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Message from the Performance Improvement Committee:

The Performance Improvement Committee is made up of AiMHi employees who meet throughout
the year to develop surveys, review and resolve accessibility issues, obtain input, evaluate
outcomes, and generate this report. For the past few years, satisfaction surveys have been
available online for employees and stakeholders. Online surveys can be done at leisure and provide
the option of including a comment under each question. Many people shared thoughts about their
experience with AiMHi. You will find some of these comments interspersed throughout this report.

AiMHi provides services to over 600 people with disAbilities or special needs and their families in
Prince George. AiMHi places a high value on input from employees, persons served and their
families, as well as professionals and businesses in the community. These groups make up our
stakeholders. Their input concerning the satisfaction, effectiveness, efficiency, and access of our
services encourages and influences our ongoing mission.

AiMHi MISSION STATEMENT

G{GNRBYy3 O2YYdzyAlGlASEa NBO23IyATl S I yR GbStes$odaNI S
strong community by providing advocacy supports and services to people who have special

needs and their families. Our culture supports people to have good lives at work, at home and in
GKS O2YYdzy Al e oé

14 LIS2LX SQ& y SSRA Is chafgélovaNdre, AiMKi RriveS to kdSpQdivicds A 2
current and relevant. Our commitment to continuous improvement is stronger because of your
input. Thank you to everyone who took the time to fill out a survey this year. This report is a
summary of the accomplishments that have impacted and improved the services provided by
AiMHi during the year 2012. Inside you will see pictures of people and events that happened
throughout 2012 as well as comments from the surveys that YOU filled out. We appreciate the
opportunity to present this information to you.

The Performance Improvement Committee: Co-chairs: Debby Hall, Penny Wilson. Committee
members: Angela Aubichon, Sandra Beningfield, Bonnie Chow, Vera Donald, Curtis Good,
Melissa Lawrence, Lee Miners, Judie Smith, Lukas Skoczylas and Penny Soderena-Sutton.

The Qualitative Piece
“1t’s Your Life”

In October 2012, the Performance Improvement Committee requested respondents to provide
supplementary information on goal setting for people we support. We asked people what their top 3
goals were and if they had reached a goal. The purpose is to have a personal story included to offer a
better understandingof pS 2 L SQ& t A JSa o

Page 3 of 50



Through these questions, people are able to provide significant meaning to their responses.

When it comes to health and self-improvement, many people identified this as a significant part of their

lives. Healthy eating and exercise were identified as goals for improving and maintaining quality of life.

Some activities identified to achieve this were walking, weight training, playing basketball,
A6AYYAY3AklI YR fSaazyas o026t Ay3as gl 1Ay DsualBsgd as |y
swimming or work out at the Y with my worker. We usually spend like an hour every week exercising

fA1S 6FE1AY3IS YR YF{Ay3d KSFHfiKe F22R OK2AO0Sad¢

Friendships and Socialization continues to be an important goal that was identified among respondents.
Opportunities for relationships and friendships help offer ways to have a social life. One person

adzYYSR Al dzZLd Sttt & &9 S NE LféslIStd getlout ih theSddmihy fob LILI2 A Y
2dziAy3a L OK22aS (2 R2®¢

Vacation Seeking seems to be a popular goal among respondents as well. People continue to make
goals to travel with friends and family. 17 people said they were planning a holiday.

tF AR YR @2tdzyiSSNJ 62N] asSSvya G2 o6S I @SNER AYLR
NEBalLl2yRSylGa alAR (KSe ¢2dzZ R tA1S (2 GCAYR I 220

work provide a person with meaning and improve quality of life.

An opportunity to continue and improve family relationships was another goal that was highly
LINAZ2NRGAT SR GL ¢2dzf R tA1S Y& araidsSNI 2 0O2YS K
goals is associated with improving personal and family relationships as well as independence and

autonomy. When it comes to setting new goals, people continue to persist in their passion to follow

their dreams in pursuing their needs and wants.

It is important to celebrate goal achievement as well because that is a powerful journey of turning our
dreams into reality. Some dreams may be small but there is no denying the personal stories of those
who persist and succeed. We are quite proud of the goals people have achieved. The following
comments about goals we have categorized them in 6 Themes.

