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INTRODUCTION  
 
This Outcomes Management Report - Results Summary is based on data collected by Clements 
Centre Society and covers the period April 1st, 2012 to March 31st, 2013.  
 
Programming changes and extenuating circumstances of note during the report period were as 
follows:  
  
 In September 2012 the agency took over the operation of the Supported Child 

Development program.  
 

 In November 2012 a new Executive Director was hired for the agency. While this did not 
significantly impact daily operations, it did extend the timeline for the development of 
the next Strategic Plan. Implementation of the planning process was postponed while 
the new leadership began the process of information gathering in order to be able to 
choose an appropriate planning process for the needs of the Society. An Appreciative 
Inquiry “Whole System 4-D Dialogue” is scheduled for the fall of this year and will lead 
into the development of the next Strategic Plan. 
 

A copy of the Outcomes Report is provided in its entirety to members of the Board of Directors, 
the Executive Director, Program Directors and Managers and to key funding and community 
stakeholders. It is also posted on the agency web site and is made available to others upon 
request.  
 
Findings from the Outcomes Management Report are distributed to employees and available to 
clients and other stakeholders.  
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Quality Improvement Plan – Summary of Results 2010-2011 
 

 
Action Plan 

 
Results Summary 

Clements Centre for Community Living 
• Deliver a children and family support program for families in south 

Cowichan.  
• Replace the accessible bathtub for the men who live at Ryall.  
• Offer training and networking opportunities to the contracted 

homesharing providers and train one more staff to support the 
program.  

• Ensure the two new programs; homeshare and behavioural 
support, are CARF-ready.  

• Explore options for emergency and other residential support in the 
Cowichan.  

• Participate in a strategic planning exercise for the agency to 
establish broader goals.  

 

 
Incomplete 
 
Complete 
Complete 
 
 
Complete 
 
Incomplete 
 
In progress 

Sundrops Centre For Child Development 
• Increase the number of family service plans completed 
• Increase number of satisfaction surveys returned 

 

 
Completed  
Unsuccessful 

Administration 
• Development of the operational component of the Cowichan 

Social Services Collaborative.  
• Ongoing branding of the ‘Sundrops Centre for Child Development’ 

and the ‘Clements Centre for Community Living’.  
• Development of options and then prioritization of capital needs 

that include additional space for the Child Development Centre; 
purchase or continuing lease of Cobble Hill location; and proposal 
development and review of garden suites as Campbell Street.  

• A review of 2013 accreditation standards in preparation for the 4th 

accreditation survey.  
 

 
Complete 
 
Ongoing 
 
Partially Complete 
 
 
 
Complete 

Data Management 
• Upgrade server to be able to manage growing capacity needs 
• Acquire new data/client management system for the Sundrops 

Centre for Child Development. 
 

 
Complete 
Complete 
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The People We Serve 

Community Living Services 
 
Within the scope of Community Living Services, Clements Centre Society provides services to 
children between 6 and 18 as well as adults 19+.  Programs include:  Children and Family 
Support, Behavioural Support Services, Residential Services, Day Program and Outreach 
Supports.  Reports from specific programs are included for more specific information.   

In order to plan for improved performance information about the individuals we serve is 
collected, analyzed, trends identified and strategies developed to address those trends.   

Of the information gathered, most striking is the comparison of gender of children versus 
adults.   
A far greater percentage of children served are male.  This largely affects hiring practises.  As 
much as possible, same gender care is provided to children.  The community living field is 
traditionally challenged to recruit male staff, and the need for those qualified male staff is ever 
increasing.  Clements Centre managers endeavour to recruit male staff primarily through our 
relationships with local post-secondary institutions, employment agencies and direct 
advertisement.   

   

          

Clements Centre is in the fortunate position of serving the school aged children of our 
community.  This allows us to remain linked to those families and best prepare our adult 
services for the future.  With the additional supports provided by CLBC’s Personalized Support  

53% 

47% 

Adults Served by 
Gender 
Male Female

71% 

29% 

Children Served by 
Gender 
male female
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Initiatives, we can anticipate that more of the children we see are likely to be CLBC-eligible once 
they reach adulthood.  In the past twelve months Clements Centre has seen an obvious growth 
in our Supported Employment and Supported Independent Living programs.  Based on the 
information in the chart below, we expect to see a continuation of that growth.  Although it 
appears as a smaller number comparitively, the number of adults over the age of 65 has 
increased over the years.  Clements has responded by tailoring our professional development 
for support staff,  collaborating with generic health professionals and Health Services for 
Community Living and CLBC to ensure appropriate supports and planning is in place. 

 

   

 

 

 

The prevalence of diagnoses for both age groups also provides valuable information for 
program planning, professional development and continued improvement of services.  While 
other diagnoses have remained fairly consisten between age groups, there has been a marked 
increase in the diagnosis on the spectrum of autism disorders.  This might well be the result of 
an increase in those with the disorders along the spectrum and might be influenced by past 
trends which saw very general or non-specific diagnoses.  Many of the adults served do not 
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have a specific diagnosis beyond “developmental disability, not otherwise specified”.  In more 
recent years, more detailed information is included in assessments and referrals.     
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Sundrops Centre for Child Development 
 

The Sundrops Centre provided service to approximately 380 children in the 2012-2013 year. 
Numbers are approximate as there is a constant movement of families in and out of the 
services. The number in the chart represents the families served as of June 2013. In 2012 we 
had 101 new referrals to the program.     

