunteer with Clements Centre since 2001! 
 
 Jace continues to volunteer his time supporting the men at Ryall Rd. where he’s been a 
welcome visitor since 2002  
 
Kirstin and Don have also been seen regularly visiting the men at Ryall and supporting them to 
go for walks in their community.  
 
Mitchell is most often seen in the kitchen completing a variety of food preparations tasks, always 
with a smile on his face and a kind word!  
 
Dalene volunteers her time as a family support aid with the Children Family Support Program. 

 
Marv, donated time through the winter months accompanying a fellow ‘senior’ to the Pioneer 
Skate at the local arena.    

 
Deb and Christine, volunteer twice weekly each to offer a friendly greeting for visitors to the 
building, supporting them to fine the staff or program they are seeking.  They also share the very 
important duty of keeping the lunch room clean!   

 
Lina is in charge of keeping the sensory and group rooms clean and tidy.   

 
Rodney helped develop the data base for the Child Development Team.   

 
Most recently our list has grown by three to include Barb, Cynthia and Lehran who are willing 
to participate in a wide variety of activities with the folks from the day programs.   

 
Again this year Clements Centre was host to a number of students from local schools and 
universities on short term practical placements.    
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Annual General Meeting 
 

7:00pm June 21, 2010 
 

Agenda 
 

1. Call to order – 7:00 pm 
2. Approval of agenda 
3. Appointment of parliamentarian 
4. Adoption of rules of order  
5. Approval of minutes of 2009 Annual General Meeting 
6. Business arising from the minutes 
7. Financial report / auditor’s report 
8. Appointment of auditor 
9. President’s report 

• Introduction of Board 
10. Executive Director’s report 

• Introduction of staff 
• Community Living 
• Child Development 

11. Election of board of directors and officers 
12. New business 
13. Volunteer and staff recognition 
14. Adjournment 
15. Refreshments 
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MINUTES OF ANNUAL GENERAL MEETING 
HELD June 18th, 2009 

 
 
Board Members present: 
Lois Gage, Marina Stanko, Helen Evans, Krystyna Thomson, Tom McEwan, Jean Scholefield,  
Nancy Donovan-Calverley, Leslie Welin 
  
Apologies: Kevin Rodger, Doug Watson 
 
Voting Members Present: 14 of possible 41 
 
Meeting called to order at 7:10 pm 
 
 
Approval of Agenda: 
 
The President asked if there were any changes to the agenda as circulated.   
 
Motion:  L. Welin/M. Stanko – approval of agenda as presented.         

Carried  
 
Appointment of Parliamentarian: 
 

• No Parliamentarian was appointed  
 
Motion:  M. Stanko/T. McEwan - that Robert's Revised Rules of Order be 

    used for the meeting.             
Carried 

 
 
Adoption of Minutes: 
 
The president asked if there were any amendments to the minutes of the 2008 AGM. 
 
Motion:  H. Evans/J. Scholefield – To approve AGM 2008 minutes adopted as circulated.   
             
   Carried 
 
Business Arising from Minutes:  

• No business arising from 2008 AGM minutes. 
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Financial Report/Auditor’s Report: 
Treasurer, Tom McEwan introduced Mike Evans, Auditor from Hayes Stewart Little & Co.  Mr. 
Evans reviewed the main items in their audited statement.  Tom McEwan, Treasurer reviewed 
the financial statement and answered questions.   
 
Motion:  T. McEwan/L. Welin 

   To accept the audited financial report as presented by the auditor 
   M. Evans for the year ending March 31, 2009.     

 Carried 
 
Motion:  T. McEwan/S. Cairns 

   The incumbent auditors Hayes Stewart Little & Co. to be appointed as  
   auditors for the fiscal year ending March 31, 2010.    

 Carried 
 
Presidents Report 
The President, Lois Gage, welcomed everyone to the 52nd Annual General Meeting and thanked 
them for their donated time and dedication to Clements Centre Society.   
Introduction of Board Members Present: 

• 1st Vice President – Helen Evans, 2nd Vice President - Marina Stanko, Secretary – Nancy 
Donovan-Calverley, Treasurer - Tom McEwan and Directors Krystyna Thomson, Jean 
Scholefield and Leslie Welin.  

 
Executive Director's Report: 
The President introduced Doug Orr, Executive Director.  Doug provided a brief review of his 
report, a very successful year, which included a record year for providing services to children 
through the Child Development Team.  Doug also thanked all staff for their hard work over the 
past year, and then introduced staff present.   
 
Election of Officers: 
Marina Stanko, Nominations Chairperson, presented and introduced the slate of Directors for the 
2009-2010 year. 

 
Nominated for a two-year term expiring AGM 2011 
Helen Evans    Wanda Hankins 
Jean Scholefield   Krystyna Thomson    
Kevin Rodger    Nancy Donovan Calverley   
Leslie Welin    Doug Watson 
 
Completing a two-year term expiring AGM 2010 
Lois Gage    Tom McEwan  
Leanne Steele    Marina Stanko 
Richard Calverley   Jim Hinde 
Marcia Robinson 
 

As no more nominations were forthcoming, M. Stanko declared the slate elected by acclamation.  
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There are five Executive Positions to be elected among the Directors.  M. Stanko presented the 
nominations for all five executive positions. 
 

President:      Lois Gage 

1st Vice President:    Leslie Welin 

2nd Vice President:     Marina Stanko  

Secretary:     Nancy Donovan-Calverley 

Treasurer:      Tom McEwan 

Nominations for any of the positions were called for three times, as none were forthcoming, the 
candidates were declared elected by acclamation. 
 
NEW BUSINESS 
 
None. 
 
STAFF RECOGNITION 
 
Certificates for years of service were handed out to staff. 
 
20 years: Delta McDonell, Marie Reno, Kelly Abbott 
15 years:  Jim Williamson 
10 years:   Daniel Cairns, Michael Townsend 
5 years: Limor Holla, Gerhard Boesel, Maria O’Neill, John Madden, Kate McLeod, Dean 

Mitchell, Doug Orr 
 
The next Board meeting will be July 2nd @ 7:00 pm. 
 
Meeting adjourned at 8:00 p.m.  
 
Minutes recorded by S. Kohse 
 
 
 
 
_______________________________                     ___________________________________    
President                      Secretary 
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Presidents Report  
 
Welcome to our 2010 AGM 
 
Thank you to all the Staff for your time and commitment to our clients.  We the Board are not 
always aware of your extra time spent with clients.  We do hear from time to time of your caring 
nature as you are spending time out and about in the community.  
 
To all the Board members who volunteer many hours to Clement Centre I wish to thank you for 
your many hours of dedication to the betterment of the organization. 
 
This year 2009-10 we have seen the completion of the new Marchmont home and our clients are 
very happy with the move.  They have settled in nicely.  With the large property a garden and 
garage are planned for the near future.  If anyone can help in any way please feel free to let 
Clements Centre know.  
 
Unfortunately our Adopt a Day program has been discontinued from lack of participation.  
Maybe we can start it up again in the future. 
 
Nickels are still being collected for the elevator, so don’t forget to donate your nickels to the 
Clements Centre elevator fund. 
 
The Clements Centre is a very busy place 5 days a week with children and adults all over the 
place but they are all very happy and smiling.  It’s a pleasure to visit. 
 
Thank you all for coming this evening to the AGM and we hope you will think about becoming a 
Board member or suggesting someone who may be interested.  Please do sign up as a member 
for the coming year. 
 
Again we are hoping for a busy and successful year for 2010 – 2011 
 
Sincerely, 
 
 
Lois Gage 
President 
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Community Living Programs 
 
Clements Centre Community Living Programs include three distinct service areas that work 
closely together and share resources.  Our adult day programs support more than 70 participants 
within five separate programs; Supported Employment, Semi-Independent Living, Activation 
Leisure, Lunch on Clements and now South Cowichan.  Our three residential programs are 
uniquely designed to meet the needs of the 14 individuals who live there.  The Children and 
Family support program offers support to children under the age of 19 and their families.   
The planning process for all community living programs involves individuals and the people 
they choose meeting to identify; their goals, barriers to accomplishing those goals and the 
interventions or supports needed to address those barriers.   Because the programs work so 
closely to offer appropriate supports it is difficult to report on each individually, the information 
below provides at least an overview.  
 
Activities and Achievements of the past 12 months – 
• The folks who lived on Marchmont St moved in 2009!  Momentous!   The duplex is 

proving to be a better fit for the residents who have settled nicely in to their new homes. 
• The residents in each of the homes enjoyed vacations of their choosing as is tradition.  

