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1.

INTRODUCTION

In 2015 the Committee for Continuous Quality Improvement began a significant conversation around defining
a “culture of quality” within Communitas. In 2016 this conversation continued and we expanded the
conversation to new stakeholders as we invited staff, board and leadership team members to enter the
dialogue. We, collectively, looked for fresh ideas and promising practices in Quality Assurance and
Improvement.
Stakeholders included our staff members from program-specific areas and administration roles, board
members, the larger leadership team and focus groups from within the organization. We reviewed our values
and investigated the practices of other organizations while taking a careful look at overall “quality” initiatives
in the social services sector.
Out of these generative conversations and reflective dialogues, emerged some guiding principles and a deeper
understanding of how we might define a culture of quality. We identified steps towards advancing a new
understanding and this included the hiring of a Quality and Accreditation Lead, a revision of our
Organizational Overviews, a revision of our Quality Operational Plan into “plain language” and the alignment
of short-term planning with a culture of quality. We committed ourselves to moving beyond the conversations
to an implementation phase for the organization.
Concurrently, we began moving towards our re-accreditation year with a commitment to reviewing policies,
procedures and guidelines for the entire organization. With regards to this commitment, we developed a new
schematic for policy and procedural documents and reviewed our policy approval structures. The framework
which has emerged is more streamlined and eliminates much of the former redundancy.
We also recognized that organizational change takes time and ongoing, consistent work. As we move into
2017 and an accreditation year, we believe that we have accomplished much and have much yet to
accomplish. We are committed to the ongoing process and look forward to embedding and articulating
“Quality” throughout every service we provide, through our administrative supports and throughout the lives
of individuals we support.
Karyn Santiago
Chief Executive Officer
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2.

CELEBRATING ACHIEVEMENTS

 Communitas opened a Snoezelen Room in Campbell River and began offering multi-sensory
stimulation/de-stimulation to individuals in community.
 To improve our stakeholder engagement, we launched three new websites: Communitas Supportive
Care, Matthew’s House and Communitas Social Enterprises.
 Our Recruitment process has been enhanced by the addition of online recruitment software.
 Communitas held its first Immigrant Recruitment Fair to facilitate the hiring of new immigrants.
 Our 2016 annual “sick days” average for Communitas employees was 3.72 days/year.
 VanCity Community Foundation partnered in two new initiatives: Communitas Social Enterprise
exploration and Community-Based Real Estate strategy development.
 Communitas Social Enterprises is getting a new home in early 2017. A warehouse was purchased and
is in the process of being renovated.
 Our Kelowna staff team also moved into a new office space on Ford Road in July 2016.
 Matthew’s House was the recipient of a $500,000 operating grant from the Province of BC.
 The CommCREW landscaping and maintenance team was launched. The crew provides people of all
abilities with employment training and mentoring in basic work skills.
 Centennial Place celebrated five years of operations this spring. The clubhouse is member-led and is
a recovery-based support for individuals living with mental illness.
 Our Manager in Training (MIT) program is a new initiative for training group home managers.
 Suicide Awareness –Because Every Life Matters workshops were shared with staff, volunteers,
individuals we support, and the public-at-large throughout 2016.
 To meet the growing demands on the North Island, a second Program Director was added.
 Communitas revised and adopted new Constitution and Bylaws and transitioned to the new BC
Society Act.
 Extensive revision work on our Policy and Procedure Manuals and Handbooks has been completed.
 The HomeShare Department created and published a brand new contractor’s handbook for care
providers. The handbook is written in easy-to-read language.
 A HomeShare Review was completed by an external consultant and recommendations were adopted
and implemented by the department.
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3.

STAKEHOLDER PARTICIPATION

Overview
Stakeholder participation in quality assurance and improvement is monitored throughout the organization.
This is achieved by reviewing:


The inclusion of stakeholders in our Communitas’ long term plan



Interviews and storytelling that reflects the quality of our services along several dimensions



Annual “Individuals Supported Satisfaction Surveys” which are administered by each program



Annual “Staff Member Satisfaction Surveys” administered by our HR Department



Annual Family surveys administered to families of people we serve



Connections with other stakeholders through the Staff Forum, Board meetings, resident meetings and
think tanks. Concept-specific agendas and minutes record this engagement



Social Media and website google analytics



Donor participation records and statistics



Community stakeholder conversations

The CQI Reviewers look for the presence of lists identifying all stakeholders involved in each program and
for follow-through on stakeholder feedback. During Case Record Reviews, the Review Team members also
review stakeholder involvement.
External assessments completed by Financial Auditors, the Community Social Services Employers
Association (CSSEA), Health Authority Licensing Officers, funder monitoring visits & WorkSafe BC
adjusters identify stakeholders and ensure ongoing congruence with our quality improvement initiatives.
The Executive Team reviews the Quality Outcomes Report and the CEO presents the report to the
Communitas Board for review and acceptance. The board provides recommendations to the Operational Team
via the CEO.
Once the report is approved, the Quality Outcomes Report is made available to all Communitas stakeholders
and the general public via distribution on our website. Stakeholders include individuals, families, advocates,
staff, volunteers, contractors, partners, funders, donors, board members and advisory committees.
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Report
Engagement with our stakeholders is reflected both qualitatively and quantitatively. We collected, examined
and collated quantitative data using the “Individuals Supported Satisfaction Survey,” the “Family Survey” and
the “Staff Satisfaction Survey”.
We examined and recorded qualitative data for our stakeholders through interviews and storytelling. In 2016,
Communitas shared 63 unique stories involving staff, parents, individuals we support, partners, donors,
volunteers and self-advocates across 7 regions and 8 program groupings. We shared the stories through
newspapers, radio ads, Facebook,
Twitter, websites, printed