R !'b. /2 aSPAKAA DS yNBIBdzli I NI & dé

dzaAy3a GKS NI Af y UKS KIFIff 6KSY Lc¢lGavefostKl FS H
poundscL gAff ljdzZAd 6KSYy L &4SS Yeé (2Saodé

Vacations/Travel—-a D2 Ay 3 (2 GKS | yydzZ £ ! A ankwhcamPWwith LID | I R
gl 0SNRf ARSa> Ol YL 2dzil YR OFoAyaoé a2Syid G2
GKS DNIYyR /Il yezydé

Employment/work/volunteer ¢ “l just gotajobatGeoTSOK | yR L Y SEOAGSR
graduated with successful dipl2 Y 0 WS 3G t NP INI YO Pé

Purchases/Finance—4 , Sa% L Y | of G2 Lzl OGKAYy3a Ay &aKkzLJ
GL Y 2Nl Ay3 2y Y2yS alAftta a2z A0 OFy KSftL
OKI y3aSo¢

Friendships—G L KI @S YIARBY Ra A/ OSF OBRNIAYy 3 G2 ! Aal A d¢
friends, spending time with others,lamf S| N}y Ay 3 (2 o0 SaDBIBlEAEI O@NTFH
approach females and have conversations with them with the goal to have a girlfriend and then
a family® Q

Health/Self Improvement-& W2 A y' S
A

S
5
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Family—a2 SS{1f& YSIta 6Ad | F
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The benefits of spending time with family and friends are tremendous. Family and friends are part of
our natural support system. When we spend time with others, we are able to socialize and improve
networks that may assist us to expand and sustain a healthy quality of life. Natural supports include
parents and sibling, spouses and friends. At times, friends and family can aid us in keeping safe as well
as create a sense of belonging and advance opportunities for participation in activities. The more we
include family and friends in our lives, the more our chances improve to increase our connections with
others, opportunities for fun, and activities exclusive of paid supports.

G2KSY L Y $gAGK FlLrYAf@® FyR FNASYyRaz L F¥SSt O2y
aslgettoseealmostallofmyfamil@ | & 2y S GAYS® 28§ 32 G2 FyR gl f
beengoingto Tim| 2 NI MIAO2FFSS INRdzZLIADPE ! FNARASYR adl eS|
up very late, laughing, watching TV,and S G Ay 3 L2 LJO2 N ®¢ & a &h niklthéyddd & R 2

GFr1S 322R OFNB 2F YSo¢

bl GdzNF £ adzlJLl2NIia O2yiAydzS G2 adzadlAy FyR Ry
2ySQa OF LI OAlGe G2 o0St2y3 YR LINRPGARS | y2G3KSNJ at

family and friends is a critical part of our lives and helps to facilitate success and quality of life.

In summary, the 2012survey was an opportunity for respondents to continue to expand on questions
asked. Specifically, we provided respondents an opportunity to share their story. The survey was
created and given to 479 persons served with 376 surveys returned. The survey was created to present
a supplementary personal story to the already established study. Simply put, people were able to give
meaning to the questions involving their personal stories.

Child and Youth Services-Infant Development Program (IDP)
Introduction

Funder: Ministry of Children & Family Department

Program Description: This program provides home visiting services to families with infants from birth
to three years of age who are identifiedas W i NRA &1 Q 2NJ RS@St 2LIVYSy Gl ff
major skill areas. Services offered through the IDP include home visits, parent/childcare provider
work-shops, developmental assessments and written reports, referrals to other resources, family
conferences, parenting programs, resource loans (equipment, toys, books, etc.), infant massage
classes and toddler playgroup, Itsy Bitsy Yoga and participation on a variety of community
committees and events. Parents are actively involved during home visits and are encouraged to be
LI NIYSNR Ay LI I Yy A §hd pragrénthas Ndoviddd defviée<tdiovet 3N idfdnts Y @
and their families since it first began in 1979.
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2012 Demographics

Total children on caseload from 1 January 2012 to 31 December 2012 336
Number of new referrals for 2012 160
Breakdown of gender of new referrals: Males 100
Females 60

Recommendations

COMPLETED Recommendations for 2012

1) The Infant Development Team will review and update the medical information and risk assessment
forms from the family welcome package. They will review and update the employee self evaluation
to be more reflective.

The medical form has been updated to document any exposure to trauma and perceived
barriers that have been disclosed from the family. It has also been re-formatted to include
more guided questions so the information gathered is more consistent between consultants and
to better ensure a thorough medical history.

The IDP has never operated from a risk-management philosophy. For this reason, the form that
was previously known as the Risk Assessment has now been changed to a Safety Assessment
form. There are two parts to the Safety Assessment form. The first part identifies a variety of
potential risk factors that can be associated with home visiting and the second part requires
initial and annual review and updates.