Some elected to ‘rough it’ while others preferred to be pampered while away.   
• In the fall of 2009 we welcomed Jamie Covey to the Clements Centre team.  Jamie brings 

varied experience and much enthusiasm to the day program co-coordinator position. We 
are pleased to have found her. 

• After a long search we secured a new location for the South Cowichan program.  The 
space is bright with more rooms to offer flexibility for participants and their varied 
interests.  The location also boasts a large property with exciting potential! 

• With support from CLBC we have increased the accessibility of the South Cowichan 
program.  Individuals and families benefit from the new ramp and a lift-equipped van.  

• The gardens at Ryall Rd. have expanded although there is still a lot of work to be done.  
The space has been prepared with garden beds and gardeners are collaborating to plan the 
most effective use of the space.   

• Responsibility for the Children’s Family Support Program was returned to the Ministry 
for Children and Family Development.  The adjustment was certainly felt by the families 
in terms of registration for our programs although service delivery itself was seamless.   

• Although our survey has been postponed until fall, the community living programs have 
been reviewing our practices to ensure CARF standards are being met.   

 
Success Factors for the coming year -  
• We anticipate some financial pressures over the next year.  The challenge will be to 

continue to offer the excellent services for which we have become known with fewer 
resources.  The team is up to that challenge and look forward to working together toward 
creative solutions.   

• We look forward to maximizing the potential offered by our current resources, 
particularly in terms of offering individuals and families a range of residential options.   

• We want to further develop the gardens at Ryall Road which we hope will include the 
construction of an indoor work space to allow flexibility and efficiencies for that and 
other day program space at Clements.   
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• Develop services for individuals with FASD or adapt current programs to best service 
individuals with FASD now that Clements Centre is a CLBC approved provider of those 
services. 

• The Children’s Family Support Program will again offer flexible supports to the 
numerous individuals transitioning to adulthood.  The numbers are staggering and the 
support of individuals, families and staff is appreciated. 

• Also in response to the numbers of youth transitioning from school, we will further 
develop the South Cowichan services to meet increasing needs. 

 
Should you have questions about any of our community living services please feel free to stop in 
and visit or call me directly.  
 
Respectfully Submitted, 
 
Dianne Hinton, Program Director  
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Community Living Client Characteristics 

2010 2006 2010 2006

Number of clients 87 66 83 56
Average age 40 40 16 13
Female 49% 41% 29% 39%
Male 51% 59% 71% 61%
English language 100% 100% 100% 100%
First nation 9% 9% 4%
Minority ethnicity
Developmental disability 100% 100% 100% 100%

Concurrent disabilities     
Non-ambulatory 6% 8% 6% 9%
Other physical disabilities 17% 21% 10% 4%
Down's Syndrome 16% 18% 12% 14%
Autism 10% 17% 47% 36%
Fetal Alcohol Syndrome 7% 6% 9%
Attention deficit hyperactivity disorder 3% 4%
Other mental disabilities 20% 15% 1%

adult children

not statistically significant
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Community Living Satisfaction Surveys 
 
Clients, their families, care providers and other stakeholders are surveyed annually regarding 
their satisfaction with services delivered by Clements Centre Society.  What follows is a brief 
summary of this year’s results.  A full report is available upon request.   
 
Some of the anecdotal comments from families and care providers: 
 
Things that I like best about Clements Centre are:  
• The way people are looked after.  Wonderful! 
• The staff; staffing longevity, the kindness of employees, care of clients by staff 
• Approachable people.  We are thrilled with the cooperation and positive experiences we 

have enjoyed.  
• Excellent in supporting transition to new daily routines.  
• I love the staff.  Always helpful and very trustworthy. 
• It is an intense environment, so many needs, and the staff seem to handle it well – thank 

you.   

The things that I would like to change are:  
• Staffing changes are disrupting and unfair to clients.  
• Expansion of the Seasons for Living program. 
• Would like to see individual goals included in group planning.   
• Quality physical exercise to maintain aging activities.  

26 surveys were returned: 
• 25 indicated that they felt their family member was safe while receiving Clements Centre 

services.  
• 18 felt they were valued and respected as a partner on their family member’s team.  
• All 26 were satisfied with where their family member received services.  
•  21 were satisfied with the amount of service their family member receives. 
• 2 were not certain what to do if they had a complaint or concern.  (neither included any 

identifying information; our plan is to post information for all care providers) 
• 1 was interested in information about the Centre’s Board of Directors. (this information 

was passed along to the Board) 
• Accessibility concerns identified included:   

Financial barriers and mood changes of their family member 
 
Some of the anecdotal comments from clients: 
 
Things that I like best about Clements Centre are:  
• Crafts, swimming, movies, cooking 
• Friendship, people, having friends, getting along with people, the people, the fun! 
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• Kitchen work and kung fu 
• Magazines, dancing, outside activities 
• I have long term friends there.  

The things that I would like to change are: 
• Less down time, more activities 
• Nothing 
• More Seasons (for Living) 
• Hollywood players on Wednesday 

A total of 20 surveys were returned by clients; 16 who receive day program supports and 4 who 
receive residential supports. 19 of those 20 indicated they feel safe in their home or program.  
17 indicated their choices were respected, while the other three said ‘sometimes’ their choices 
are respected. 16 indicated they know what to do should they have a complaint or concern.  
(managers will be informed and discuss methods of sharing this important information with 
clients/residents). 16 said they were involved in setting their own goals.  One did not answer the 
question, one chose ‘sometimes’, one chose ‘no’ and one chose ‘I don’t know’.  9 indicated they 
require additional services.  Those included 1:1 day time supports, referrals to supported 
employment and physiotherapy services.  All but two clients indicated they did not face any 
physical barriers, however, the two who indicated that they ‘sometimes’ face barriers did not 
include any further information about those barriers.  (annual individualized service plans 
include accessibility concerns, planning for these two individuals should address their particular 
circumstances) 
 
Children & Family Support Program 
 
Five surveys were returned from families of the children served by the Children & Family 
support program.  The surveys were revised this year to reflect feedback from MCFD Strong, 
Safe and Supported staff. All five felt welcomed and accepted by the Clements Centre.   
4 felt that their child was safe while at Clements Centre, the fifth indicated their child was safe 
‘sometimes’.  Four felt that their family’s life had improved since receiving service; one 
indicated their family’s life had ‘not at all’ improved.  (This family did not provide any 
identifying information). Two respondents felt that they were involved in setting goals for their 
child, one chose ‘most of the time’, one chose ‘sometimes’ and the last did not answer the 
question.    (The CFS Program plans for most children in conjunction with the school district.  
We will have to examine how we can better support families to guide this process). Only one 
family indicated that they faced accessibility concerns and identified those as: ‘Transportation to 
the centre’. 
 
Anecdotal comments: 
(recommend) Setting up transition support group to help guide through process (into adulthood) 
Would like to see scheduling for  day camps returned to previous arrangement, where planning is 
done through centre (the recent move to MCFD resulted in the ministry assuming responsibility 
for assigning the number of days/weeks each family will receive – Clements Centre can pass 
along this feedback to MCFD) 
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Clements Children’s Services 
 
Overview 
 
The Clements Children’s Services are comprised of two teams, the Child Care Resource and 
Referral Programs and the Child Development Team.   
 
The Cowichan Valley Child Care Resource and Referral helps all families find child care and 
supports child care providers, through training and resources, to provide quality care.  The 
CCRR can assist families in applying for child care subsidy.  The Regional CCRR Coordinator 
supports the CCRRs on Vancouver Island and liaises with MCFD Child Care Branch and the 
other Regional CCRR Coordinators throughout the province.  
 
The Child Development Team includes the Infant Development Program and Speech and 
Language, Physical and Occupation therapies for children age birth to 5 years old.  We round out 
our team with an Intake Coordinator and Family Resource Consultant.  A speech and language 
pathologist from Vancouver Island Health Authority co-locates with us.  
 
Staffing in both the CCRR and the Child Development Team has had some changes in the last 
while.  Sandy Lowery, a consultant with the CCRR retired in January 2010.  We are happy to 
have Andrea Weir join the CCRR.    Amy Luck, SLP, moved on to other challenges and Michele 
Lacroix, SLP, has replaced her.  We are currently contracting with a private Physical Therapy 
company to provide school age PT services. 
 