Telling the Story of our
Stakeholders

publications, newsletters, displays,
speaking engagements and

4%

promotional materials. In addition to
this, we built three new websites

7%

which provided our stakeholders
with a better experience.
While focusing on our long-term

2%
1%

Staff
17%

Clients
Families

14%

Self-Advocates
29%

8%
3%

15%

goals, we met with a variety of

Volunteers
Government
Funders

stakeholders throughout the year,
including:
a) Social Enterprise Initiatives: staff members; faculty of UFV: foundations offering community grants;
locally-based marketing experts; experienced business partners; agencies with similar initiatives in the
province of BC and in the USA; government representatives and experts in social enterprise
development.
b) Children’s Services Initiatives: staff members; behavioural consultants; funding bodies; family
members; provincial networks and aboriginal representatives.
c) Fundraising: fundraising experts; donors; business partners; government representatives; community
advocates; community networks; and community-based foundations. Our goal of raising $750,000 per
year was met – partially – through a generous one-time donation from the provincial government.
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d) Strategic Partnerships: other like-minded agencies; formal and informal social services networks;
community clubs; schools and universities; municipal and provincial representatives; funders;
community tables; business partners; and real estate partners. In each interaction we looked for
common values and interests as defined by the board and executive discussions.
e) Volunteerism: schools and universities; Chamber of Commerce and Rotary events; and board and
staff member connections
Our strategic partnerships are an important component of continuous quality improvement. These partnerships
help us to design community solutions which address the felt needs in community.
In 2016 Communitas evaluated our current First Contact model and determined that a better model was
needed to address the calls and inquiries of our stakeholders when they first approach our agency. After
evaluating the frequency of calls, types of calls and content of the requests, it was determined that
Communitas would implement a new model in 2017 that would provide inquirers with responsive, simple,
easy-to-follow tools and recommendations for next steps.

7

4.

STRATEGIC DIRECTION

Overview
The Strategic Direction is developed collaboratively by the Communitas’ Larger Leadership Team and Board
once every three to four years. This is evidenced by minutes from the yearly Planning Retreat, regular Board
and Executive Team minutes, and long term planning meetings. We give consideration to emerging
community trends, stakeholder surveys and consultations as well as our previous years’ success at achieving
our Strategic Direction goals. The Strategic Direction clarifies Communitas’ mission, vision and values, the
three-year operational plan and the long term goals pertaining to our mission. Strategies and objectives are
created around the long-term goals and Strategic Direction is a standing item on the Board meeting agenda.
Annually, the CEO provides a review of the Strategic Direction for inclusion in the Quality Outcomes Report.
Report
Development and Implementation
The 2015-2018 Strategic Direction identifies five long-term goals:

A. Achieve an annual fundraising target of $750,000.
B. Expand our children’s services. This requires
development in expertise, recruitment and
funding, as well as an understanding of the
Aboriginal community.
C. Improve our current social enterprise venture(s)
and add one additional social enterprise, possibly
re-leveraging our assets in the process.
D. Investigate and evaluate the viability of strategic
partnerships.
E. Double the number in our volunteer base.
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Communitas, through the board and the leadership of the organization continued to develop and monitor their
objectives and tactics in achieving the goals. In 2016, we determined that each of the long-term goals was still
relevant and progress on each goal was achieved and marked through stakeholder engagement, new and
expanded program development, minutes of committees, and regular reports to the board and executive. A
summary report was presented to the members of the Society at the Annual General Meeting in November.
Response to 2016 Recommendations:
1. Develop further connections between the long-term goals and the day-to-day operations of the
organization through three efforts:
a) Enhanced communication of our plans
b) Continuous quality improvement initiatives that relate to the long-term goals
c) Ongoing Board-Leadership conversations
We began 2016 with a Board-Leadership team focus on understanding and developing a respect for
the Aboriginal community. We invited two elders from the Musqueam Nation to come and spend the
day with us. Board and administrative members also participated in the “Building Bridges through
Understanding the Village” experiential workshop offered by Kathi Camelleri.
In 2016 Board and Leadership conversations focused intensively on the exploration of physical
resources and strategic partnerships with a view to leveraging our assets for future development.
In support of our 2016 recommendation, the Larger Leadership Team developed a new Organizational
Overview agenda with enhanced communication of our values, our goals, and our commitment to
ongoing quality assurance and improvement. Staff appreciation events were used to reiterate our
values and encourage understanding of long-term goals, the importance of quality and reflection on
our accreditation process.
This year the Board of Communitas participated in the Organizational Overviews and held their
September board meeting at the Campbell River office. While in Campbell River, members of the
Executive Team met with funders. The conversation at the Board Meeting focused on the ongoing
development of new children’s services funded through the provincial ministry.
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Communitas purchased a new warehouse in spring 2016. This investment in a permanent home for
Communitas Social Enterprises will facilitate the expansion of our current social enterprises and
diversification into new enterprises.
Our development of Children’s Services continues with the addition of several new residential
supports in Campbell River and preparations for our first residential program in Abbotsford. This
home will open in March 2017.
We have further developed the supports we offer at Matthew’s House through contracts with the
Ministry for Children and Family Development and additional families receiving respite care.
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5.