2) The Infant Development Team will review some material on Reflective Practice and incorporate it
intothearel & 2F GKSANI 62N] 6KSNB A0Qa | 3A22R FAl

For many years, IDP annual evaluations have focused on self-evaluation. This year the annual
evaluation revolved around reflective practice. The goal of self-reflection based questions was
to create thought-provoking responses that encourage consultants to be more self-aware and
to guide consultants in providing more meaningful interactions with the families and within
their team. As always, review and evaluation of our annual evaluation process is an on-going
and dynamic process.

3) All Infant Development Team members completed the four day training for Itsy Bitsy Yoga in 2011.
All consultants will complete the practicum part of the training to complete the certification. The
IDP team will introduce the program to the community by providing sessions for infants and
sessions for tots.
All consultants have achieved their certification to provide Itsy Bitsy Yoga. Classes are available
to community members on a regular basis for infants and toddlers. These classes are well
attended and a positive addition to the services offered.

CURRENT Recommendations for 2013

1) / NBI GS
/| KAf RN

e

Il CFYAf& DFGKSNAYy3I { LI OS o6& NBYy20I (A
Byoa {SNBAOSA IINBI 2F YIAYy 2FFAOSO

Page 6 of 50



2) Create information packages for doctors and clinics in Prince George. Create a tear-away
information sheet that can be used at events such as the Early Years Health Fair and other
LJzo t AO AYTF2NXYIGA2Y aStddAy3ae LG OFy Ffaz o685

3) Information and introduction meetings with the Public Health Nursing Team and the CDC
Therapy team.

CARF Standards

113 surveys distributed with 25 surveys being returned. Rate of return was 22.1 %. (Chart results
based on the 25 surveys returned)

Satisfaction Yes No N/A
1. Are you receiving the support/service you are looking for? 100%
2. Are you receiving information that is helpful for you and your child? 9%6% 4%
3. My consultant connected me to community resources that are beneficial 88% 12%
to my child and family.
4. My consultant is sensitive to the needs and wishes of my family. 100%
My involvement in IDP made a difference by: Yes  No Somewhat N/A
1. Increasing my confident in caring for my child 96% 1%
2. Increasing my understanding of my child 100%
3. Increasing my knowledge of resources/services 96% 1%
4. Learning new skills to support my child 96% 1%
5. Supporting my relationship with my child 100%

What do home visits with IDP mean to you and your family?
THelping me to understand the stages that infants go through and how | can best help and
support my child.
1They are a great service that have helped us foster proper development and growth in our son.
LGQ&d 0SSy 62yRSNFdzZA KIFGAy3d |y Swkthdl AYRADAR
qlt is a wonderful resource to have. To have someone come into your home and watch your baby
and share with you some things that | could do to help my baby.

What else would you like to say about the IDP?
7A fantastic program with so many resources and information that we feel more confident that
we are meeting the needs of the child.
1l appreciate the fact she makes an extra effort to focus on specific needs of our family she goes
the extra mile.
TWe have greatly appreciated all the help and caring IDP has shown our family. We have enjoyed
our home visits and baby yoga program.

Efficiency

There are currently four consultants (2.95 FTE) working as a self-directed team. The team
provides support to approximately 170 - 180 children at any given time. While the program
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currently operates without a waitlist, infants are considered to be on follow-up when they are
seen less than once per month.

Total children on caseload from 1 January 2012 to 31 December 2012 366
Number of new referrals for 2012
Total number of direct service hours given directly to children

Professional Survey Results

160
2216.5

71 surveys distributed with 31 being returned. Rate of return was 44%.

Effectiveness
Some of the respondents who completed the survey include: an Early Childhood Educator,
Social Worker, Aboriginal
Supported Child Development, Administrator, Speech Language Pathologist, Aboriginal Infant
Development Outreach Consultant , Child Care Resource and Referral, Occupational Therapist,
Public Health Nurse, Supported Child Development , Community Coordinator, Family Support
Worker, Aboriginal Head Start, Audiologist, Child/Youth Mental Health, Structured for Success.

Pediatrician, Physician, Lactation Consultant, Physiotherapist,

80%
60%
40%
20%

0%

Have you made

referrals to the AiMHi

Are you aware of the

IDP in the past year?

services of the AiMHI

IDP?

BEYes
ENo

Somewhat

What has been your experience in working with the AiMHi IDP?

1
1
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~

a
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OMy experience has been positive in the community committees that we are involved withg
IDP also is helpful with knowledge andiy F 2 NI G A2y &Kl NRAy 3
322RT Sl ae

&S NB

€ 2 dzNJ LINB INJ YE
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O ellent. Great service to parents and their children. | love their Gesell assessments ¢
very AYTF2NXYI GAOBS D

80%
60%
40%
20%

0%

Do you feel the program
responds promptly to your

referrals?