The Child Development Team has been working on making our services more family friendly.  
This means that we are going to families’ homes or children’s child care programs more often 
and we have assigned a primary family contact for each family.  We try to maintain closer 
contact with families, including those who are on a waitlist for service.   
 
Being more family centered means spending more time with each child and family that comes to 
us.  This may mean longer waitlists for all services.  As of April 2010 the Infant Development 
Program does not have a wait list.  Physical Therapy for children birth to 5 years does not have 
waitlist but we expect to have a waitlist by the first of June.  Occupational therapy has a waitlist 
of 18 and we expect that to increase to about 50 by the end of May.  This is due to a very large 
increase in referrals and a cut in staff.  We have had a dramatic improvement in the SLP waitlist, 
going from 204 in April 2009 to 92 at the end of March 2010.  Part of our success in reducing 
this waitlist is due to having a full time VIHA employed speech and language pathologist co 
located with us.  
 
Our major project for this year has been implementing the use of a data base to help us manage 
our caseload more effectively and be more efficient with our gathering of statistics.  The data 
base was created by a volunteer, Rod Sjolie and implemented by our office support worker, 
Linda Ryan.  They have both dedicated many hours to this project and we thank them very much 
for all their time and effort on our behalf.  
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Outcome Measures 
The outcome measures for the Child Development Team are; 
• Satisfaction:  Families feel they are supported by the services, providers and community to be 

caring parents for their children 
• Effectiveness:  Families have the opportunity to set goals for what they, and their children, 

would like to accomplish while associated with the Child Development Team, and in the 
future.  

• Efficiency:  Child development services are offered in a partnership approach to meeting the 
needs and interests of the children and their families. 

 
We had 11 people respond to our Child Development Team’s February 2010 client satisfaction 
survey.  All 11 respondents said they felt welcomed and accepted by the CDT.  Nine respondents 
indicated that their overall satisfaction with the service was excellent, one said acceptable and 
one said needs improvement. 
 
We attempted a new method of measuring efficiency by placing an activity checklist in files to 
record when certain activities were completed.  Of the 33 files that have the checklist, 19 showed 
that we were within our timelines for completing tasks.  On analysis of the checklists, it seems 
we have not given ourselves enough time to book and complete family service plans.  This is the 
area most likely not to be completed within our guidelines. Otherwise we are generally meeting 
our guidelines for efficiency.   
 
If you have any questions about the Child Development Team or the Child Care Resource and 
Referral, please come by and visit us. 
 
Submitted by: 
 
Delta McDonell 
Program Manager, Clements Children’s Services 
Regional Coordinator, Vancouver Island Child Care Resource and Referral 
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Child Development Team Demographics- April 2009-March 2010 
 
The majority of the referrals are for children under the age of 1 yr.   
 

 
Our main referral source use to be Public Health and over the last few years Parent referrals have 
grown and now are our main referral source.   
 

 
Developmental delay is the main reason for referral.  It might be interesting in future to look at 
what types of delay and if there is a delay in more than one area.  At this time we are not 
capturing that information. 
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The past year 193 children were discharged from our program.  The majority left because they 
reached the cutoff age for our services.  A fair number (20%) “caught up” to norm and quite a 
few family were discharge because we were unable to contact them (14%). 
 

 
Over the last year the CDT had 167 referrals.  Of those referrals 54% were boys and 46% were 
girls.  
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Child Care Resource and Referral Report 
 

Catherine Carter Clark, Andrea Weir, and I make up the CCRR team. Sandy Lowery retired. 
 
In 2009, 24 families in 11 communities received our Services to Families Survey. 33% of the 
surveys were returned and results indicated that: it was easy to access to the Clements Centre, 
CCRR staff was always professional and helpful, it was easy to contact the CCRR via phone, at 
the office or by e-mail, print resources were useful and referrals for children over one year were 
helpful. Even with individualized referrals, two families reported that they could not find 
regulated child care for their infants.  
 
We supported seven License-Not-Required providers through home support visits, phone and 
email consultations. We made home visits to newly licensed family child care providers. We 
published a quarterly newsletter.  We maintained a Toy and Resource Lending library. 
 
We offered two courses for child care providers: The Family Child Care Training and Safety 
Awareness and First Aid for Childhood Emergencies. Three interactive workshops taught 
providers, parents and community members about health care strategies in, “Do Bugs Need 
Drugs?” Planning Nature Activities for Young Children and Fire Extinguisher Training. The 
CCRR also partnered with the CCS Children’s Development Team to present four workshops on 
speech, language and sensory development in young children.  
 
Our in-office services to families include: 
• Maintaining information display boards for families and care providers. 
• Individual one-on-one assistance with Child Care Subsidy applications. 
• Free faxing of Child Care Subsidy applications. 
• Free child care referrals to parents via phone or email. Due to short-staffing, there are times 
when we rely on voice mail and respond within 24 hours. This is not ideal for parents who need 
child care but is manageable with few staff.  
 
Our outreach services to families in five communities include attending:  
• VIHA’s “Healthy Beginnings” sessions. 
• School District #79 Ready, Set, Learn events.  
• Strong Start programs for families and care providers with children age’s 0-5years. 
 
Local and Provincial liaisons include: 
• Esquimalt Military Family Resource Program 
• BC Housing Rental Assistance Plan   
• Success By 6  
• CSETS (Coast Salish Employment & Training Society) 
• GT Hiring Solutions 
• Cowichan Child Care Council 
• ECEBC- Cowichan Valley branch 
 
Respectfully submitted, 
Myna Thompson, CCRR Program Coordinator  
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Administration 
 
Accomplishments of the 2009//10 Performance Improvement Plan 
 
The four-plex was constructed and residents transitioned to their new home.  The junky little 
house at 5846 Clements was renovated to become the yellow house and is now rented to another 
social service provider.  The Ryall bathroom was renovated, the third (and final) fix since the 
house was built in 1988.   The accreditation survey was delayed by the Province due to fiscal 
restraint. 
 
Goals for Performance Improvement 2010/11 
 
1. re-accredit 
2. maintain services at the highest level possible given the challenges faced by the 

Province’s actions including: reduction of gaming funds; potential reduction in MCFD 
and CLBC funding; implementation of HST 

3. stabilize cash flow 
4. complete capital projects: upper floor of four-plex and gardening garage 

 
Accounting 
 
Accounting is responsible for tracking +$4 million dollars and insuring 85 employees are paid on 
time.  The tracking entails maintaining comprehensive employee files, detailed accounts 
receivable for all contracts and revenues, and accounts payable for all expenditures.  Accounting 
also maintains the computer system.  Over the past few years substantial changes have been 
occurring.  Computer software upgrades were implemented including AccPac and payroll.  With 
that software in place, there has been a move to less paper with online paystubs and improved 
cash management through online banking.  In 2008, accounting instituted a move to a new 
employee benefit provider, a move that streamlined the amount of work involved in maintaining 
benefits and claims, and resulted in lower cost coverage.  Accounting maintains the server, 
upgrades the software including anti-virus, and troubleshoots individual computers.  A recent 
upgrade has been back-up software that backs up all computers at a pre-determined time each 
day.  With the server in place, accounting has led the change to placing a number of documents 
on the web-site including operational manuals and policies.  Accounting catalogues and stores 
both accounting and client files and this year, the files were moved to a new secure location. 
 
Green Initiatives 
 
Although the green goal of the Strategic Plan has not been articulated, progress in reducing the 
environmental impact of the Society’s operations has occurred.  Accounting has introduced 
paperless paycheques.  Operational manuals have been placed on the web-site rather than being 
printed. Board packages are distributed electronically. Going forward, I anticipate additional 
materials will be placed on the web-site. 
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At the Clements building, all lighting was changed to energy efficient fluorescent.  The 
Campbell furnace was replaced with an energy efficient model.  The new Marchmont four-plex 
is heated and cooled by heat pumps which are supposed to be very energy efficient.  
 
Accessibility Plan 
 
The Accessibility Plan is formed by the answers to questions contained in client and staff 
surveys and through the Strategic Planning initiative. 
 
The Champion Committee reviewed and updated the plan.  Accomplishments include: automatic 
openers installed on the Clements building washrooms; a wheelchair ramp installed at the south 
end day program; a third wheelchair lift equipped van purchased. 
 