SHORT TERM PLANNING

Overview
Short Term Planning is embedded in Communitas’ goals of creating a culture of quality. There are four key
objectives for creating continuous quality improvement:
a) We involve everyone – nothing about me without me
b) Team work – we work together
c) Values-based care – we don’t compromise
d) We build on mission – context matters.
In 2016 Communitas implemented a significant change in our Short-term Planning strategies, including how
we speak about short-term planning and how we capture the activities of short-term planning within the
organization. This shift is consistent with the new strategies for reflecting a Communitas “culture of quality”
in all of the services we provide.
By intentionally building our short-term planning around continuous quality processes, short-term planning is
created and observed at all levels of the organization. This improvement process and short-term planning may
be demonstrated at one end by the presence of a better quality of life for a single individual or, at the other
end, in the overall strategic direction of Communitas. It will consistently reflect our commitment to our
Mission, our Vision and our values and will be reflected at a board and executive level by the yearly review of
goals and strategies for carrying out our services. Likewise, short-term planning is as easily identified in the
yearly review of a personal support plan or in the goals a staff member identifies in their work performance
review. Short term planning can happen as readily from the top down, as it does from the bottom up.
Report
Over the past two years, Communitas embarked on a redesign of quality improvement and quality assurance
processes. Our goal has been the implementation of a culture of quality that is understood by both the
individuals we support and staff members who serve with us. Further to this, we seek to create a culture that
does two things: a) evidences quality improvements through qualitative and quantitative measurements; and
b) identifies and tests promising practices that will bring about quality improvements.

11

Response to 2016 Recommendations
The CQI Committee examined several tools and methodologies for building short-term goal planning into the
overall structure of continuous quality improvements. At the same time, it became clear that we needed to
move away from the historical understanding and practices we had adopted around short-term planning
outcomes. In our review, we established that short-term planning was taking place on a continual basis and
that, often, it revolved around personal support plans, work performance reviews, risk management reviews
and regular meetings with leadership and the board. We further confirmed that NucleusLabs© helped us with
tracking particular goals built around the eight quality domains. Building short-term goals around a particular
theme or narrower opportunity, as we have done in the past, was less effective in meeting the overall goals of
the individuals, the programs or the staff members. Neither did it produce a better cohesiveness in our efforts
at developing the strategic direction and the long-term goals. We continue to evaluate and look for new
opportunities to work effectively as an organization.
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6.

HUMAN RESOURCES

Overview
The Human Resources team is responsible for many people related areas within Communitas. Areas of
responsibility include recruiting suitable candidates, identifying and meeting the training needs of existing
staff, ensuring employee welfare & employee relations are positive, developing and implementing health and
wellness initiatives, and providing support to supervisors.
The HR team is responsible for completing an internal process review annually. Human resource needs such
as training, deployment, supervision and occupational health and safety are addressed. The HR team also
solicits stakeholder feedback through Staff Satisfaction Surveys, the Staff Forum, Managers and Program
Directors.
Report
We sent out 468 Staff Satisfaction Surveys and 61.32% of staff responded. All staff including Receptionists,
Residential Support Workers, and Program Directors, etc., were given the opportunity to complete the survey.
The response rate for the Occupational Health and Safety Survey was also up this year. We believe the
response rate increased because we followed the recommendations of staff to return to a paper survey format.
Year

2015

2016

Number of staff

430

468

OHS survey responses

148 (34.42%)

281 (60.04%)

HR survey responses

206 (47.91%)

287 (61.32%)

This year the HR team hosted a Data Party to share the results of the survey and to solicit feedback regarding
what the survey data meant to staff. We wanted to engage staff in meaningful dialogue to enhance their time
with us, to learn from them and to improve services, both to staff and to the individuals Communitas supports.
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Staff members were invited to attend a Data Party in their area, including the Okanagan and the North Island.
The data was shared via graphs (see above) and we asked for feedback via activities and questions such as:


What surprised you about the data?
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What does the data say to you?



What about the 1% (those who are unhappy with areas of their employment at Communitas)?

The valuable feedback the HR team received from the data party will help improve our next Staff Satisfaction
Survey. Some of the changes we will make as a result of the feedback are:


Removal of the question regarding how long staff have worked with Communitas to ensure further
anonymity.



Removal of “Somewhat Agree” option from the rating as it was considered too vague.



Send out separate surveys to permanent staff and casual staff in order to help identify if there are
differing needs, and to assess if there is a difference in percentages of permanent versus casual staff
who respond.

Attendees recommended that a data party be held annually as a way to receive feedback and encourage
dialogue with Communitas staff.
Review of Grievances
For the seventh consecutive year there were no staff grievances that went to the formal grievance process in
our union programs. We continue to strive to have honest, direct, and respectful working relationships
between management and staff as well as management and the union representative. We work to solve
concerns before they become a grievance. We also work to ensure the best care support for individuals and for
the staff members who support them.
Review of WCB Reports & Occupational Health and Safety
The total number of injury reports filed in 2016 decreased, from 58 in 2015 to 52.
In the Overexertion accident category, there was no significant change in number of files reported, from 22 in
2015 to 24 in 2016. 50% of the 2016 reports filed were Lost Time Accidents (time missed from work), 20%
were Medical Aid and 30% were Report Only (the last two do not result in time away from work). 25% of the
Overexertion accident reports were filed in the month of December and were a direct result of the unusual
winter weather conditions experienced in the Fraser Valley (snow and ice removal). The HR team and the
OHS Committee are working together to develop a fitness incentive program as a proactive measure for
reducing injuries in this category.
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The Aggression/Force category saw a doubling of accident reports, from 3 in 2015 to 6 in 2016. This increase
can be attributed to the previously under-reported incidents of scratching. In 2016 staff had been instructed to
report all incidents of scratching, however minor they are thought to be.
Although the Slip, Trip, and Fall category saw a decrease in the number of filed reports, the majority of the 7
reports, 85.7%, occurred in December as a direct result of unusual winter weather conditions.
Worker’s Compensation Board Experience Rating rates are based on time lost from work due to workplace
injuries. Our various programs fall into one of three categories. We are pleased that we continue to see
discounts from the base rates in all three areas, ranging from 19% to 32%.