11

___|

Do you feel you have good
communication with the
AiMHi IDP consultants?

HYes
mNo
Somewhat
B Not sure or N/A

m Noanswer
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Were you aware that the AiMHi IDP provides the following

services?
94% 3% 3%

LYF2NXIGA2Y | o62dzi OKAf RQa
Developmental assessments 90% 6% 4%
Home visiting 90% 6% 3% 1%
Developmental activity suggestions 94% 3% 3%
Resource lending (toys, book, equipment) 87% 6% 6% 1%
Family & personal support 94% 3% 3%
Referral to other services 90% 3% 3% 4%
Toddler playgroup and infant massage group 87% 10% 3%
Down Syndrome get together group 65% 32% 3%
Parenting programs (Make the Connection, Active Parenting, 71% 16% 10% 3%
etc)

Access

There is an open referral system and referrals come from a variety of sources including parent self-
referral, the University Hospital of Northern British Columbia, pediatricians, and public health nurses.
Referrals are received by phone, fax, mail, in person and at the UHNBC NICU Discharge Planning
Committee meeting where a consultant attends each Wednesday. The AiMHi IDP does not operate
with a waiting list. Each new referral is contacted within two weeks.

Exit Reports
There were a total of 155 children who exited the Infant Development Program (IDP) in 2012. This

was an increase of 16 from the previous year. Of the children exiting service 23% of families
responded to completing exit interviews (35 surveys). In order to match the number of families who
exited the program with the number of surveys completed, the remainders of the exit surveys were
completed by the IDP consultants (120). On the exit surveys that were completed by the IDP
consultants, the primary reasons for families not completing a survey were: the family moved, the
family was unable to be reached, or they chose not to complete the exit interview.

Of the 35 exit surveys that were completed by families who received service, the following reasons
for leaving were given:
19 - Confident to proceed without service
11 - Child turned 3 years old
4 - Family Moving
1 - Child referred to different program

Community Options
Introduction

Funder: Community Living BC
Program Description: Community Options is a program designed to assist individuals with
developmental disabilities develop skills that will enhance their sense of independence through

Page 9 of 50



participation in a variety of activities. Community Options employees assist these individuals in
actively participating in community services and recreational opportunities in a group setting.

Demographics of People Supported in Co-Options
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Gender Ethnicity/Cultural Background Primary Disability

Recommendations

Recommendations from 2012:
1. Community Options will continue to plan and host theme oriented events throughout the year
and invite people from the community.
Community Options held four dances in 2012 throughout the year. They had seasonal

themes& dzOK & +l £ SydAyS3Q4 518 FyR GKS 1 NBSA

2. Community Options will plan activities that are geared towards getting out into the community
and giving back to the community. These will be more purposeful activities to help support a
senseof PNA RS Ay 2ySQa aStfTo

Community Options employees facilitated activities to give back to the community that
included volunteering at Value Village and a seniors home. They also made soup to donate

NBE3dzE NI & (2 0KS {dGdd +AyOSyidQa az2dzd 1 A0§0OKS

3. Community Options will be focusing their activities on Health and fitness in 2012.
Community Options regularly ran group activities that worked out at the YMCA, went
swimming, walking and participated in the Cancer Walk.

New Recommendations for 2013:
1. Community Options will continue to plan and host theme oriented events throughout the year
and invite people from the community.
2. Community Options will plan activities that are geared towards getting out into the community

and giving back to the community. These will be more purposeful activities to help support a
sSyasS 2F LINARS Ay 2ySQa asStfo
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3. Community Options will continue to focus their activities on Health and fitness in 2013.
4. Community Options will work towards streamlining the pick up/drop off procedure to ensure
the people supported are getting the most out of the direct hours allotted.

CARF Standards

50 people responded to the survey

Very Happy Happy Unhappy No Answer
Satisfaction

1. I know my rights 47% 23% 2%
2. My staff know what traditions are important to me 33% 67%
3. lam happy with the services | get from AiMHi 49% 47% 4%

Effectiveness

1. I feel that AiMHi keeps my information private 42% 58%
2. | get help to make my own decisions 38% 58% 2% 2%
Efficiency

Community Options utilizes bonus hours when possible. Bonus hours pair people together in order

to provide increased service hours without increasing cost of service. This also naturally allows
LIS2LX S G2 62N)] 2y GKSANI a20AFf &alAffa ywRERE EA
Community Options provided 9690.85 bonus hours in 2012.