Advocacy 
 
The Society reconfigured its membership in advocacy organizations with the intent to find closer 
alignment with the Society’s goals.  Membership was taken out in the Federation of Community 
Social Services of British Columbia. The Federation of Community Social Services of 
BC is a provincial leader in the child, youth, adult and family serving field and has 
been in operation for 26 years. The Federation is composed of over 100 member agencies.  
Membership was also taken in Board Voice.  Board Voice is an emerging organization 
comprised of board members of community-based social service agencies from across British 
Columbia and is dedicated to creating a clear and effective voice for volunteer community-based 
boards that support high-quality social services and strong, vibrant communities.  Membership 
was discontinued in the British Columbia Association for Community Living and British 
Columbia Association for Child Development and Intervention. 
 
At the local level continued its participation in the “Leading Edge’, a group of executive 
directors from United Way agencies. 
  
Client Satisfaction 
 
We volunteered for a Ministry initiative on quality assurance.  Using the Ministry’s ‘Strong, Safe 
and Supported’ framework, a joint committee of Ministry and Clements, reviewed and revised 
our client satisfaction surveys.  These surveys were then reviewed by other Ministry and 
Clements employees and finally tested in a focus group. 
 
Complaints 
 
All complaints were resolved.  
 
Quality Assurance and Accreditation 
 
The Champion Committee is charged with monitoring and reporting on the progress of the 
Strategic Plan and quality assurance. The committee met monthly and planned two sessions 
during which board and staff representatives met to update the agency Strategic Plan.  That plan 
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is included as an appendix in this report.  The committee continues to meet both to champion the 
new plan and to prepare for the CARF survey in fall 2010.   
 
External reviews by the VIHA of the homes and the restaurant indicated no problems. 
 
Risk Management 
 
Risk management is evaluated by; client service, human resource, finance, and property.    
 
Client Service 
 
All incidents are reported. VIHA is responsible for licensing group homes and has specific 
reporting requirements. CLBC has additional reporting requirements. The Society has an internal 
incident report for notable incidents not meeting the reporting requirements of either VIHA or 
CLBC. 
 
The increase in incidents in 2009/10 is attributed to the full year operation of a fifth location, the 
south end day program.  The South End had 79 incidents of which 57 were attributable to two 
individuals.  Those clients have individual service plans that address specific behaviours.  No 
overall pattern or trend is discernable. 
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Human Resources 
 
The downturn in the economy is reflected in the Society’s statistics. The number of full and part 
time employees was relatively stable while the number of casual employees decreased as the 
turnover decreased.  The decreased turnover is less disruptive for persons served.  The inference 
is the downturn in the economy is making it more difficult for people to leave one job in favour 
of another position.  Sick time usage was within historical usage rates.
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Staff Satisfaction Survey Summary 

 
The Joint Labour Management Committee conducted its annual survey in March.  48 surveys 
were collated this year.  Two late submissions were not included.  This is an increase from the 29 
surveys returned last year.  A summary of the results follows: 
 
 Communication & Morale 
24% of staff indicated they did not know if they had a good working relationship with the 
Ministry of Child Development, Community Living BC, VIHA and other service providers.  
Committee members suspect staff members selected “I don’t know” due to lack of a “not 
applicable”.  The committee will consider the value of the question as it relates to staff 
satisfaction before preparing next year’s survey. 
 
The committee will reword one question:  “I am satisfied with the information I receive about 
my Employer” will instead be “I am satisfied with the information I receive FROM my 
Employer” 
 
 Physical Work Environment & Safety 
A high percentage of staff indicated that they did not receive sufficient disaster training.  JLM 
will forward this result to the Health and Safety committee for their consideration.   
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To “My health and safety concerns are reviewed and acted upon” 11% of staff indicated ‘no’ and 
18% indicated they ‘didn’t know’.   Again, the JLM will forward this information to the Health 
and Safety committee for their consideration.   
 
 Supervision/Management 
41% of staff did not know if free exchanges of ideas were supported by the board and 36% did 
not know if they were satisfied with the leadership of the board.  This generated a lot of 
discussion at the committee level.   Future discussion will focus on:  should this question be 
asked or rather a question related to the strategic planning process?  Should we be concerned 
about the result?  Do the staff require some education regarding the role of the board?  The 
committee will also share this result with the board – at the Champion Committee level.   
 
 Job Satisfaction 
To the question if the distribution of work among staff being well balanced – only 54% said 
‘yes’.  Because the survey was anonymous it is difficult to know how to address.  Managers 
could possibly take the question to their teams for ideas and ‘for instances’.   
 
 Overall Satisfaction 
When asked if their wages were appropriate for the work they do, as expected, many folks 
answered no. Regrettably, there is nothing the JLM or the employer can do to change wages.  
The committee will consider removing the question from next year’s survey.  
 
96% of staff who responded indicated that they were proud to work for Clements Centre Society 
and 100% felt they could be honest completing the survey. 

 
Staffing, qualifications and training. 
 
Staff maintained their credentials and the Society supported training both cross agency (mental 
health and first aid) and professional development specific to a position. 
  
Health and safety committee. 
 
The committee is comprised of labour and employer representatives.   The committee met eight 
times to review reports regarding incidents, drills and inspections. The Committee then makes 
recommendations to management.  
   
Labour / management committee. 
 
The Joint Labour Management committee meets to discuss operational issues. The committee 
met four times in the past year and is charged with the maintenance of good relations between 
the Union and the Employer. 
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Finance 
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The capital assets grew this year with construction of the four-plex and completion of the 
purchase of 5846 Clements.  The actual versus book value of property is affected if there is a 
covenant on title. The covenants prevent the property from being sold without Provincial 
approval and claim a portion of the sale proceeds for the Province.  The number of properties 
affected has reduced from five to two.    

 
Cash flow peaked in 2007, an event associated with the fundraising for the Clements 
renovations.  In the past three years, there have been renovations to Clements, renovations to 
Campbell and Ryall, the purchase of 5848 Clements, and construction of the four-plex, all events 
which have drawn down the available cash.   

 
Financial Reserve Funds

fund target 2010 target 2010 reserve 2009 reserve
Building 10% of insured value 360,360 175,375 327,132
Furnishings 10% of insured value 72,300 35,000 71,800
Vehicles 20% of replacement cost at March 31 68,400 32,456 18,510
Contingency 1.5 months revenue based on proceeding year 562,500 114,237 114,237

1,063,560 357,068 531,679
 
The Society’s ability to finance programs is affected by the interest income received on cash 
deposits and investments.  Coincidental with peak cash flow, interest income peaked in 2008 at 
$59,543, decreased to $32,179 in 2009, and was $23,795 in 2010. 
 
Property 
 
This year, as in previous years, the Society consulted with its insurance agent to maintain 
appropriate building and content coverage.  The administration remains pleased with the agent 
who was hired after a review of insurance needs and request for proposals in 2007.  
 
The Society purchases vehicle insurance from the Insurance Corporation of British Columbia 
under a fleet insurance program.  All vehicles have identical insurance and carry $5 million 
liability plus collision and comprehensive. 
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Property Mortgage Covenant(s) 
5856 Clements 
(building owned, lot leased to 2024) 

no yes  
(to 2024 when lease expires) 

5848 Clements no  no 
Lot 1, 6124 Ryall yes (resets 2013) no 
Lot 2, 6124 Ryall yes (resets 2013) yes 
Lot 3, 6124 Ryall no no 
346 Campbell yes (resets  2013) no 
 
Vehicle  Year Km Comments 
Dodge Sprinter  2009        100 wheelchair lift 
Pontiac Vibe  2008     9,000  
Ford Econoline (ryall) 1FBSS31L67DB40204 2007   52,000 wheelchair lift  
Ford F150  1FTPW1ZV47FB43066 2007    30,000 crew-cab pick-up 
Ford Freestar (march) 2FMZA50256BA41861 2006 100,000  
Ford Freestar (campbell) 2FMZA50206BA37104 2006  100,000  
Ford Freestar (adult day) 2FMZA50266BA34479 2006   43,000  
Ford Freestar (adult day) 2FMZA50246BA34478 2006   35,000  
Ford Econoline (child) 1FBSS31L95HB28683 2005   35,000 wheelchair lift 
 
Strategic Plan 
 
The strategic plan was updated as a result of a 2009 planning session, and review of survey data 
by the Champion Committee.  The update plan was approved by the Board. 

 
Technology Plan 

 
In 2009/10, computer software was updated to allow anti-virus software to be installed on all 
computers from the server, considerably easing the task of maintaining up to date anti-virus 
programs on all computers.  New back-up software was installed insuring a reliable back-up of 
data is available should the system crash. In child development, a new database is being custom 
designed.  With the exception of automatic software upgrades, no further changes are planned. 
 