Number of Children Served by Gender 

 IDP EIP SCD IOP Grand 
Total 

Unique 

Female 59 104 31 1 195 131 
Male 102 208 58  368 246 
Totals 161 312 89 1 563 377 
 

 

 

 

 

 

 

 

 

 

IDP =  Infant Development Program 
EIP =  Early Intervention Programs (Speech and Language Therapy, Physiotherapy, 

Occupational Therapy 
SCD= Supported Child Development  
IOP= Number of children at intake on in March 2013. 
 
*Grand Total refers to the total of the numbers of children served in each program. The same 
child is counted more than once in this total if served in multiple programs. The actual total 
number served is referred to as the “unique” total.    
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Number of First Nations Children Served  

 IDP EIP SCD IOP Grand 
Total 

Unique 

Aboriginal 44 89 20  153 97 
Non-
Aboriginal 

117 223 69 1 410 280 

 

 

Observations 

The data provided regarding First Nations children supported in the programs will inform diversity initiatives. The table indicates that 
25% of children served are First Nations. This is a higher percentage than is represented by the region at large. This data will be 
useful as we strive forward to make inroads into the waitlist problem we have (indicated below). As we approach funders and 
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foundations with proposals for addressing the need for service in the community it will be helpful to provide data regarding the 
consumers of the service and the need in the community.  

Waitlist Information 

The following chart provides a visual illustration of the number of children currently waiting for service.   

 
 
 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

  0-5.99 Active       0-5.99 Waitlist       6+ Active       6+ Waitlist    
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Observations 

The waitlist for therapies is a primary issue facing the Society and the region. As indicated there are a significant number of children 
waiting for service, most predominantly for speech therapy and occupational therapy. One of the most important Society objectives 
for the following year is to develop initiatives to reduce this waitlist.    
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2012 Outcomes 

Community Living Services 
  
Effectiveness 

 
Expected Goal 

 
Actual Results 

Individuals are safe, secure and receive good 
health care. 
 

• Measured using Health Care Plans or 
Profiles Licensing reports (restaurant & 
residences) Transfers of function, H&S 
monthly reports; Satisfaction surveys  

 

100% 
 

Ryall Residence   100% 
Marchmont   90% 
Campbell  100% 
Community Integration  
100% 
Supported Independent 
Living n/a  
HomeShare 80% 

Individuals and their families experience full 
citizenship through inclusion in their community. 
 

• Number of inclusive community outings 

Inclusive 
community 
access 25x 
per month 

M archmont  25 
Ryall  17 
Campbell  100% 
ADP 15.2 averaged 
South Cowichan 17 
PIC  20+ 

Individuals and their families experience full 
citizenship through inclusion in their community 
 

• One community based goal completed 
from ISP 

100%  Ryall 75% 
M archmont  80% 
Campbell 66% 
ADP   76% 
South Cowichan (6 of 8) 
75% 
PIC  100% 
Home Share 92% 

Individuals and their families experience full 
citizenship through inclusion in their community 
 

• Percent of individuals who report that 
they access their community 

 

75% 64.3% Always 
35.7% most of the time 

Individuals and their families experience full 
citizenship through inclusion in their community 
 

• Percent of families that indicate their 
family member accesses community 

75% 75% Always 
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Effectiveness 

 
Expected Goal 

 
Actual Results 

Individuals and families take a lead role in the 
planning of supports and services that meet the 
unique needs of each individual.  
 

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

80% 92.9% 

Individuals and families take a lead role in the 
planning of supports and services that meet the 
unique needs of each individual.  

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

80% 81.3% 

 

  
Satisfaction 

 
Expected Goal 

 
Actual Results 

Individuals and families make key decisions about 
the services and support they receive. 

• Survey 

80% 85.7% 

 

  
Accessibility 

 
Expected Goal 

 
Actual Results 

Individuals and families have easy access to 
appropriate and timely supports and services that 
meet their needs. 

• Survey 

80% 100% 
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Efficiency 

 
Expected 
Goal 

 
Actual Results 

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

• identified goals met with creativity, 
innovation and flexibility 

80% Ryall 55% 
Marchmont 80% 
Campbell  average 44% 
ADP - 76% 
South Cowichan   60% 
Supported Living  – 75% 
Supported Employment  100% 
PIC   64% 
Home Share  92% 

Maximize Program Space 
 

• Residential: Maintain full capacity  
 

• Day: Maximize number of individuals 
served 

 
• Home share: Placements for individuals 

are found within 3 months of referral 

100%  
Capacity 

Ryall –  75% 
Campbell –  83% 
Marchmont –  100% 
A/L –  92% 
LOC –   96% 
Supported Employment –  86% 
Supported Living  –  100+% 
South  Cowichan-  87% 
PIC –   100% 
Homeshare – 100% 

 

INTERPRETATION OF RESULTS 

Outcomes in most areas largely met expectations. For a number of the outcome goals we were 
not able to report on the progress of individuals. In the Supported Employment Program and 
Supported Living Program we do not collect the type of information used as an outcome 
indicator in those programs. New indicators will have to be established for the next reporting 
year.   