DMI staff provided training for all Communitas Managers on how Return to Work (RTW) plans are a benefit
to staff psychologically and to the organization financially. It was very heartening to hear that when DMI
representatives contacted staff about returning to work, they found that the majority of staff were anxious to
return as soon as possible. The staff missed the individuals they were supporting as well as their teams, which
is a testament to the great culture we have.

We are distributing portable personal safety alarms to all staff who support individuals one on one in
community or in group homes as well as staff who do home studies or who work late at the office. We sought
feedback from staff and they thought that they were easy to use and would be effective.
Worksafe BC is expecting that employers will train and empower their OHS committees to a greater extent
than in the past. This movement is a result of fires/explosions in sawmills where employers did not address
the concerns that were brought forward by the staff. While our work environment is different we are expected
to comply. As we believe that it fits with Communitas’ values to engage and empower our OHS committee as
well as any staff who have ideas that can contribute to the well-being of our employees, we are making these
changes willingly and are pleased by the enthusiasm of the OHS committee.
We again provided Communitas staff with opportunities to enjoy physical activity by running “Spring Into
Action 2016,” our organization-wide fitness challenge. This fun and competitive challenge encouraged both
staff and supported individuals to engage in daily physical activity in order to meet the organization goal of
250,000 activity minutes over the span of 3 months. We surpassed our goal by almost 50,000 minutes.
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As a response to reported eye fatigue among administrative staff, anti-blue light screens for computer
monitors were purchased and installed. This has reduced eye discomfort significantly.
To better protect and equip Reception staff to deal with aggression and violence, a panic button for both office
Reception desks (North Island and Bourquin Crescent) was installed and de-escalation training was given.
The HR department continues to use the quarterly publication of the Communitas Health and Wellness
Newsletter as a way of communicating important health and safety information, such as how to stay safe in
the event of an earthquake, staying healthy during flu season, and what to do if you are injured at work.

Human Resources Quality Initiatives
The HR department continues to dedicate the majority of its energy towards ensuring that essential duties are
completed, standards are maintained while continually exploring/developing opportunities to improve services
for Communitas staff teams. In supporting our staff we are able to enhance the lives of the individuals
Communitas serves.

A sampling of some CQI initiatives that were implemented this year included:


The implementation of a Manager in Training (MiT) Program. The six-month program identifies staff
members who have demonstrated the potential to become a Residential Program Manager. The
program uses curriculum that teaches the tasks and skills needed for effective management. The first
two MiTs will finish in 2017.



A group interview process for various positions (is effective and time efficient).



Streamlined Probation Tracking systems



New hiring processes specifically for Social Enterprises to remove barriers for potential employees,
while still managing risk.



Revised Status Change Forms to allow for more accurate comparison of budgeted hours.



TB assessment process allowing staff to complete a TB assessment form. This will save new staff
money and allow us to start staff sooner.



Installation of CO2 fire extinguishers for the Lower Mainland, North Island and Okanagan offices.
These extinguishers are safer for the server areas and control room because they will not corrode wires
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and other components in those rooms. These new fire extinguishers are in addition to the dry chemical
extinguishers that are already in place.


Communitas fire safety committee members have been trained on the use of the fire extinguishers.



Revised Organizational Overviews. Sessions are now more interactive and two leadership team
members are equipped to present each topic. The overviews are scheduled through to mid-2018.



Abuse and Confidentiality training changed to have more of an interactive problem-solving focus.
Managers facilitate the discussion with their teams.

18

7.

RISK MANAGEMENT

Overview
Risk management is concerned with five specific domains: Financial, Personnel, Program, Property and
Executive. Within the programs, Program Directors are responsible to report concerns to the Chief Program
Officer. The Executive Team are collectively responsible for monitoring the risk review process throughout
the organization and the CEO provides a summary of risk management concerns to Board members prior to
board meetings. As needed, risk management concerns are brought to the Board Executive between Board
meetings. Risk management is a standing item of all board and senior staff meetings. Annually, the CEO
compiles an organization-wide Risk Management Report which is then reviewed and accepted by the Board.
Report
Communitas recognizes that risk is inherent to the work of the organization and the Board takes final
responsibility for the risk management of the organization. The board is kept apprised by the Executive Team,
with leadership provided by the CEO. In many instances, risk management concerns start at the program or
department level and are

Categories of Risk
0%6%

reported up through supervisory
channels. Managers report their

6%

33%

11%

Executive
Program/Personnel

44%

concerns to program directors or
department supervisors, who in

Property

turn, report to the Executive

Financial

Team. The risk register is

Program

reviewed by the Executive

Personnel

Team at each meeting;
concerns, updates and actions
are documented at each

meeting. A report is provided to the board report every two months. Additional narrative information is
provided by the CEO at Board meetings. Communitas tracks risk management and prevention on a continuous
basis; this has proven to be a more effective method than tracking it as a quarterly report as it provides the
Executive and the Board with continuous opportunities to address concerns.
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The Risk Register is a shared file that can be accessed by any member of the Executive Team. Within the
register, risk is tracked through the five key areas, provides for status updates and assigns staff responsibility
for addressing the risks. We found that 50% of the identified risks in 2016 related to “Program” or a
combination of “Program and Personnel.”
In 2016, “Formal Grievance Tracking” was added to the Risk Register in order to clarify and reinforce datacollection efforts for accreditation standards. Formal Grievances are defined as “a formal complaint (written
or verbally conveyed) that has been filed by a service recipient.” (COA Maintenance of Accreditation FAQ).