Information 
Doug Orr 
Executive Director  746.4135 ext 4 
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Outcome Indicator Target Data Source Results Target 
Achieved? 

Action Plan 

1.  Individuals 
are safe, secure 
and receive 
good health 
care. 
(Effectiveness) 

• Annual external 
inspections with follow 
up to recommendations  

• Current Transfers of 
Function  

• Incidents reported, 
tracked and followed up 

• Complaints/concerns 
tracked and followed up 

 

100% Health Care 
Plans 
Licensing 
reports 
Transfers of 
function 
H&S 
monthly 
reports 
Satisfaction 
surveys 
Question #1 
client, #3 
family 
survey 

R –  90%  
Ryall – no 
(moderate 
hazard 
rating) 
 
Other 
programs - 
yes 
  

  
 
 
 
 
 
 
Satisfaction for clients of day 
services is up from 89% last year. 
 
 
  
   

M –  100% 

C –  100% 

Day –   
LOC health 
report Low 
Risk 
Surveys: 
Res: 100% 
Day: 94% 
 *see also H&S 
portion of 
Annual Report 

2. Individuals 
and their 
families 
experience full 
citizenship 
through 
inclusion in their 
community. 
(Effectiveness) 

# of days participants are 
accessing community in a 
given month (does not 
include medical 
appointments) 

20 Charting R –  20 Residences   
YES 
Day   
YES 

 
 
  

M –  20 
C –  20 
Day –  20 

 % of individuals who report 
that they access their 
community. 

75% Satisfaction 
survey 
Question #13 

  Res  100%  Day: YES Again, satisfaction regarding 
community access is up for clients of 
day services from 61% last year! 

  Day  94% 

 % of families that indicate 
their family member 
accesses community 

75% Satisfaction 
survey 
Question #3 

 Families 100%  YES  
 

Improvement on last years results. 
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3. Individuals 
and families 
take a lead role 
in the planning 
of supports and 
services that 
meet the unique 
needs of each 
individual. 
(Effectiveness) 

Percent of individuals who 
report satisfaction with 
their level of involvement 
in their planning. 

 80% Satisfaction 
survey 
Questions #8 
Planning 
documents 
 

  Res 75% 
  Day 87.5% 

 Res: no 
Day: yes 
 

    

 Percent of families who 
report satisfaction with 
involvement in their 
planning process for their 
family member. 

80% Satisfaction 
survey 
Question #6 

  81% 
 

  
 

Down slightly from last year but not 
significantly.   

4. Individuals 
and families 
make key 
decisions about 
the services and 
support they 
receive. 
(Satisfaction) 

Percent of individuals who 
report that their 
choices/decisions are 
honoured.  

80% Satisfaction 
survey 
#2 

 Day 81% 
 Residential 

100% 

 

Day: Yes 
Residential:Y
es  

Within the day programs there has 
been marked improvement overall – 
likely due to the move to assigning 
staff to smaller groupings of 
individuals for planning.    
 

 Percent of families who 
report that the 
choices/decisions of their 
family member are 
honoured. 

80% Satisfaction 
survey 
Question #7 

  
65% 

No  The question was altered slightly, 
and satisfaction is down.   
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5. Individuals 
and families 
have easy access 
to appropriate 
and timely 
supports and 
services that 
meet their 
needs. 
(Efficiency)  

Percent of individuals who 
report satisfaction with 
timeliness and 
appropriateness of services.  
 
 

80% Satisfaction 
surveys 
#15 #9 

 Timeliness: 
  
Appropriatenes
s: 
75% 

Timely: No 
  
Appropriate: 
No (but 
close!) 
 

 Most clients are long term and 
answered “don’t know” to the 
question regarding timeliness of 
services.  We have had larger 
numbers of ‘new’ clients to day 
services and hope to have better 
responses next year.   
 
 

 Percent of families who 
report satisfaction with 
timeliness and 
appropriateness of services 
for their family member.  

80% Satisfaction 
surveys 
Questions 
#10 & #7 

Timeliness: 
27% 
  

Timely: No 
 
Appropriate:
YES 
 
 

Many families indicated “I don’t 
know” when asked about 
timeliness – again, most have 
long term relationships and may 
not remember if their family 
member received timely service 
initially. 

Appropriatenes
s: 
 96% 
 

  

6. Individuals 
and families’ 
needs are 
responded to 
and met through 
flexible, 
innovative and 
creative 
supports and 
services.  
(Efficiency) 

Number of service plan 
goals achieved. 

75% Bi-annual 
reports to 
CLBC 
Service plan 
reviews 

R – (A) 73% 
(B) 75% (C) 
75% (D) 77% 

Residential:   
Some yes, 
others no. 
 
 
Day: just 

Results can be dependent upon 
the timing of individualized 
service plans, those with new 
plans may not have reached their 
goals.  Progress is tracked in the 
interim. 
The new groupings in day program 
have helped ensure services are more 
individualized and goal driven.    
 
 
 

M – A 60% B 
89% C 75% D 
60% 
C –  A 43% B 
64% C 82% D 
69%  
E 60% 
 
Day –  75% 



Appendix A – Community Living Outcomes        32 

 Residential: maintain full 
capacity  
 
Day: Maximize number of 
individuals served 

100% 
capacity 
 
100% 
capacity 

Monthly 
reports to 
CLBC 

R – 100% 
C – 5/6 or 83% 
M – 100% 
A/L – 97% 
LOC – 100% 
SEP – 10/12 or 
83% 
SILP – 12/15 
or 80% 
Shawn - 100% 
E.A – 100% 

 Most – Yes Vacancies are communicated 
monthly to CLBC in order to 
guide referrals.   
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1.  # 
caseload

2.  # 
intakes

3.  # 
intakes 
w ho 

identify as 
Aboriginal

% 
intakes 

that 
identify 

as 
Aborigin

al

4.  # new  
children 
receiving 
on-going 

interventio
n

5.  # 
children 
receiving 
on-going 

interventio
n w ithin 
30 days

% of 
children 
receiving 
on-going 
intervent

ion 
within 30 

days

6.  # 
children 

w aitlisted 
for on-
going 

interventio
n

7.  # 
children 
receiving 
individual 
interventio

n

8.  # 
hours of 
individual 
interventio

n

Average 
# hours 

of 
individua

l 
intervent
ion per 
child

9.  # 
sessions 
of group 

interventio
n

10.  # 
hours of 
group 

interventio
n

11.  # 
attendanc

es at 
group 

interventio
n 

sessions

12.  # 
sessions 

of 
community 

training 
and 

education

13.  # 
hours of 

community 
training 

and 
education

14.  # 
attendanc

es at 
community 
training/ed

ucation 
sessions

Apr 106 6 3 50% 7 7 100% 0 83 130 1.57 11 19 53 7 9 109
May 114 2 0 0% 7 7 100% 0 85 161 1.894118 3 3 6 6 7 101
Jun 115 15 4 27% 8 8 100% 0 84 111 1.321429 8 10 30 8 10 137
Jul 117 5 0 0% 14 13 93% 0 82 161 1.963415 12 16 63 7 13.5 118

Aug 119 9 2 22% 7 5 71% 0 64 109.5 1.710938 0 0 0 1 2 0
Sep 117 7 1 14% 6 6 100% 0 80 147 1.8375 6 7.5 40 3 6.5 36
Oct 112 9 2 22% 2 2 100% 0 88 137.5 1.5625 5 4.5 29 10 23 171
Nov 116 6 0 0% 13 11 85% 0 83 138 1.662651 6 6 22 15 30 167
Dec 119 5 0 0% 8 8 100% 0 74 126 1.702703 1 1 7 9 13.5 112
Jan 118 7 2 29% 6 6 100% 0 80 151 1.8875 6 6 42 4 9 68
Feb 121 9 1 11% 10 10 100% 0 94 163.5 1.739362 10 10 89 5 7 55
Mar 121 7 2 29% 6 6 100% 0 78 152 1.948718 9 24 48 13 18.5 186

116.25 87 17 94 89 975 1687.5 1.73 77 107 88 149 1260

In
fa

nt
 D

ev
el

op
m

en
t

 
 