The results are affected by the timing of service plans as well as regular updates or changes to 
goals. 

ACTION PLAN 

 Develop new indicators in order to be able to measure effectiveness in the Supported 
Employment and Supported Living program. 

 Review logic model in order to explore new options for information gathering and 
outcomes measurement. The current system is very complex and time consuming. 
Equally useful data may be able to be gathered using alternate systems. Efficiency 
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measures could be explored with the aim of utilizing HR and administration tools and 
resources in order to measure (for example (staff turnover and retention).     

 
2012 Outcomes 

Child and Family Support  
 
Effectiveness 

 
Expected Goal 

 
Actual Results 

Children & youth with special needs experience 
optimal growth & development. 
 

• Within 6 months of receiving service, each child 
has a written plan that outlines their goals. 

 
• Families are satisfied with the support they 

receive to achieve the goals in his/her plan.   

 
 
 
100% 
 
 
80% 

 
 
 
 83% 
 
 
31% Always 
37% Most of the 
time 

Children & youth with special needs are healthy & safe 
in their families & communities. 
 

• A healthy balance of physical activity and rest is 
supported/encouraged.  Physical activities are 
offered once per week.  Meals and snacks are 
nutritious, appealing and meet special dietary 
requirements. 

 
• Families are satisfied that their children are safe 

while at program.   

 
 
 
90% 
 
 
 
 
 
80% 
 

 
 
 
100% 
 
 
 
 
 
87.5% 

Health and safety concerns are remedied promptly.  
 

• Symptoms of illness, significant changes in 
ongoing conditions are monitored and medical 
attention is sought promptly when indicated.  

 

• Staff are satisfied with the health and safety 
training/information they receive. 

 
 
100% 
 
 
 
 
80%  
 

 
 
100% 
 
 
 
 
88.4% 

Behavioural and medical care needs are met. 
 

• Written seizure and other specialized protocols 
have been developed in consultation with family 
members and health professionals.  Staff are 

 
 
100% 
 
 

 
 
Developed 100% 
Trained 80%  
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trained in those protocols.   
• Families are satisfied that staff are sensitive to 

their child’s needs and rights when performing 
tasks. 

 
 
80% 

 
 
81.3%  

Children & youth with special needs actively 
participate in their home and community. 
 

• Children use or are supported to participate in 
their community at least once per week. 
 

• Families are satisfied that their child’s goals 
related to community involvement are 
supported. 

 
 
 
80% 
 
 
80% 

 
 
 
100% 
 
 
19% Always 
56% Most of the 
time 

Communities support the development & growth of 
children & youth with special needs. 
 

• Staff seek and make use of community 
resources for training and information from 
community sources at least once per week. 

  
 
 
80% 

 
 
 
80+% 

 

 
 
Satisfaction 

 
Expected Goal 

 
Actual Results 

 
Families are satisfied with the support they receive to 
achieve the goals in his/her plan. 

• Survey 
 

 
80% 

 
 31% Always 
37% Most of the 
time 

Families are satisfied that their children are safe while 
at program.   

• Survey 
 

80% 87.5% 

Families are satisfied that staff are sensitive to their 
child’s needs and rights when performing tasks. 

• Survey 
 

80% 81.3% 

Families are satisfied that their child’s   goals related to 
community involvement are supported. 

• Survey 
 

80% 19% Always 
56% Most of the 
time 
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INTERPRETATION OF RESULTS 
 
Most of the outcomes met expectations. With two intakes each school-year ‘repeat’ clients do 
have service plans, it can be more challenging to ensure plans as quickly for new intakes. 
 
Although protocols are developed for each child who requires one, it can be a challenge to 
ensure ALL staff are trained in ALL protocols.  Often ‘key worker’ duties are assigned to only a 
collection of staff.   
 
In response to the survey question to families about being satisfied that their child’s goals 
related to community involvement are supported, the responses were not as positive as 
expected. It is possible that families expectations are beyond what the ‘group’ is able to deliver 
or we have not successfully communicated what the specific group activities will be to parents.   
These responses may be improved by communicating to families the limits of what the CFSP 
can provide along with defining what community involvement looks like.   
 
In order to reduce paperwork when developing goals for the children we have asked families to 
include copies of their child’s IEP plan and we have taken social/emotional/behavioural needs 
from the plan and used them as the basis for individual goals in the CFSP.  We have also 
combined the individual goals and derived themes which inform our planning for each day 
(Providing opportunities for peer social relationships = Monday Shawnigan Group, transitioning 
into adulthood = Thursday transitioning group, opportunities for physical activities= Wednesday 
Movement Action day etc, etc)] 

Families with children in the age range of 6-18 years have lots of paperwork to fill out from 
their education system of choice (be it School district 79 student support services, private 
schools or home schooling programs) as well as MCFD documentation for Autism Funding, 
Respite Services, and additional programing and intervention services.  Considerations for 
program planning should include reducing the amount of paperwork for families in the CFS 
program while encouraging feedback in other ways such as group meetings, online surveys etc.  