Access to services
Referrals to service

There is no waitlist for Community Options. Referrals are received from CLBC as they receive them.
PSI funding

Two people have PSI funding in Community Options at this time.

Exit Reports

Seven people exited Community Options in 2012. The reasons were as follows:
1 - Passed away
3 - No longer needed the service
2 - Moved
1 - Goal completed

Community Housing and Supported Living (group homes licensed and unlicensed)

Introduction

Funder: Community Living BC

Program Description: There are 251 employees who hold positions in our Supported Living and
Community Housing. This includes employees who hold management, full time, part time and
support positions. This number does not include our Relief Pool who work mostly in our homes but
may also pick up shifts in our day services. Employees help the people living in their homes with
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their day to day living in such activities as bathing, food preparation, skill acquisition, accessing the
community, exercise programs and visiting family and friends.

AiMHi has locations all over the Prince George area. The mandate of Community Housing and

Supported living is to provide support for people with disabilities to live as independently as
possible in various home settings.

Demographics for People in Supported Living
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Gender Ethnicity/Cultural Background Primary Disability
Recommendations

Recommendations from 2012:

1. Demographic and statistical outcomes information will continue to be collected through
ShareVision.
An emphasis was placed on collecting information on the area of goals and goal progress.
Informal training was provided when necessary to employees and management employees
who requested it. This is also covered in our Theme Month Training modules in our
Performance Improvement month.

2. The Planning for Aging Committee in conjunction with the Prince George Group for Aging with
Developmental Disabilities and the IASSID Academy of Education, Teaching and Research will
work on planning a local conference in early 2012 to focus on people with developmental
disabilities who are aging.

The Aging Committee held a conference in March for AiIMHIQ émployees, people supported
and the community members. It was well attended and provided some needed education
and tools for those assisting people with developmental disabilities who are aging.
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3. The Aging Committee will continue to look for training topics and tools to help meet the needs of
the people who are aging within AiMHi.
This is an ongoing topic the Agency is looking at. We have a representative who attends
meetings in a community forum.

4. In conjunction with CLBC and Licensing, AiMHi will clarify the rules and expectations around
licensing three person homes.
In accordance with Licensing, three person homes are not always required to be licensed.
The license is based on the needs of the people in the home.

Recommendations for 2013:
1. Develop a system to enable Share Vision to pull demographics data per department.

2.580St 2L YR LINRBGARS a{a!we¢owé 3I2Ff GNIAYyAy3

3. Families will be provided information regarding Family Councils and have a chance to develop
one if they choose.

CARF Standards

Mmanp NBaLRYRSR (G2 (GKS adz2NBSeo ¢CKS a! yl-ba§ G2
declined to complete the survey and those who were not able to answer the survey.

Not No Unable to
Happy Unhappy Sure  Answer answer
Satisfaction
I Know my rights 62% 2% 1% 35%
Rights reviewed with each individual on a yearly
basis.
GC2NJ Yé audlFF G2 Oz2yidAr:
list formyneedst Y R NRA IK{ & ¢
My staff know what traditions are important to me 61% 1% 2% 1% 35%
All staff are aware of what traditions are important to
supported individuals as these are completed at the
intake process and are included in the Personal
Overviews and PCPs.
& usually go swimming or work out at the Y with my
worker. We usually spend like an hour every week
counting money skills, exercising like walking,
YF{Ay3a KSIHfGdkKe F22R Ol
OThe staff helome withalt Y& 321 f a¢
I am happy with the services | get from AiMHi 62% 1% 1% 1% 35%
! G !'AalA L KI@S Fdzy
| have as a worker is great and my service is helping
YS G2 0SS ¢K2 L | Y¢

GCSSt AYLRNIFIYG Ay ! Aa
GL Y KI LILIY thécardll Ket thrdugh T F
' Aal A€
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Effectiveness
| feel that AiMHi keeps my information private 59% 3% 2% 1% 35%
| get help to make my own decisions 60% 1% 2% 1% 36%
GLYRSLISYBSYO08S (2 R2 Y
GeKS alrFMIKSIEILI W68 T2
Ge¢lkf] GKNRAAK ol aA0 LINJ

Efficiency

1 Vacancy Rate - There are no vacancies for AiMHi on-going, as placements are filled as they arise.

1 Goals/goal progress ¢ AiMHi is currently in the process of updating and delivering a skill building
session/SMARTER goal training for all employees in April 2013.

1 AiMHi will continue to develop the shared support positions to enable an increase in support hours.

1 AiMHi will continue the usage of shared vehicles and maximize the use while minimizing the
financial burden on the agency.