1.  # 
Caseload

2.  # 
Intakes

3.  # 
intakes 
w ho 

identify as 
Aboriginal

% 
intakes 

who 
identify 

at 
Aborigin

al

4.  # new  
children 

starting on-
going 

interventio
n

5.  # 
children 

starting on-
going 

interventio
n w ithin 
90 days

6.  # 
children 

w aitlisted 
for on-
going 

interventio
n

% 
starting 
on-going 
intervent

ion 
within 90 

days

7.  # 
children 
receiving 
individual 
interventio

n by 
therapists

8.  # 
hours of 
individual 
interventio

n by 
therapists

Average 
# hours 

of 
individua

l 
intervent

ion by 
therapist

s per 
child

9.  # 
children 
receiving 
individual 
interventio

n from 
therapy 

assistants

10.  # 
hours of 
individual 
interventio

n from 
therapy 

assistants

Average 
# hours 

of 
individua

l 
intervent
ion from 
therapy 

assistant
s per 
child

11. # 
hours of 
group 

interventio
n by 

therapists

12. 
#children 
receiving 

group 
interventio

n from 
therapists

13. # 
hours of 
group 

interventio
n by 

qualif ied 
therapy 

assistants

14. # 
children 
receiving 
interventio

n from 
qualif ied 
therapy 

assistants

Apr 74 5 3 60% 2 2 35 100% 51 135 2.65 0 0 0 0 0 0
May 90 3 1 33% 1 1 26 100% 63 91 1.44 0 0 0 0 0 0
Jun 88 12 1 8% 1 1 26 100% 62 116 1.87 0 0 0 0 0 0
Jul 75 6 1 17% 2 2 34 100% 58 118 2.03 0 0 0 0 0 0

Aug 75 4 0 0% 3 3 34 100% 46 97 2.11 0 0 0 0 0 0
Sep 77 2 1 50% 2 0 34 0% 15 23 1.53 0 0 0 0 0 0
Oct 69 6 0 0% 3 1 11 33% 36 43 1.19 0 0 0 0 0 0
Nov 75 6 2 33% 11 4 8 36% 37 59 1.59 0 0 0 0 0 0
Dec 72 2 0 0% 1 1 12 100% 35 57 1.63 0 0 0 0 0 0
Jan 73 5 0 0% 5 5 15 100% 41 60 1.46 0 0 0 0 0 0
Feb 85 6 1 17% 1 1 17 100% 40 87 2.18 0 0 0 0 0 0
Mar 93 8 2 25% 3 1 18 33% 41 56 1.37 0 0 0 0 0 0

O
cc

up
at

io
na

l T
he

ra
py
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1.  # 
Caseload

2.  # 
Intakes

3.  # 
intakes 
w ho 

identify as 
Aboriginal

% 
intakes 

who 
identify 

at 
Aborigin

al

4.  # new  
children 

starting on-
going 

interventio
n

5.  # 
children 

starting on-
going 

interventio
n w ithin 
90 days

6.  # 
children 

w aitlisted 
for on-
going 

interventio
n

% 
starting 
on-going 
intervent

ion 
within 90 

days

7.  # 
children 
receiving 
individual 
interventio

n by 
therapists

8.  # 
hours of 
individual 
interventio

n by 
therapists

Average 
# hours 

of 
individua

l 
intervent

ion by 
therapist

s per 
child

9.  # 
children 
receiving 
individual 
interventio

n from 
therapy 

assistants

10.  # 
hours of 
individual 
interventio

n from 
therapy 

assistants

Average 
# hours 

of 
individua

l 
intervent
ion from 
therapy 

assistant
s per 
child

11. # 
hours of 
group 

interventio
n by 

therapists

12. 
#children 
receiving 

group 
interventio

n from 
therapists

13. # 
hours of 
group 

interventio
n by 

qualif ied 
therapy 

assistants

14. # 
children 
receiving 
interventio

n from 
qualif ied 
therapy 

assistants

Apr 105 5 2 40% 6 1 98 17% 30 72 2.40 0 0 1 3 0 0
May 109 5 3 60% 3 0 76 0% 32 79 2.47 0 0 2 4 0 0
Jun 114 10 1 10% 12 2 72 17% 42 100 2.38 0 0 6 5 0 0
Jul 105 8 2 25% 6 6 60 100% 30 82 2.73 0 0 2 2 0 0

Aug 80 7 1 14% 6 6 0 100% 29 51 1.76 0 0 2 1 0 0
Sep 83 3 2 67% 5 4 0 80% 28 45 1.61 0 0 0 0 0 0
Oct 86 6 2 33% 4 2 0 50% 38 63 1.66 0 0 0 0 0 0
Nov 81 9 0 0% 6 5 0 83% 29 63 2.17 0 0 0 0 0 0
Dec 86 4 0 0% 12 10 0 83% 26 42 1.62 0 0 0 0 0 0
Jan 86 5 1 20% 6 5 0 83% 38 63 1.66 0 0 0 0 0 0
Feb 86 7 2 29% 4 3 0 75% 33 61 1.85 0 0 0 0 0 0
Mar 86 3 1 33% 6 4 0 67% 33 58 1.76 0 0 0 0 0 0

Ph
ys

ic
al

 T
he

ra
py

 

1.  # 
Caseload

2.  # 
Intakes

3.  # 
intakes 
w ho 

identify as 
Aboriginal

% 
intakes 

who 
identify 

at 
Aborigin

al

4.  # new  
children 

starting on-
going 

interventio
n

5.  # 
children 

starting on-
going 

interventio
n w ithin 
90 days

6.  # 
children 

w aitlisted 
for on-
going 

interventio
n

% 
starting 
on-going 
intervent

ion 
within 90 

days

7.  # 
children 
receiving 
individual 
interventio

n by 
therapists

8.  # 
hours of 
individual 
interventio

n by 
therapists

Average 
# hours 

of 
individua

l 
intervent

ion by 
therapist

s per 
child

9.  # 
children 
receiving 
individual 
interventio

n from 
therapy 

assistants

10.  # 
hours of 
individual 
interventio

n from 
therapy 

assistants

Average 
# hours 

of 
individua

l 
intervent
ion from 
therapy 

assistant
s per 
child

11. # 
hours of 
group 

interventio
n by 

therapists

12. 
#children 
receiving 

group 
interventio

n from 
therapists

13. # 
hours of 
group 

interventio
n by 

qualif ied 
therapy 

assistants

14. # 
children 
receiving 
interventio

n from 
qualif ied 
therapy 

assistants

Apr 255 14 2 14% 4 1 204 25% 35 88 2.51 0 0 32 24 0 0
May 252 6 3 50% 9 2 192 22% 40 80 2.00 0 0 16 12 0 0
Jun 255 10 1 10% 5 2 147 40% 54 74 1.37 0 0 10 12 0 0
Jul 176 11 2 18% 12 1 106 8% 44 88 2.00 0 0 19 8 0 0

Aug 186 6 2 33% 10 1 118 10% 41 58 1.41 0 0 0 0 0 0
Sep 188 15 3 20% 20 1 104 5% 59 92.5 1.57 0 0 8 17 0 0
Oct 179 9 3 33% 11 3 100 27% 43 87.5 2.03 0 0 12 13 0 0
Nov 185 9 2 22% 17 5 92 29% 50 107.5 2.15 0 0 8 6 0 0
Dec 174 5 0 0% 0 0 79 38 53.5 1.41 0 0 6 6 0 0
Jan 176 13 4 31% 4 0 100 0% 45 68.5 1.52 0 0 5 8 0 0
Feb 177 9 0 0% 2 2 89 100% 40 81.5 2.04 0 0 8 8 0 0
Mar 184 6 2 33% 4 1 92 25% 60 80 1.33 0 0 8 9 0 0

123.33 250 53 209 89 1999 1462 2680 1.85 145 138

Sp
ee
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py

 



Appendix B – Child Development Outcomes        35 

 
 



Appendix B – Child Development Outcomes        36 

 
 
 
 
  



Appendix C – The Plan to Improve Accessibility                     37 

Service Area Barrier Specifics Solution Next Steps /     Actions Underway Due Date Person 
Responsible

1 Child Develop services Waitlists (several parents commented 
on this)

Reallocate resources or change 
type of service we deliver, offer 
groups to families waitlisted, 
advocacy

Outcomes (set as a goal in 2005) ongoing CDT 
Program 
Manager

2 Community Live                            
Adult 

architectural Clements building washroom doors are 
not automatic and difficult for people in 
wheelchairs to open

eliminate doors by construction 
new entrance

architect plans completed 2006; 
construction expected 2006 or 
2007; lobby renovations 
decreased space, plan no longer 
possible; 2009 applied for grant to 
install automatic door openers