Property-Specific Risk
Communitas rounded out the Executive Team by adding a Chief Operations Officer in October 2016. The
individual in this position is responsible for all risks related to Property and Intellectual Property. This role is
responsible for overseeing matters of asset management and allocation.
Additionally, Communitas worked with a specialist from Capacity Build© to develop specific tools for asset
assessment and management. Three specific tools have developed: a Buildings Ratings Matrix that assesses
property along two dimensions - serviceability and marketability; dashboards for each individual property and
a dashboard for the collection of properties owned, leased or used by Communitas.
We have also attempted to mitigate and manage risk by drawing upon expertise from real estate agents, asset
management professionals and commercial lenders to assist with property management decisions.
Executive Risk Management
This year the board looked for specific skills to complement existing board members and added two
individuals with specific experience and training. First, we added expertise through the addition of a lawyer.
Secondly, we added a director with specific expertise in children’s services and training as a clinical
counsellor. Both additions helped to diversify the skills of the board and extend our range of expertise. The
Holdings Society added two individuals with specific experience in real estate and commercial banking.
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Along with the diversification of our board, we revised our Constitution and Bylaws and successfully
completed the transition to the new BC Societies Act. We completed this process as early as possible and used
the opportunity to update our bylaws with regards to membership, director qualifications and composition of
board members. Other changes that were made were in keeping with the new Act.
Financial Risk Management
Financial risk management concerns revolved around the challenges of government funding and significant
delays in receiving the negotiated wage increases. We continue to review program-specific and administrative
efficiencies to reduce expenditures. Concurrently, we look for ways to diversify our revenues through new
programs, new grant and donation-based funding and through optimizing our services.
Several foundational grants provided us with an opportunity to explore new directions at minimal cost. A onetime grant from the Province of BC provided us with partnership funding for Matthew’s House.
Program and Personnel Risk Management
Risk related to Program and Personnel are detailed within the specific reports.
Risk Management Recommendations
Recommendations are provided to the Board of Communitas in the Annual Risk Management Report.
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8.

CASE RECORD & CONTRACTOR REVIEWS

Overview
On an annual basis, the CQI Review Team reviews service recipient case records for all Communitas
programs and with contracted caregivers to ensure that documentation complies with program and agency
standards. Documents are in compliance if they meet all the review criteria, including, being present,
complete, signed, and current. Other relevant program documentation including but not limited to, inspection
reports and stakeholder involvement are also reviewed at this time. Reviews are typically conducted at the
program site by one or more members of the CQI Review Team.
Review results are shared through a CQI Review Response Form through which the Manager or designate
responds to the review results before forwarding to the Program Director. Three months later, a follow-up
review is conducted in order for the Manager or designates to report on actions taken since the initial review.
Report
In 2016, 601 case record files were reviewed in 46 programs and 87 contractor files were reviewed in 5
programs.
As with the previous year, a few challenges remain which have impacted the CQI review process. The
greatest challenge still is that throughout the 2016 review year, we have not been able to utilize
NucleusLabs© Electronic Data Record system. All case record files are available on however the CQI
portion is not operational. This transition has taken longer than expected and has negatively impacted the
ability to be efficient with the follow up reviews. The manual system is cumbersome and it has proven
difficult to move review results through the process of ensuring all relevant parties are notified in a timely
manner. As such, there is much more room for human error in the follow up process because there is no
automatic notification to alert the managers, program directors, or review team.
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9.

PERSONS SERVED SATISFACTION SURVEY

Overview

In August 2016 in an effort to measure program success, increase service efficiency and adhere to
accreditation (COA) guidelines, a survey was sent out to individuals supported by programs in each service
sector - Residential, Day services, Contracted and Vocational Services. Responses were compiled and
analyzed. The survey was designed to capture a range of information including demographic details and also
program delivery satisfaction.
The survey consisted of three parts. Part A: Demographic information. Part B: Overall Satisfaction. Part C:
Program specific questions. Respondents were given the option to take the survey online through
surveymonkey.com or on paper which was later uploaded to the online portal.
Surveys for family members and stakeholders were administered and collected separately in a different
survey.

Overall Survey Observations
A total number of 321 supported individuals offered their feedback on services received in 2016. This
represents a response rate of 51% of the total 623 possible number of individuals surveyed.
Supported individuals were
given the option to answer
the surveys themselves or
with the help of a proxy for
non-communicative
individuals.
-

58% of responses
were directly from
individuals

-

42% were answered
by a proxy on their
behalf
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In response to questions on overall program satisfaction the following was observed


99 % of respondents felt that they are treated with dignity and respect



99 % of respondents felt safe at their program or service



97 % of respondents felt the freedom to make choices



96 % of respondents were happy with the goals that they set



98 % of respondents liked the staff that supported them.