 

ACTION PLAN  

 Adding a CFSP specific definitions list and goal sheet as part of the registration package 
for each term to help provide clarity to families about what we can offer and to help CFS 
staff be clear about what families want their children to get out of our program.   
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 We could also offer a mid-term check in, similar to a parent teacher interview, to ensure 
that we are following the wishes of families and that progress is being made.  This would 
be more formal than the daily check ins and interactions we have at pick up time each 
day but would be more of a conversation with families than another form they have to 
fill out. 

 

2012 Outcomes 

Behaviour Support Services  
 
Effectiveness 

 
Expected Goal 

 
Actual Results 

Children & youth with special needs experience 
optimal growth & development. 
 

• Within 3 months of receiving service, each child 
has a written plan that outlines their goals. 

 
• Families are satisfied with the support they 

receive to achieve the goals in his/her plan.   

 
 
 
100% 
 
 
75% 

 
 
 
 100% 
 
 
50%  

Children & youth with special needs are healthy & safe 
in their families & communities. 
 

• Families are satisfied that support is provided 
respectfully and self-reliance is encouraged in 
maintaining a healthy lifestyle. 

 
 
 
75% 
 
 
 

 
 
 
50% 
 
 

Children & youth with special needs actively 
participate in their home and community. 
 

• Children use or are supported to use community 
based services.  

• Families report that their children’s goals 
related to community involvement are 
supported.  
 
 

 
 
 
100% 
 
100% 

 
 
 
100% 
 
75% 

Parents & families of children & youth with special 
needs have the knowledge, skills and supports they 
need to advance their child or youth’s growth, 
development & functioning.   
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• Families report satisfaction regarding resources 

and support provided by program staff.   
 

75% 100% 

Communities support the development & growth of 
children & youth with special needs. 
 

• Staff seek and use information and support from 
community sources/provincial 
organization/groups. 

 Staff make use of community resources for 
training  and information (library, public health 
nurse,  pharmacist, workshops) 
 

 
 
 
75% 

 
 
 
100% 

 

 
Satisfaction 

 
Expected Goal 

 
Actual Results 

Children & youth with special needs experience 
optimal growth & development. 
 

• Families are satisfied with the support they 
receive to achieve the goals in his/her plan.   

 
 
 
75% 

 
 
 
 50%  

Children & youth with special needs are healthy & safe 
in their families & communities. 
 

• Families are satisfied that support is provided 
respectfully and self-reliance is encouraged in 
maintaining a healthy lifestyle. 

 
 
 
75% 
 
 
 

 
 
 
50% 
 
 

• Families report that their children’s goals 
related to community involvement are 
supported.  
 

100% 75% 

Parents & families of children & youth with special 
needs have the knowledge, skills and supports they 
need to advance their child or youth’s growth, 
development & functioning.   
 

• Families report satisfaction regarding resources 
and support provided by program staff.   
 

 
 
 
 
 
75% 

 
 
 
 
 
100% 
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Communities support the development & growth of 
children & youth with special needs. 
 

• Staff seek and use information and support from 
community sources/provincial 
organization/groups. 

 Staff make use of community resources for 
 training and information (library, public health 
 nurse,  pharmacist, workshops) 
 

 
 
 
75% 

 
 
 
100% 

 

INTERPRETATION OF RESULTS 

Only 2 of the 16 families responded to the survey, our efforts for next year will be focused on 
how to increase response rates.  As families exit at a variety of times throughout the year it 
might be best to have satisfaction survey at exit (although that too is currently offered, but on 
hard copy only).  Survey Monkey at might be the ideal option.   
 
 
ACTION PLAN  

 The  results where satisfaction surveys are used to generate data are based on a very 
small representative sample of families served (i.e. 2 out of 16 families responded).  
Increasing response rates is our most important goal for next year. Suggestions are 
offered above in the “interpretation of results.” 
 

 We will also create an intake package that goes out to families and include information 
on the role of the behavioural consultant. This explanation of the consultant’s role is 
based on MCFD expectations.  Families need to be made aware of the limited time 
periods and boundaries of the role of the consultant and that intervention services to 
help carry out plans may follow consultation services. 
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2012 Outcomes 

Sundrops Centre For Child Development  
 

The Sundrops Centre for Child Development has 4 main objectives: 

• Satisfaction:  Families feel they are supported by the services, providers, and community 
to care for their children. 

• Effectiveness:  Families have the opportunity to set goals for what they, and their 
children, would like to accomplish in the future while associated with the Child 
Development Team. 

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

• Accessibility:  Families feel services and service providers are accessible. 