2010 Ex Director

3 Community Live                            
Adult 

communication limited use of Braille, limited reading 
skills, non verbal.                   Most 
literature in community – wording too 
sophisticated, not much offered in 
Braille

*Try to present info in a manner 
people can understand; volunteer 
readers?                                                                                     
*Approach places and ask for 
Braille *Access other community 
resources as appropriate

Plan for individuals via ISP.  
Increased use of CNIB, CVILRC; 
cards for individual to care and 
explain disability, make it known 
that we will support with 
accessing services (on website, 
print materials, policy)

ongoing community 
living 
program 
director

4 Community Live                            
Adult 

financial health cuts and costs of physio, 
massage, dental, will result in 
clients/residents going through their 
finances more quickly

Staff and supervisors to be aware 
of finances and try to assist in 
more effective purchasing

*brought to the attention of 
DOFO and ED; *additional funds 
allocated for physio in 2005                                                             
*advocacy at provincial level                                  
*CLBC now responsible for 
responding to ISP concerns

ongoing All Staff  
**this item 
requires 
attention 
asap

5 Community Live                            
Adult                             
Day         
Active/Leisure         
Supported Employ

financial funding levels too low to provide 
support clients need to access 
community;        no time for anything 
other than direct services re: 
participation 

budget process annually identifies 
needs vs budget.  Fundraising 
goals and plan;

*review allocation of staffing - 
annual budget process                                                                       
*recruit volunteers 

done 
annually 
and 
ongoing

6 Community Live 
Adult                            
Day

transportation increasing number of clients/users with 
one van; increasing number of infirm 
clients, transportation is a barrier to 
community opportunities

lower cost of ownership; 
additional wheelchair lift equipped 
van, creativity!  Increased use of 
volunteers, referral to community 
resources

share vehicles betn CFSP, CCRR, 
and Day programs; plan outings 
within walking distance, ISP 
process to address individual 
barriers, staffing and funding

ongoing executive 
director and 
Day 
program 
coordinator

7 Community Live 
Adult              
Residential

financial/   
communication

Staff meetings are voluntary, which 
reduces attendance

Make people want to attend, pay 
them? Make the meetings more 
fun? Offer time banked, vary times 
of meetings, offer child care

discuss at team meetings and 
Joint Labour/Mgmt

2004 human 
resources
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8 Community Live 

Adult             
Residential           
Ryall

architectural No automatic door opener Install one ; possible safety issue capital plan 2004 Ryall 
manager to 
determine 
safety re: 
licensing 
etc. and 
cost.

9 Community Live 
Adult             
Residential           
Ryall

architectural Yard is not completely accessible Landscaping/leveling etc .   
*specifically the goal is an 
accessible outdoor area with 
privacy (not lawn or cobblestone)

*develop plan                                                                     
* in progress in 2004/05 and again 
in 2009/10  

ongoing 
with 
significant 
progress 
by 2010

ex dir and 
Ryall team 
leader

10 Community Live employment 2007 satisfaction survey added "I find 
the employment I want".                           
2008 modified to "I am satsified with 
the job or volunteer options available 
to me". 

2007 survey had Inconclusive 
results as question did not 
determine if the person wanted to 
work.                                                    
2008 survey results raise issues of 
skills and training.

Support employment program has 
joined in community wide initative 
to promote employment of 
persons with disabilities.

ongoing program 
director



Appendix D – The Society’s Strategic Plan                    39 

 = items directly related to maintaining accredited status 
 

Goal 1:  to operate an effective, efficient, accredited organization to enable the achievement of our goals. 
 
Ref 2009 Objectives Priority 

(H,M,L) 
A= 
Accred 

Identified Objectives Point 
Person 

Time 
Line 

Update 

1.1 to ensure effective 
administrative, operational 
and governance procedures 
and structures are in place 
and regularly reviewed. 

A 
H 

 

 to monitor & evaluate the 
organization regularly, 
recommend & implement 
change, as necessary. 

 to maintain three year carf 
accreditation 

 to monitor and evaluate 
programs and services 
regularly and implement 
changes as necessary 

board 
and  
E.D 

ongoing 10/02/2010 
• Champ Committee to monitor strat plan 
• Doug has asked for a 6 month extension for CARF 
• Satisfaction surveys forms are being reviewed 

and will go out by the end of Feb. 

1.2 to develop and implement 
effective internal & 
external communications 
strategies, including with 
governance authorities. 

H • increase community awareness 
and continued pr 

• liaison with the local press and 
use photos 

E.D ongoing 10/02/2010 
• Diane to ask Doug if there is a formal plan 

 

1.3 to ensure sufficient 
financial resources to meet 
our evolving service goal 
needs. 

H • obtain regular funding for 
equipment, assessment tools 
and workshop costs 

board & 
E.D 

ongoing 
 

10/02/2010 
• Develop a way of tracking what staff have been 

able to obtain for clients 
• Look at ways of streamlining grant writing 

1.4 to ensure adequate human 
resources to deliver all 
programs effectively. 

M 
H 
 
 
 
 

A 

• regularly review/revise/update 
retention and recruitment 
strategies 

• increase staffing levels for ei 
to manage waitlist 

• provide a life transition worker 
(0-99 years) / family resource 
consultant who can help with 
transitions of all ages 

• regularly review and revise 
personnel policies 

E.D ongoing 
 

10/02/2010 
• add more staff for Ryall to plan 
• develop draft job description for life 

transition/FRC  
•  

1.5 to provide opportunities for 
formal & informal 
professional & personal 

H 
 
 

• provide training for staff hired 
without sufficient education – 
(e.g. – provide  ethics, law, 

program 
managers 

as 
required 

10/02/2010 
• CL managers will provide opportunities for 

movement within the org. 
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development for staff. H physiology/anatomy, dis. 
studies) 

• increase professional 
development  

• Managers finalizing list of topics for level 2 
general orientation 

• Provide SIVA training to all community support 
workers 

• Organize training relevant to new clients – i.e. 
FASD 

1.6 to ensure infrastructure, 
facilities & equipment 
meet current & anticipated 
program mandates. 

H • analyze needs, strategize 
solutions, reconfigure existing 
space, where possible 

• create reception/ resource and 
referral – a family friendly 
space 

 

E.D 
 
delta 

 10/02/2010 
•  draft a job description for Reception/Resource 

and Referral  

1.6.
1 

 L 
 

H 
 
 
 

L 
 

L 
L 
 
 

• create dedicated client 
washrooms / change room / 
medical room 

• create new space for south end 
day program – wheelchair 
accessibility; home-like setting 
– functional kitchen; 2 
washrooms; garden/yard; 
separate rooms 

• increase space for ei – twice 
the space plus a family 
resource area 

• larger space for cfs 
• storage – for everything for all 

programs, including proper 
storage for files – which could 
free up more space 

E.D 5 years 
 
For 
south 
cow:  
Summer 
2010 
 

10/03/10 
South end has new space, needs wheelchair ramp 
 
More space for the CDT and CFS - first step was 
buying the yellow house.  Could be part of a 10 
year plan. 
 
Storage – file storage at the new house, shed 
behind the yellow house for other things that need 
to be stored. 

1.6.
3 

  
L 

• create an outside activity area 
– for sitting, playground; e.g. – 
basketball, street hockey; 
soccer 

• playground (ei) 

E.D – 
step 1 
rdic – 
step 2 
 

5 year 
 
 

10/03/10 
 
Step 1 was the purchase of the yellow house.  
Step 2 will be up to the RDIC to come up with a 
plan and funding.  This could be a 5 year process. 

1.6.
4 

 H 
 

• new marchmont E.D 
 

Dec 1 
2009 

10/03/10 
 
The group home is complete and now looking at 
plans to finish other parts of the project. 
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1.7 to ensure transportation 
needs of all services are 
adequately met. 

H • offer transportation for 
families 

E.D ongoing 14/04/10 
CDT has bus passes for clients, staff can use an 
agency vehicle for transportation, if needed. 
 

1.8 to assess ongoing it needs 
& training annually, on a 
program specific basis. 

H • IT - do more, without more!  
server and software upgrades 
and associated training / 
responsibilities 

E.D & 
delegates 

ongoing 10/03/10 
 
Plans and policy in place as per CARF 
requirements.  Website still a priority 

1.9 to promote & increase 
membership in the 
association. 

H 
H 

• recruit board members 
• increase society membership 

board 
president 

1 year 
ongoing 

10/03/10 
 
Website could be a part of the strategy  

1.1
0  

to maintain an environment 
where employees feel 
valued and supported. 
 