EMPLOYMENT
In response to a question focusing on an individual’s ability, opportunity and/or desire to contribute through
employment 83 individuals, (26%) of the respondents identified themselves as currently employed. Of those
who identified themselves as not currently employed, 109 individuals (33%) identified themselves as being
interested in some sort of employment or opportunity to contribute.
Over a 2 year period there has been an increase in individuals currently employed but an overall decrease in
individuals who are interested in employment.
100
80
57

60

2015
40

33
24 26

2016

20
0
Currently
employed

Interested in
Employment

IMPROVEMENT SUGGESTIONS

Each individual was asked for suggestions to make the program better. Individuals responded with a variety of
options that they would like to see more of and the following themes emerged from the 4 program sectors.
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Emerging Themes for Program Improvement:
2%
3%

2%

1%

2%

3%
Staff Support

2%

Activity choices

12%

All Good -no improvements needed

4%

Training
Unsure

5%

19%

Financial Support
Client Participation
Allowance for Outings
Employment
Less Bureacracy

45%

Friendships
Program Deco/Furniture

44% of Individuals surveyed were satisfied with services and had no suggestions for improvements. 19%
would like to see more activity choices offered, 12 % would like to have more staff support and 5% would
like more training opportunities.

Service Sector Specific Observations
2016 Residential Satisfaction Surveys
Total Response:

2015: 82 responses

2016: 87 responses
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9 out of 9 areas surveyed showed an increase in satisfaction with 5 out of 9 showing a 100% agreed or
strongly agreed response.
46% of the individuals that completed the survey expressed that they were happy with their program as it is
and provided no suggestions on how they would like to see the program improved.

The areas in which supported individuals expressed the most dissatisfaction were:


8% - I can make choices



8% - I like my roommates

There was an increase in the number of individuals responding to the survey.

DAY SERVICES
2016 Day Services Satisfaction Surveys
Total Responses:

2015: 212

2016: 179

In the day services sector each area surveyed showed a decrease in satisfaction compared to 2015.
The areas in which supported individuals expressed the most dissatisfaction were:
-

5% of persons served felt that their support worker did not believe they could be successful
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-

6% were unhappy with the goals they had set

-

11% felt that they did not have adequate time with their support worker

There was a decrease in the number of individuals responding to the survey.

CONTRACTED SERVICES
2016 Contracted Services Satisfaction Surveys
Total Response:

2015: 76

2016: 35

In the Contracted services sector:
-

9 out of 11 areas surveyed showed an increase in satisfaction compared to 2015.

-

7 out of 9 areas surveyed showed a 100% strongly agreed or agreed response.

The areas in which supported individuals expressed the most dissatisfaction were:
-

6% felt unhappy with goals they had set

-

3% felt unhappy with the Communitas staff who support them.
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There was a 46% reduction in respondents between the survey years of 2015 and 2016. (35 compared to 76).
Contracted Services bucket had the lowest response rate within the organization at just 28% of persons served
completing the survey.

VOCATIONAL SERVICES

2016 Vocational Services Satisfaction Surveys
Total Response:

2015: 27

2016: 19

2 out of 8 areas surveyed showed an increase in satisfaction. 100% of respondents agreed or strongly agreed
that they are treated with dignity and respect, feel safe at their program, and are happy with the staff who
support them.
10% of respondents felt that the program has not improved their overall quality of life. This % represents 2
out of 19 respondents.
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10. FAMILY SATISFACTION SURVEY
Overview

Each year in an effort to measure program success, increase service efficiency and adhere to accreditation
(COA) guidelines, a survey is sent out to family members and stakeholders involved in the lives of the
individuals that we support. The survey was designed to capture information including demographic details
and also program delivery satisfaction. The voice of the family member and stakeholder is crucial to the
overall success of program delivery to ensure that the work being done is recognized positively out in the
community.
Respondents were given the option to take the survey online through surveymonkey.com or on paper which
was later uploaded to the online portal.

In response to questions on overall program satisfaction the following was observed:


96 % of respondents felt that their family member/individual was treated with dignity and respect.



95 % of respondents felt that their family member/individual was safe at their program or service.



93 % of respondents felt that their family member/individual liked the staff that supported them.
In comparison
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16 % of respondents were unsure or disagreed that their family member/individual could make choices



18 % of respondents were unsure or disagreed that their family member/individual were happy with
the goals that they set.

Respondents were asked for general comments and feedback on the services being offered and the
following themes emerged:

5%

Positive feedback

3% 3%

More staffing

8%
5%
5%
8%

63%

More Community
Contribution
Increased services (direct
service hours and funding)
More choice
More training
Increased Communication
Dissatisfied

a. Positive Feedback – 63 % expressed satisfaction with positive feedback
b. Increased Staffing – 8% expressed a need for increased staffing or a concern that staffing levels
would be cut in response to funding
c. Choice – 8% expressed a need for more variety and opportunities to make choices
d. Contribution – 5% expressed a need for more community involvement and contribution
e. Increased Services – 5% expressed a need for increased direct hours and funding
f. Training – 5% expressed a need for more staff training
g. Increased Communication – 3% expressed a need for increased communication and feedback
h. Dissatisfied – 3 % expressed dissatisfaction with services
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11. INDIVIDUAL OUTCOMES
Overview
Communitas monitors the outcomes of goals for persons served. Goals are developed with the Individual
being served. Effectiveness of the goals is reviewed by Program Manager in conjunction with the Program
Director quarterly.
Report
Communitas utilizes Dr. Robert Schalock’s Quality of Life (QoL) framework1 which is an internationally
validated framework. QoL is represented by eight domains that provide an indication of an individual’s
quality of life in three broad areas: Independence, Social participation and Well-being. Communitas is
committed to ensuring that the individuals we support enjoy Quality of Life.
The eight domains are:


Emotional well-being- contentment, self-concept, lack of stress



Interpersonal relations – interactions, relationships, supports



Material well-being – financial status, employment, housing



Personal development – education, personal competence, performance



Physical well-being – health and health care, activities of daily living, leisure



Self-determination – autonomy/personal control, personal goals, choices



Social inclusion – community integration and participation, roles, supports



Rights - legal, human (respect, dignity, equality)

Communitas uses the eight domains as an overall guideline. However, programs funded by Fraser Health
Authority MHSU utilize the RCCS framework. MCFD (Ministry of Children and Family) utilizes their own
framework. Communitas developed a matrix to integrate all goals into the eight QoL domains.