To measure satisfaction, we send out a survey of families each year.  The return on surveys is 
not great, we had 22 surveys returned out of 385 sent.  We sent surveys out through Monkey 
Survey for those clients where we have e mail addresses.  The rest were sent via regular mail.  
100% of respondents report that they feel welcomed and accepted at the Centre always or 
most of the time.  16 respondents always feel that their child’s life has improved since starting 
with Sundrops.  One person reported that they felt their child’s life has not improved at all.  
68% of families were satisfied with the current level of service with the long waitlists as the 
main reason others were not satisfied. One parent would like to see our therapy service go 
from birth to 18 years instead of discharging at 5 years old. 

The survey also asked about accessibility.  Comments included that parking was sometimes a 
challenge and the stairs and gate were an issue for some families.  One family reported the 
elevator to be “dodgy at times”.  Another family commented that they “love it when they came 
to our house”.  77% of respondents reported no accessibility issues. 

We offer speech and language group therapy blocks and families are invited to complete 
evaluation surveys at the end of the six session block.  For January/February Pre-kindergarten 
Speech Therapy group 6 surveys were completed.  Five of the six parents thought information 
on speech development was very helpful, one thought it was somewhat helpful.  All felt the 
home practice suggestions and discussion with the Speech-Language Pathologist were very 
helpful.  All the results from the survey were very positive. 
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To measure effectiveness, families have the opportunity to establish goals with the team 
members that work with them and their children.  Completing Family Service Plans (FSP) was an 
issue for us last year and continues to be a problem.  Last year we decided that where there 
was only one team member working with a family, they could establish goals as they go along.  
The goals can be written on a carbon copy goal sheet as they are established with the family 
and then the family signs the sheet and retains a copy.  Goal sheets are reviewed on a regular 
basis. Family Service Plans that involve the wider team are still not being completed in a timely 
manner.  This is mostly due to the problems related to high caseloads and not enough time.  
Our new electronic records program will help us track this item more effectively.  

Our goal this year is to use a simplified FSP form and have the whole team block off three days 
in a row to just do FSPs with families where they have not been able to schedule an FSP 
because of team member availability.  This is not to replace scheduling FSPs with families as 
appropriate but as a way of catching up with those families that have not had an opportunity to 
sit down with the whole team.   We have scheduled this ‘blitz’ for three days in November 2013 
and three days in March 2014 and will evaluate the effectiveness of this strategy after that.   

We measure efficiency by monitoring the time it takes for us to respond to referrals and initiate 
first visits and complete reports.  We used a checklist in the file to indicate when things were 
completed.  Initial response to the referral is generally within guidelines.  Booking first visits is 
also generally within guidelines but actually seeing the clients and getting the reports done on 
time are not within guidelines because of the volume of referrals.  In April 2013 we moved to 
electronic records system.  This system automatically records dates for service start times and 
we can generate reports that give us the information about how long families are waiting for 
service.  Record keeping, progress notes and access to files is enhanced with this system so 
should be more efficient for staff.   

In the coming year we will encourage and support families to advocate for more funding for 
therapies.  If their efforts are successful and we get increased funding for therapies, that will 
address issues related to satisfaction and accessibility. 

One of the accessibility issues noted by staff is lack of space.  It is a long term goal of the agency 
to address this issue within the next 3 to 5 years.  
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ACTION PLAN 

 Use a simplified Family Service Pan (FSP) form and have the whole team block off three 
days in a row to just do FSPs with families where they have not been able to schedule an 
FSP because of team member availability.  This is not to replace scheduling FSPs with 
families as appropriate but as a way of catching up with those families that have not had 
an opportunity to sit down with the whole team.   This is scheduled  for three days in 
November 2013 and three days in March 2014. 
 

 Encourage and support families to advocate for more funding for therapies.  
 
 

 Apply for grants for speech therapy proposal in order to reduce waitlist/wait time for 
speech therapy.     

  

2012 Outcomes 

 Child Care Resource and Refferral  
 

The goal of the Child Care Resource & Referral program is to enhance the availability and 
quality of a range of child care options for families, by providing information, support, 
resources and referral serviced to families and child care providers in British Columbia. 

Three Objectives: 

• Accessibility: Families feel supported to access affordable, quality child care, 
which is a recognized support for the healthy development of young children, 
and is particularly critical for children who experience a number of identified risk 
factors. Child care providers feel supported to access consultation services with 
regard to operating a child care business, child care related information, and 
training.  
 

• Quality of Referral Options: Parents feel supported to receive individualized 
referrals to registered child care programs that meet minimum health and safety 
standards including Criminal Record Checks and valid First Aid certification. 
Licensed facilities are monitored by the Regional Health Authority Community 
Care Facilities Licensing Officers. Registered License-Not-Required (RLNR) 
programs are monitored by the CCRR to ensure they meet Ministry of Children 
and Family Development (MCFD) health and safety criteria to provide care for no 
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more than two children or one sibling group at any one time. Quality referral 
options are also supported by CCRR consultation services and Toy & Resource 
Lending Library.  
 

• Satisfaction: Families, child care providers and communities feel supported by 
the CCRR presence and participation in local child care related events and 
committees. CCRR service delivery also includes provision of provincial, federal 
resources to improve and enrich services offered through public, non-profit and 
private sectors. A partnership with these agencies and groups promotes and 
advocates for quality child care through collaboration and co-operation among 
those who, either directly or indirectly, have an interest in child care services.  