Access to services

1 There are no waitlists maintained.

1 People who are new to services will go through the same intake process as per AiMHi process. ( i.e.
referrals through CLBC)

1 The Emergency Placement process occurs on an as needed basis according to needs and availability.
This is a cooperative process between AiMHi, CLBC and Licensing when applicable.

Exit Reports

6 people exited services in 2012. The reasons were as follows:
2 - Passed away
3 - Moved
1 - Changed services internally

Employees
Introduction

Funder: Community Living BC / Ministry of Children & Families Development

Program Description: Employees:
AiMHi employs 342 regular employees, and 91 relief employees. There are 354 positions total
throughout the agency, of which 274 are full-time and 76 are part time. This works out to 289 FTE
(Full-Time Equivalent) positions. We have a further 25 employees on LTD (Long-Term Disability).

Locations: Agency-wide; all residential locations, plus Main Office and location in Mackenzie.
Demographics: No demographic information was collected for 2012. Employers are not permitted

to request this information from employees, and information related to those who self-identify
is protected by law.
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Recommendations

Recommendations from 2012:
1. Managers will continue to train employees on how to input goals onto Share Vision. Goals from
each person need to be entered onto Share Vision and updated on a regular basis.
Using the goal tracking system in Share Vision was a focus for 2012. Identifying the
challenges employees faced using the on line goal system, was addressed in 2012. Managers
will continue to train employees and bring challenges forward.

2. A workshop will be held in January 2012 to help employees develop Person Centered Plans for
the people they support. The focus will be put on making Share Vision sites a working plan.
tKS 62Nl aKz2L) 6Fa | oAaA3d adz00Saasz sAGK I f1
attending. The shift towards using the Share Vision sites as working plans has been fairly
smooth, with no major issues noted.

3. The Employee Social Group (ESG) will continue to plan activities for employees that are fun and
promote a sense of community amongst the employees here at AiMHi.
The Employee Social Group facilitated employees to join the Chamber of Commerce golf

tournament. LY hO020SNE 9{D K2aGSR I OKAfRNByYyQa
children supported in Lifeskills I YR/ KA f R N& W hé springSBG HvasfiegfaﬂGeo
CacheEvent. LY ! LINAf GKS 9{D K2adGSR | &/ NrxT & .2¢f

4. The Wellness Committee will promote Wellness within AiMHi.
The Wellness Committee supported the transition for the community garden to be managed
by the Self Advocate Caucus Group. Once again the Wellness Committee facilitated outside
user groups to manage plots in the garden.

Recommendations for 2013:

=

[ 2y i0AydzS G2 F20dza 1 wQa FG0SydA2y 2 yandMg&eNHzA
opportunities for external applicants.
2. Expand on the training opportunities in-house at AiMHi, to help develop our current employee
group and attract new employees.
3. HR will be re-developing the employee satisfaction survey for 2013 to assist with measuring
certain metrics that they have identified and to promote the study of trends within the
employee group. In addition, the questions will be adjusted to cover the Accessibility portion of
the report.
4. The Employee Social Group (ESG) will continue to plan and execute a variety of fun activities to
promote a sense of community amongst the employees at AiMHi.
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CARF Standards
Satisfaction

Don
Strongly Strongly  know or
Agree Agree Disagree Disagree N/A
You are satisfied with how information is shared 9% 63% 26% 2%
between you and AiMHi.
The numbers suggest that while most people are
satisfied with the current level of communication
that occurs in the agency, a significant minority are
not. We hope that the addition of individual email
addresses for all employees will assist with
addressing these concerns, especially regarding
communication around changes to the agency or
specific departments

You are satisfied with /58% 33% 9%
confidentiality.

It appears that the majority of people are satisfied

with our practices in this regard

You are satisfied with the response time to your 14% 60% 14% 9% 2%
inquiries.

It appears that the majority of people are satisfied

with our practices in this regard. However, this is an

area we always strive to improve.

You are satisfied that ShareVision is a useful tool for 42% 42% 2% 14%
creating, storing and organizing information.

The numbers suggest that an overwhelming number

of users currently find ShareVision useful for these

tasks.

You are able to contact AiMHi both during and after 44% 47% 5% 5%
business hours.

Again, the numbers suggest that our current

LIN} OGAOSa FINB [jdAadS S

needs in this area.

You find your team environment at AiMHi supportive. 23% 51% 14% 7% 5%
While the majority is satisfied that their team
environments are supportive, there is clearly room
for improvement in this area. The wide variety of
different teams that make up the agency may have
resulted in a bit of confusion about the question as
well, since many people are part of multiple teams.
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What can AiMHi do to improve morale?
Some clear themes that arose from the comments to this question included: higher wages, employee
recognition and feedback, and employee inclusion in decision-making processes.