Communitas uses NucleusLabs© software for managing data related to care for individuals served.
Individuals served goals are entered in NucleusLabs© system. Quarterly goal assessments are conducted to
1

Schalock, R. (2015). Quality of life framework. Community Living British Columbia. Retrieved from
http://www.communitylivingbc.ca/projects/quality-of-life/what-is-quality-of-life/
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ensure that the goals align with identified individual choices. Where necessary, corrective action is taken to
continue to reflect supported individuals’ preferences and specific support needs.2

NucleusLabs© provides an Outcomes
Analysis Report on all individuals served.

Rating by Status Report
The report to the right is a summary of goal
accomplishments for all Communitas
programs from Jan 1st, 2016 to December
31st, 2016.

The Scorecard below represents the fulfillment of goals according to the Quality of Life domains:

Overall Results from 2016 Individual Outcomes Report
 479 individuals were served in 2016.
 1,645 goals that individuals established. Of this total, 326 were closed during the year and 1,319
were open.

2

Exception for Abby Works Program who do not utilize NucleusLabs to manage individuals served files.
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 34% of the goals were assessed as ‘accomplished’, followed by 24% ‘partially accomplished’ and
24% goals were not rated.
 Physical/Mental Wellbeing is the domain with the highest percentage of 38%, followed by
Personal Development with 15%.
 562 goals in 2016 were rated as ‘accomplished’ followed by 402 goals with no rating and 398
‘partially accomplished’.
 Day Services had the highest number of goals achieved (878), while Residential Services (416)
and Contracted Services (351) had an average number of goals.
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12. PROGRAM INITIATIVES
Overview
Together with the Program Directors, the Chief Program Officer is responsible for providing a report on
quality improvement initiatives in each service sector for inclusion in the Quality Outcomes Report.

Report
Monthly reports provide an opportunity for program managers to identify program-specific initiatives that
resulted in improvements to quality of service. The report includes:


Program improvements and changes that resulted in improvements to quality of service as it relates to
protocols, policies, physical building, equipment and furnishings



New Program Initiatives that promote quality improvement

Further quality improvements are initiated by the Chief Program Officer and Program Directors.
Below are some examples that reflect the diversity of improvements that occurred across the 4 service sectors
in 2016.
DAY SERVICES


Community Living Program:
 “Healthy Relationships” training was provided for staff and caregivers to provide skills and
tools needed to better assist supported individuals in their own “healthy relationship” journey.
 A Transitions group for transitioning youth was initiated by the CLP program providing a new
curriculum that caters more to their interests and better meets their needs.
 The Community Living Program has a new movie club which watches and makes movies! In
September, they entered a movie in a Whitecaps contest but did not win. They produced a
second video with Chef Dez of Abbotsford fame.
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Transitional Living Program:
 New chairs were purchased for the TLP lounge area. This resulted in an improvement in how
persons being served use the space and relate with each other.
 The TLP team created an “easy to use” goal tracking brochure. Individuals we serve can keep
the brochure in their pockets and refer to the contents during case worker review meetings.



Centennial Place
 Was commended by Fraser Health for having significant continuous improvements in the
Quality of Life Questionnaires completed by members over a three year period. This
demonstrates that the programming offered at Centennial Place continues to have an impact on
the lives of the members year after year. Some key physical changes to the Centennial Place
property included installing two new wheelchair ramps in the back yard as well as paving the
back driveway all of which increase safety and accessibility.

RESIDENTIAL SERVICES:


Matthew’s House:
 Involvement of occupational therapists, speech therapists, and school teachers in planning and
training at Matthews’s House have resulted in significant quality of life improvements for
individuals such as the ability to use eating utensils, and communication strategies to provide
opportunity for choice .
 Staff attended the POPARD autism training. This has enhanced the team with the tools and
strategies needed to support children with autism and behaviours.



Children’s Services:
 A guideline reflecting the process of critical incident reporting and communication for MCFD
programs in Campbell River was developed, including after-hours and specific guardian
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unique requests. This has resulted in improved communication regarding plans and
expectations.
 Relationship building with First Nations community members and elders in Campbell River
was initiated to begin the process of working together in developing a model of support for
children, youth in crisis, transitioning youth and young adults.


Topaz:
 Staff attended the Recovery Centered Clinical System training. The training guides staff in the
recovery planning process for Individuals with a mental health diagnoses.
 Significant quality of life improvements were noted in individuals’ lives as a result of the
Positive Behaviour Support training (PBS) initiative developed in 2016.
 All programs with vehicle wheel chair lifts created a training document with photographs to
ensure proper training of new staff on safe wheelchair loading procedures.

VOCATIONAL SERVICES


New Partnership: A new partnership is being developed between the employment programs at
Communitas and ACS (Abbotsford community services). In collaboration with ACS and the MLA’s
office Communitas was part of an “Employment Symposium”. The goal was to talk directly to
employers about the benefits of hiring inclusively. Approximately 30 businesses were represented and
leads generated are being followed up on collaboratively by ACS and Communitas.