 

To measure accessibility families and care providers are surveyed on alternate years, workshop 
and course participants are asked to submit an evaluation form and statistics are recorded on 
the numbers of families and child care providers and community members receiving services. 

In 2012-13 1461 licensed child care spaces and 4 RLNR spaces were registered with the CCRR. 
304 families received child care referrals, 553 families received assistance from a CCRR 
Consultant to apply for a child care subsidy in person, by phone or email. 82% of these families 
requested faxing, printing of supporting documents and use of the public telephone. Staff 
responded to 276 phone enquires, 70 E-mails and 97 in-person requests for child care services. 
112 care providers attended CCRR hosted or sponsored seven training events. On average 7 
care providers per month used the Toy & Resource Library (TLL)  

To measure quality of referral options families were surveyed on the types of child care 
available and the ease of access to child care related information on child development, play 
community resources that support early learning experiences...  Survey results indicated that 
100% of families surveyed this year reported that CCRR Consultants informed them of different 
types of childcare. However, despite the diversity of child care options available, 50% reported 
that child care referrals did not meet their family’s needs.1 parent reported that,” Referrals 
were not available for the type of child care my family needed. This is in part due to the lack of 
quality child care options for shift workers and parents who work on weekends.  

To measure satisfaction, a survey of services to families and child care providers is sent on 
alternate years. 

In 2013 100% of respondents to the family survey reported that they,”…would recommend the 
CCRR to others.” 100% also reported that, “… the CCRR informed them of the different types of 
child care.” 
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100% of respondents reported that they,” … didn’t learn about other child care related 
resources in our communities.”  In response to family’s survey comments that, “… they didn’t 
learn about community resources.” 20% of respondents reported that they didn’t see the 
resource boards with the child care related information.  

The reception area has been remodeled to eliminate clutter, and emphasize the diverse child 
care related community resource options available from local, provincial and federal sources.  

Staff has been reminded to refer families to this information during phone consultations and in 
person when meeting with families at the CCRR office and at community events. Further to this 
action, in June CCRR program brochures were distributed to 58 public agency locations 9 
communities.  

This year, child care provider’s satisfaction with training opportunities was reported in the 
evaluations received at each of the 4 workshops and 1 family child care training course offered 
in 2012-13. One participant in the family child care training course reported, “…very positive 
overall impressions including a better understanding of developing partnerships and managing 
the business.” (of child care). ON her exit survey, an RLNR reported that support from the 
CCRR…” was very useful.” 

Our goals for this year are to increase accessibility to child care options through recruitment 
and training of new providers and to strengthen community partnerships. We will partner with 
PacificCARE CCRR in Nanaimo to offer a Family Child Care training course. The anticipated 
outcome will be an increase of RLNR and licensed family child care providers. Thereby 
increasing the number of regulated child care options for parents working shifts and weekends.  
Additional training in partnership with Speech and Language Pathologists from the Sundrops 
Centre for Child Development and the Psychology Foundation of Canada will be offered to 
promote recruitment.  

Community partnerships we be strengthened by our participation on the Ya’Ya’Tul community 
committee and Success by 6 parenting conference and our support for new Canadian families 
by partnering with the Cowichan Intercultural Society to meet with parents and to provide  
child care related resource materials for non-English speaking families.   

The program will continue to advocate for quality child care as members of the Vancouver 
Island University Early Childhood Education and Care Advisory Board and the Cowichan Child 
Care Council.  
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ACTION PLAN  

 Increase accessibility to child care options through recruitment and training of new 
providers: 

o Partner with PacificCARE CCRR in Nanaimo to offer a Family Child Care training 
course. 

o Offer training in partnership with Speech and Language Pathologists from the 
Sundrops Centre for Child Development and the Psychology Foundation of 
Canada to promote recruitment.  
 

 Strengthen community partnerships:  
o Participation at the Ya’Ya’Tul (Aboriginal Success by 6).  
o Support new Canadian families by partnering with the Cowichan Intercultural 

Society to meet with parents and to provide  child care related resource 
materials for non-English speaking families. 

o Support Success by 6 parenting conference. 
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2012 Outcomes 

Business Functions: Global Efficiency Measures 
 

Beginning in 2013 the society will be initiating a new method to measure efficiency. While some 
individual programs will continue to have efficiency measures specific to those programs, we 
will be adding global efficiency measures that reflect the operations of the agency as a whole. 
The variables we will be measuring affect the financial bottom line of the Society’s budget in a 
tangible way. They are also variables that we can affect through administrative and 
management operations. The variables we will be measuring are the employee turnover rate 
and work days lost due to accident or injury. Both of these variables have a significant financial 
impact on the Society. In both cases, as they increase, the costs of operations increase.  

In the case of employee turnover, the costs are incurred in the hiring and training process. It 
has been estimated that it costs roughly $1,000 to train an employee so the fewer times we 
have to do this in a given year, the better for the society. In addition there are hidden costs 
such as the loss of skilled and experienced staff when they leave.  