Some quotes from the survey:
G{SyasS 2F I 0O02YLX AaKYSY laffektY Rd& y Of dzaA2y Ay RS

aL l'fteKogn'}.flﬂg the importance of each employee from relief to the ED's. Everyone has a part

to play and if everyone does their part, the work we do will be much more effective. No one job
is more important than the other. And when people are recognized for the good work they do,
they willwanttoe@2 t S I YR AYLINR @S d¢

G/ 2yGAydzS G2 RO20FGS G2 2dz2NJ Fdzy RSNJ F2NJ Ay ON.

G2 KSYy a42YS2yS NBUOANBA | FGSNI YI y&itwobdbhldicetd KS i K
see some acknowledgment throughout the agency for the work and dedication they have given
2P0SN) 0KS &SI N&E o¢

What can AiMHi do to improve your working environment?
There were some clear themes in the answers to this question as well. The primary themes were

employee inclusion/empowerment, improved communications and better equipment (especially
computer equipment).

Some quotes from the survey:

G/ 2y iA yefaBs tﬁ(éﬂbxl\l:ommunicatlon lines open so that not only do employees

A % 4 A x

dzy RSNE Gl YR 6KIG A& SELISOGSR 2F GKSY odzi | f a2
Ga2NB SYLX 222 SISK S\ yd N1 Aldar OS¢
GCAff LIaAlA2Yyas yaA6SNI AYyldZANRSES SELX AY ¢

What makes your job satisfying?

The primary theme of the responses to this question was the people we support. An internal sense
of satisfaction was a secondary theme that arose.

Some quotes from the survey:
G{ SSAy3 Y& -@OF MSYNE & dZ®RO DO2R Ay 0KSANI 321§ a Ké
Ga® 220 Aad aldArafeArAya F2NI GKS F2ft26Ay3 NJSI z
- | work with a group of people who are supportive and who share similar work philosophies.
- My immediate work environment includes a reasonable amount of autonomy and enables
me to use my strengths and challenge myself in order to meet the demands of my role.

- | have access to training that is relevant to the work that | do and that challenges me to
build my skill set.

-L Y LIAR | éI-EIS OKFG Aa FEANI G2 GKS 62NJ
G{ SSAy3 avaiaftsSa yﬁe Syazévéy z)\uK GKS t S2LX S
0Said G2 SyKlIyoO GKSANI f A@Sa
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What is AiMHi doing well?

The primary themes of the responses to this question were: our services, the policies of the agency,
KFEgAy3a ¢St O02YAy3a SY@ANRBYYSyYyd |G GKS alAy h¥Fi

Some quotes from the survey:

G L KSI's\hme thraughbut the community. Community involvement is so important, and |

am proud of what & S Qddidg with that! Also, | think it's fantastic that AiMHi provides a variety

of training opportunities for employees as well as families - constant learning is an important

LI NI 2F oKL G 6S R2®éE

G¢KS FNRBYyd RSal aidl¥FF KlFha Fftglreéea oSSy 3ANBFGOD
Aimhi for the first time. The HR staff have been very easy to get a hold of and quite helpful even
instressfulsA G dzl GA2Yy & dé

OAimhi is a very large organization with many employees and supported people and yet the on
many occasions | have experienced a real friendliness and caring for others which | didn't expect |
g2dzf R aSS 6KSY L OIFYS KSNB 02 62NJ] P&

What can AiMHi do differently?
There were many themes of the responses to this question. Very few common themes were seen in
the responses, although the strongest of these related to recruitment, appreciation and
communication.

Some quotes from the survey:

G. SA yredprodttve with employees and have more appreciation for the job that we do.
Monetary helps, but is not all of what an employee is looking for -- want to be appreciated for
the work that we do. Seems that there is always criticism | YRy 2 0 LIN} A4S d¢

& L ink{Ail6hi needs to keep looking at how to recruit and retain good employees. That always
seems to be an issue and I'm sure HR is always looking for new and different ways to do this. No
ideas to suggest. | think Aimhi needs to look at how to better support the clerical area in terms
2T NBO2NR (1SSLIAY3I o0SYLX 28S5SSa NBO2NRasx FTAfAy3
GL 1y26 0KS Ll2f 2F LIS2LX S LIIX eAy3a F2N 62 NJ
gotten through the process worry me. | think more in the way of education and experience
needs to be demanded of applicants. If we demand quality employees, we will get quality
employees. If a job is too easy to acquire, it is not thought to be important or worthwhile and will
attract people who have nootherrel a2y (2 06S (GUKSNB (GKIyYy GKS& KI |