 
 
 

H 

• provide daycare for children of 
staff 

• support willingness of 
everyone to contribute ideas to 
improve services and improve 
morale 

• for health and wellness – 
protect and retain human 
resources; jlm’s role 

• share staff resources 
• support willingness to accept 

flexible staff hours to meet 
staff needs 

• hr – do more without more! – 
decrease space needs 

board & 
jlm 

 
ongoing 

14/04/10 
 Will watch for opportunities to partner with 

another community agency to create accessible 
child care. 

 Ask JLM to come up with ideas for soliciting ideas 
from staff 

 Some sharing of staff with CDT offering training 
for child care providers through the CCRR.  More 
fluid movement of staff and clients in the two 
day programs 

 Ongoing attempts to do more without more. 

1.1
1 

to create a research 
development innovation 
committee to:  
• develop innovative 

ideas 
• liaison between the 

committee and the 
board in regards to 
communication with 
the municipal 
government 

• increase agency 
exposure 

 
 

H 

•  E.D and 
delegates 

by end 
2009 

14/04/10 
 The creation of  RDIC is still part of the plan.  

Work toward having it in place by fall 2010 
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1.1
2 

to move towards a 
‘greener’ environmental 
impact 
 

 
H 

• review electrical consumption 
at Clements building 

• reduce electrical consumption 
if feasible 

• post policy manuals online 
rather than print 

• update payroll program to 
include expenses (rather than 
printing separate cheques) 

• review heat sources of all 
facilities and determine if 
gains can be made 

Rdic, ex 
dir, prog 
dir 

2008 
2009 
2009 
2009/10 
 
ongoing 

14/04/10 
 policy manuals need updating 
 option for on line pay stubs in place, starting to 

have some expenses on pay stubs  
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Goal 2:  to develop and deliver services that are responsive to the collective and individual needs of the people we serve. 
 
ref. 
# 

2009 objectives priority 
(H,M,L) 

identified objectives point 
person 

time 
line 

 

2.1 to review our client profile 
&service priorities 
annually and identify gaps 
in service. 

 
A 

• conduct ei operational review 
– Done with a review planned 
for 6 months 

board & 
E.D 

Annual
ly at 
AGM 

12/05/10 
• ei reviewed operations and one result was to 

change the name to Child Development Team 
rather then Early Intervention.  The gap in 
service is related to too few resources (staff 
and materials) to meet the needs of all the 
clients. 

• CL will review service plans to find trends and 
gaps in service before the AGM 

2.2 to develop & deliver 
services to meet identified 
needs: 
• advocacy services 
• varied employment 

opportunities for 
clients 

• range of residential 
opportunities 

• flexible programming 
to meet individual 
needs (day program) 

• services for 3-5 yr olds 
• services for senior 

clients. 

 
 
 
 
 
 
 
 

M 

• support willingness of staff to 
continue accepting flexible 
hours to meet individual client 
needs 

• share professionals (e.g. ot, 
speech path. pt) with adults at 
ccs day program and with 
residential programs  

• address aging as it impacts 
those we serve and identify 
and implement supportive 
interventions. 

• provide outreach to isolated 
areas 

• develop arts space in 
collaboration with the 
community 

• provide self-advocacy training 
and support 

• develop a teen program for 
streetwise teens 

• develop satellite programs 
(e.g. chemainus, lake 
cowichan) 

• develop work programs 
• continue board advocacy for 

E.D & 
program 
managers 
 
 
 
program 
director 
& 
residenti
al 
managers 
 
 
 
 
 
 
delta  

 10/02/2010 
• Residential and day services will continue to 

plan through formal plans, staff meetings and 
informal sharing.  Info collected by managers, 
review for themes and then plan.  Would like 
facilitate session where managers incorporate 
this info into a sub strategic plan 

• Teen program for streetwise youth, focus on 
adapting/improving existing services to suit 
needs of new clientele 

• Offer relevant training, job shadowing of 
current services and oriented to staff who 
identify and interest in SILP/SEP 

12/05/10 
• Sharing professionals like PT and SLP not 

feasible as they don’t have enough time to 
serve their mandated clients. As well, their 
expertise is with young children. Members of 
the CDT did provide some pro D to clients of 
the CCRR.   

• South Cowichan was developed as a satilite 
for CL so the template is there should the 
need arise in another community.   

• SLP in Lake Cowichan one day a week.  The 
office space could be used by other members 
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ccrr and other programs 
• explore and implement 

different residential models.  
• explore, define and implement 

a hub model.  more 
information is needed for 
people to understand what is 
being named when the term 
hub model is used.  what was 
presented in the strategic 
planning meeting is that 
collaborative relationships 
would be built with service 
providers in the community, 
where they would then provide 
their services (psychologist, 
dietician, social worker, 
daycare person) through 
clements centre society, on a 
regular basis (e.g. – one day a 
week). 

• find a new name to reflect the 
ei team 

of the CDT, if needed. 
• Both Children’s Services and Community 

Living go to communities to support 
individuals upon request. 

• Self Advocacy training is done informally, 
explore the possibility of SILP doing more 
formal training with clients. 

• Teens supported with referrals to appropriate 
community resources 

• When we say ’develop work programs’, do we 
mean develop work opportunities?  We have 
put resources into training staff to help clients 
find meaningful work in the community. 

• Board Advocacy – the board continues to 
advocate on issues related to programs and 
funding. 

• 9/06/10 
• Different Residential models – Built new 

Marchmont with the possibility of apartments 
on top for more housing choices. 

• Art spaces – Art displayed in various locations 
“roving art show” 

• EI team name changed to Child Development 
Team 

2.3 All services can be easily 
accessed. 

 
A 

• reconfigure the existing phone 
system to increase 
accessibility to clients. 

• conduct needs assessment  
 

delta  10/02/2010 
• update accessibility items, Ryall door, Ryall 

yard, Marchmont driveway, transportation for 
day programs 

9/06/10 
• wove questions about accessibility into 

satisfaction surveys 
• Proposed new phone tree as a reception 

person is not possible at this time 
• He number that displays on client’s phones 

is not 746-4135 so they don’t who has 
called. There is nothing we can do about 
that.  
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Goal 3:  to excel as a resource for our services to the general public, professionals and agencies. 
 
ref. 
# 

2009 objectives priority 
(H,M,L) 

identified objectives point 
person 

time 
line 

 

3.1 community living: 

• develop a strategy to 
create a series of 
workshops to provide 
education and training 
in “community living” 

• develop a strategy to 
excel as a resource and 
referral source for 
community living 

• to monitor and 
evaluate our 
education, resource 
and referral service 
regularly and 
implement change as 
necessary. 

 
 

M/L 

 program 
director 

Have 
plan 
by fall 
2009 

09/06/10 
• Still need a strategy 
• Some CL workshops including ‘Supporting 

Individuals through Valued Attachment”, 
“Service Planning for Pri Care” 

• CDT have done some workshops for CCRR 
clients. 

• CDT has done some parenting workshops 
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CLEMENTS CENTRE SOCIETY 

 
Making a difference by assisting the work of the Clements Centre Society in 

providing quality programs and services to children and adults in the Cowichan Valley. 
 

MEMBERSHIP FORM 
 

Name:  _______________________________________________________ 

Address: _______________________________________________________ 

Postal Code: ____________________ Phone: (Home)  __________________ 

      (Office)  __________________ 

Please indicate appropriate areas: New Membership     __________________ 

    Renewal    __________________ 

Annual Membership   Date: _______________________ 

a) Individual   $10.00 per year   __________ 

b) Family    $15.00 per year   __________ 

c) Group    $25.00 per year   __________ 

d) Corporate/Business  $50.00 per year   __________ 

 
I would like to make a tax-deductible donation to the Association in the amount of  

 
$__________________. 

 
Please make cheques payable to:  Clements Centre Society 
             5856 Clements Street 
             Duncan, BC  V9L 3W3 
 
An active membership is necessary if the Clements Centre Society is to achieve its mission.  
Please indicate the areas in which you would be willing to assist: 
         

BECOMING A BOARD MEMBER?         
 COMMUNITY AWARENESS (posters, newsletter, etc)       

(Posters, Newsletter, etc.)       
FUND RAISING? (Bingo, Raffle Tickets)       
PHONING COMMITTEE? (For special events, meetings, etc.)    
VOLUNTEER IN PROGRAMS?         
DO YOU WISH TO RECEIVE THE NEWSLETTER?     
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