Work days lost due to accident or injury is another aspect of operations we will begin to 
monitor more closely. Most obviously because we want our work force to be healthy and safe, 
but also because there are direct costs associated with people being on a leave due to an injury. 
These costs are partially taken on by the Society, as with insurance premiums, and partially 
taken on by the provincial employee workers insurance body, Worksafe BC. In addition, as with 
the employee turnover, there are hidden costs. These include, but are not limited to, the effect 
on employee morale, the effect on employees’ families, and the administration time and work 
added by having to replace employees on leave.    

Our goal in this effort will be to set objectives to reduce both employee turnover and accidents 
and injuries in the workplace. The mechanisms for doing this are already in place and include 
the Labour Management Committee, the Health and Safety Committee, Health and Safety 
Policies and Procedures and staff training and orientation policies. The Society takes great 
measures to ensure the safety of the staff and the people we support, but nevertheless our 
hope is that by increasing analysis of causes and trends and by establishing concrete objectives 
we can facilitate a reduction in the frequency of accident and injury occurrences.     
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Number Terminated Number
Employees New and/or resigned Employees
30-Apr-12 Employees Employees 31-Mar-13

Regular f/t employees:
001 Administration 2                   1                   3                   
005 CDT 5                   2                   7                   
006 Campbell Residence 8                   4                   4                             8                   
007 Marchmont Residence 5                   1                             4                   
009 SILP 1                   1                   
010 South End 2                   2                   
012 Activation/Leisure 6                   6                   
013 LOC 3                   3                   
014 CFS -               -               
015 Supported Employment 1                   1                   
016 Ryall Residence 4                   3                   1                             6                   
018 PIC -               1                   1                   
021 CCRR 1                   1                   
022 CCRR - Regional 1                   1                             -               
072 Homeshare 1                   1                   

40                11                7                             44                

Permanent p/t employees:
001 Administration 3                   1                   4                   
005 CDT 8                   1                   1                             8                   
006 Campbell Residence 1                   2                   1                             2                   
007 Marchmont Residence 2                   1                             1                   
009 SILP 1                   2                   1                             2                   
010 South End 2                   2                   
012 A/L 2                   4                   2                             4                   
014 CFS 5                   4                   2                             7                   
016 Ryall Residence 3                   2                   3                             2                   
018 PIC Day 1                   1                   
019 SCD -               4                   4                   
021 CCRR 2                   1                             1                   
022 CCRR - Regional -               1                   1                   

30                21                12                           39                

Casual and relief employees:
All group homes/ adult day 14                20                17                           17                

021 CCRR 1                   1                   1                             1                   
15                21                18                           18                

Employees on WCB, LTD or extended LOA:
005 CDT -               (6) 1 1                   
006 Campbell 1                   (7) 1                   1                             1                   
007 Marchmont -               (2) 1                   1                   
010 South end -               (1) 1                   1                   
016 Ryall Residence 2                   (4&5 1                   1                             2                   
018 PIC 1                   1                             -               
021 CCRR 1                   (3) 1                   

5                   5                   3                             7                   

TOTAL EMPLOYEES 90                58                40                           108              

TOTAL:

TOTAL:

TOTAL:

TOTAL:

Objective: Staff Retention 
 

Employee Turnover Report 
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Efficiency  

 
Number of 
Employees at 
April 1st, 2012 

 
Number of 
Exits 

 
Empoyee 
Turnover 
(% of exits to 
total at start of 
year) 
 

 
Increase efficient utilization of staff by 
increasing retention of employees and 
decreasing costs related to hiring and training 
new staff. 
 

   

 
Permanent Staff 
 

 
70 

 
19 

 
27% 

 
Casual Staff 
 

 
15 

 
18 

 
120% 

 
Total 
 

 
85 

 
37 

 
43% 

 

INTERPRETATION OF RESULTS 

This is the first year this data has been analyzed in this way. As such there is no goal or objective 
established in the previous year with which to compare the current outcome. However, the 
data can be analyzed for how it stands and will be used to establish future objectives related to 
the efficient utilization of staff. Due to the level of salaries and funding allocated to our sector 
by the provincial government there are factors affecting staff turnover that are beyond our 
control. It is well known in this region, and possibly the entire province, that this sector loses 
employees to other sectors that have similar qualification requirements but pay higher salaries.  
The Health Authourity and Education system both pay staff a higher rate for doing similar or 
identical work. This is well known in BC and consequently one of the issues championed by 
provincial lobby groups is wage parity between sectors. Nevertheless there are actions we can 
take to make our workplace attractive and to retain employees.  
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ACTION PLAN 

 Set targets for 2013-14 to increase the efficient utilization of our staff. 
 Evaluate the cost of recruitment efforts and determine specific targets for cost reduction. 
 Explore option for developing/partnering on a training program for new staff. 
 Develop strategic initiatives to attract and retain employees. 

Business Functions:  

Objective: Reduction of Incidents 
The following data is generated by the Disability Management Institute for the Clements Centre  
Society. The data compares WorkSafe SBC claims generated for 2010-2012 inclusively. Data 
captured in 2012 will continue to change over the next 12 months.  
 