Communitas Employment (CE):
 Communitas Employment is an internal branding and recognition of all the programs that offer
employment supports. Currently this includes: CLP-E, STEP, Abbyworks and Centennial Place
– Employment. Work has begun on a unified policy development for Communitas
employment.
 Created and facilitated 2 training workshops for jobseekers; Essential skills for interacting with
employers and Pre-Employment Skills workshop. This is part of the centralization of
vocational training which will form a reoccurring training regime every 6 months.
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STEP and CLP-E:
 Step and CLP-E have begun using an IVP (Individualized Vocational Plan). The IVP will
highlight goals and aspirations from a vocational point of view.
 The team has designed an employer engagement card that is designed to communicate the
benefits of partnering with an agency such as Communitas.



CommCrew:
 A new Communitas Work program comprising of a job coach and a work crew was initiated.
This social enterprise is being put together to address some of the unskilled labor project needs
at various programs and also to provide short term labor opportunities to the individuals of
these programs.

CONTRACTED SERVICES


HomeShare:
 Provider recruitment and training sessions being implemented to develop better HomeShare
contacts.
 The new HomeShare Provider Handbooks have been completed and printed. 200 copies were
printed and distributed to Caregivers.
 A Financial planning document was created for use by the coordinators. This document will
ensure that financial support and stipulations are clearly understood by all parties involved
 A Fees agreement document will be signed by the individual and/or their family to ensure that
they are aware of expenses that they are responsible for.



Adult Respite: Coordinator and CFO have worked together to make changes to the tracking system
for the Global and Individualized contracts.
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PROGRAM DIRECTOR TEAM IMPROVEMENTS


A risk management flow chart was developed for each service sector defining guidelines for new
contracts, emergency placements, ongoing risk management and crisis management.



A Person Centered training package was developed as part of the new Positive Behaviour Support
(PBS) internal capacity building initiative.



Critical Incident report policy was revised as per new Licensing and (Community Living BC) CLBC
guidelines and training completed for all managers.



Service Recipient Grievance process was updated with a clearer step by step process. Forms were
revised according to the Funding body and grievance process required by Funder.



Fire, Earthquake and Flood Plan templates for programs were standardized



Medication administration testing procedures were reviewed.
 A standardized test ensures new staff are tested on all critical areas of medication
administration
 A second test requires critical thinking from seasoned staff.

38

13. ADMINISTRATIVE INITIATIVES
Overview
The Administration Department plays a very important role in the general service delivery and support for
Communitas, enabling the organization to operate efficiently and responsibly. Communitas is held
accountable to a high degree of performance standards and commitment to stakeholders to deliver the best
quality services. The Administration Departments are responsible for operations management,
communications, information technology, resource development, reception, records management, human
resources, finance, accounting and payroll.
Quality Improvement Initiatives
The Administrative departments dedicate the majority of effort towards ensuring that essential duties are
completed and various administrative standards are maintained. A sampling of some initiatives that were
implemented this year includes:
 Purchase and renovation of new warehouse in Abbotsford which will serve as a base for Communitas
Social Enterprises. The new location increases accessibility and visibility; it will also house the
Communitas employment programs.
 Redundancy and Back-Up servers were relocated to Kelowna, BC allowing for a safer storage of data
in the case of a natural disaster.
 Redesign of "Maintenance Delivery" system began. A ticketing system is being explored in order to
streamline maintenance requests.
 Resource Development began developing a new strategic campaign focusing on donor retention and
donor development.
 Communications implemented a new tracking system to assist with facilitating job requests, meeting
deadlines accurately and identifying project timelines.
 Archiving policies and practices were reviewed and modified. Each department is now responsible for

their own archival policies in accordance with industry practices.
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14. ADVANCING EXCELLENCE: A HIGHLIGHT
Capacity Building -Positive Behaviour Support Training Initiative
In 2016 Communitas began to build capacity by providing Positive Behaviour Supports (PBS) for individuals
where behaviour could pose a challenge to services and to the individual’s quality of life.
PBS builds on successful person-centered practices and is founded upon an understanding that challenging
behaviours serve important functions for the individuals who display them. It is, therefore, empowering to
support individuals to experience a decrease in unsafe or challenging behaviours and an increase in their
quality of life.
By building on internal team capacity to deliver PBS support, our goals were:
 Build staff competency and provide teams with tools to operationalize person-centered planning
and PBS strategies.
 Provide staff with new skills that could be used as a direct pathway to a better quality of life for the
individuals we support, including social inclusion and positive employment outcomes.
 Develop a better understanding of behaviours and therefore support individuals to experience a
decrease in challenging behaviours.
 Enhance our ability to promptly address risk management challenges related to behaviours.
Using a train-the-trainer model, consultants provided initial training and helped Communitas to operationalize
PBS; then the Communitas PBS team developed ongoing training and response to program needs.
In the previous year, PBS plans were completed for 26 individuals. Strategies included:
 Predictable schedules and meaningful routines which reduce anxiety and encourage active
participation in daily activities
 Adjusting interaction styles so that the individual responds better
 Teaching the use of conversation books / cue cards / sign language to expand social interaction
 Using choice boards to increase involvement in choice making
Positive Quality of Life outcomes have included: a decrease in challenging behaviours; an improved ability
for individuals to manage transitions; express likes and dislikes; and be more involved in meaningful routines.
Operating from a person-centered approach we will continue to support teams in the development and
implementation of PBS plans and facilitate a high quality of life for all concerned.
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