Executive Summary 

2010 2011 2012 

Average Number of Employees 78 87 90 
 

9 4 5 
 

335 360 39 
 

79,209 92,369 5,488 
 

74 2,024 628 
 

79,284 94,393 6,116 
 

11.54 4.60 5.56 
 

37 90 8 
 

8,801 23,092 1,098 

Lost Time Claims 

Days Lost 

Direct Costs - Lost Time Claims 

Direct Costs - Medical Claims 

Total Direct Costs 

Lost Time Claims per 100 Employees 

Average Days per Lost Time Claim 

Average Cost per Lost Time Claim 

 

Number of Claims by Type of Accident  

2010 2011 2012 Total 

Aggression/Force 2 2 0 4 

0 0 0 0 

0 0 0 0 

0 0 0 0 

4 2 3 9 

    

2 0 2 4 

1 0 0 1 

9 4 5              18 

    

Bodily Reactions 

Caught In/Or Between 

Exposure To/Contact With 

Overexertion 

Slip/Trip/Fall 

Struck Against/Struck By 

Other 

Total 
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Work Days Lost By Type of Accident 

2010 2011 2012 Total 

Aggression/Force 17 5 0 22 

0 0 0 0 

0 0 0 0 

0 0 0 0 

184 355 27 566 

0 0 0 0 

0 0 0 0 

3 0 12 15 

131 0 0 131 

335 360 39 734 

Bodily Reactions 

Caught In/Or Between 

Exposure To/Contact With 

Overexertion 

RSI 

Slip/Trip/Fall 

Struck Against/Struck By 

Other 

Total 

 

Direct Costs By Type of Accident 

2010 2011 2012 Total 

Aggression/Force 3,949 1,812 0 5,762 

0 0 0 0 

0 0 0 0 

0 0 0 0 

21,113 90,556 3,923 115,592 

0 0 0 0 

0 0 0 0 

757 0 1,565 2,322 

53,391 0 0 53,391 

79,209 92,369 5,488 177,067 

Bodily Reactions 

Caught In/Or Between 

Exposure To/Contact With 

Overexertion 

RSI 

Slip/Trip/Fall 

Struck Against/Struck By 

Other 

Total 

 

Work Days Lost By Position 

2010 2011 2012 Total 
Residential Support Worker  200 357 21 578 

    

135 3 18 156 

335 360 39 734 

 

Therapists 

Total 
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Limitations   
 
 

• The calculation of a workday is based on the injured employee’s schedule. The number 
of hours in a workday therefore can fluctuate, and does affect the compensation paid by 
WorksafeBC. 

• The data collected for 2012 will change over the next year. 
 
INTERPRETATION OF RESULTS 
 

• In terms of Clements Centre Society 2012 injury rates, the total number of lost time 
claims were 5, the total number of days lost were 39 and the total direct costs were 
$5,488.47. 

• The most frequent type of injury was Overexertion, which accounted for 60.0% of all 
lost time claims. The highest number of workdays lost were related to Overexertion 
accounting for 69.2% of all work days lost and in terms of direct costs injuries related to 
Overexertion accounted for 71.5% of all direct costs. 

• There was a dramatic decrease in the number of days lost due to injury between 2011 
and 2012. Overall work days lost went from 335 in 2010 to 360 in 2011 to 39 in 2012. 
This decrease is largely a reflection of the corresponding decrease in injuries involving 
overexertion. 
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• In 2011 following a number of injuries Clements Centre Society implemented initiatives 
aimed at decreasing the number of injuries in the workplace. This included specific 
training by occupational therapists on how to appropriately, effectively and safely 
complete lifts and use equipment. In addition a wellness initiative was implemented in 
which we offered each member of a staff team $100 towards something they identified 
as supporting their wellness (i.e. gym membership, yoga classes, swimming etc. etc.), 
"Shiatsu on site"- we'd schedule the Shaitsu therapist in for the day and staff would 
book themselves in for 15 minute sessions (we provided the room, they used their 
coffee break time for the session) 
  

 
 

ACTION PLAN 

Clements Centre Society operates with the principle that the health and safety of our 
employees is paramount and that employees have the right and obligation to insure that they 
are working safely and smartly, in order to do this CCS will: 
 
 Continue monitoring the impact of Disability Management Institute services in claims 

management, monitor on a program-by-program and incident basis. 
 Continue to use partnership with Worksafe BC to make improvements to our health and 

safety systems. 
 Continuing review of WCB Injury Reports and Accident/Incident Investigations by Team 

Leaders, HR, and the OSH Committee to ensure proper follow up is taking place for risk 
prevention purposes 

 Continue to offer Non-violent Crisis Intervention to all community support workers and 
other specific training either as requested or identified in performance plans or as 
appropriate for the needs of the individuals supported (i.e. aging, grieving, autism, 
sensory etc.) 

 Back care education for all community support worker staff. 
 Continue to provide appropriate equipment and training - whenever required we will 

ensure staff have the equipment appropriate for their jobs - lifts, bath equipment, beds, 
vehicles, emergency equipment, etc. 

 Ensure all equipment is maintained.  
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