What can AiMHi do better?
The common themes of the responses to this question included training, compensation, employee
appreciation and logistical issues relating to the assignment and supervision of managers.
Some quotes from the survey:

GvdzA G OKFy3IAy3I al yI 3S NEhis’ teugRasiaidvérkeRad Toftle NdBpleli £ 2 (
we support. One of the locations has had 4 manager changes in just over a year - one was an
Acting Manager. Familiesand ourindividualsR2 y 284 fA1S (GKSaS OKIFy3aSa
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L 0StASPS ' AYKA Fa | 3ANRdzZI GKFd SYLX 2ea
paying a higher wage to front line workers and ensuring people in this field are adequately
compensated for their work instead of consistently falling behind.

¢ KA a

Effectiveness

There was no survey question relating to this on the 2012 Employee Satisfaction Survey. It is unlikely
that an appropriate question will be developed in the future as perceived effectiveness would be a
measure of satisfaction.

An average of 20% of all hours worked in AiMHi over 2012 were worked by relief workers. An
average of 24.32 hours per week were paid out at 1.5 time, and 81.82 hours per week were paid out

at double time.

On average, 317.94 hours per week were paid as sick time throughout the agency. This represents
approximately 3.14% of all scheduled hours.

Efficiency

There was no survey question relating to this on the 2012 Employee Satisfaction Survey.
Recruitment has been a major focus for the agency this year, with managers running booths at
nearly every job fair that has been held in the Prince George region throughout the year.

Access to services

Employees do not require access to services but they have a number of employer benefits they are

able to access.

Counseling

Managers 24/7

Suggestion
Boxes

Training

All employees have access to a third-party counseling service that is included
with their benefits package. Information regarding these services was distributed
with the updated benefits package this year.

Managers are available at all times to assist employees with any questions or
concerns they may have. Managers work weekends according to a rotation
schedule.

The suggestion boxes are located in each location, and a large one is located in
a central location near Reception in our Main Office.

In addition to the pre-Employment training, TCl courses and refresher courses,
and Medication training, there have been a few additional training opportunities
for employees this year. Several employees are approved each year for training
that is held external to the agency by organizations such as the College of New
Caledonia, ACT (Autism Community Training) BC, and the BC Non-Profit Housing
Association.
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Access to All full-time employees are eligible for benefits. In 2012, a new Payroll and

Benefits Benefits Clerk position was established, to make it easier for employees to
get information about their benefits and work out any issues that may have
arisen.
Access to All internal postings are posted via email to each program, along with a hard
Positions copy being posted at the Reception desk at our Main Office.
Postings Internal versus external. Internal applicants dorSOSA @S || &dzoadl ya;

the scoring system used to determine the successful applicant for a position.
There has been a greater emphasis on recruiting external applicants directly into
positions within the agency in 2012. This allows AiMHi to hire people who are
currently employed elsewhere, rather than hiring only those who are
unemployed.

Exit Reports

90 employees left the agency in 2012. Of these, 4 were part time employees, and 14 were full time
employees. Reasons are as follows:

9 - Terminated

81 - Resigned

Reasons for the resignations varied. 7 left as they felt they were unsuited to the work, 17 for
other work, 10 for school-related reasons, 10 for health reasons, 10 moved away, 4 entering
retirement and the remaining for personal reasons.

Employment Services
Introduction

Funder: Community Living BC

Program Description: Infinite Employment Solutions
MandateY Infiite Employment Solutions believes that all people have the right to contribute to their
community by having meaningful ay R 3 A Yy T dzf  IBfiviite)Er@poRyhény Soldiéns provides
assistance with those wanting to gain or maintain employment. This assistance may be in the form of
resume writing, job training or assistance in the job search process. Infinite Employment Solutions has
two different components- A&H Information Management and the Mobile Crew.

A&H Information Management provides confidential information destruction for the agency and
community contracts. They also provide scanning and digital storage of documents for the agency.

Mobile Crew ¢ The snow removal provided through the IES department is on an as needed basis
dependent on weather. In the summer the Mobile Crew does yard maintenance. Carpet cleaning
and other community contracts are provided year-round. Mobile crew services are for community
customers as well as AiMHi residences. Infinite Employment Solutions has 6 FTEs and 1 PTE.
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Recommendations

Recommendations from 2012:

Infinite Employment Solutions will have 60% of the people who have expressed a desire to work
in the community in paid customized employment positions.

1.

2.

Infinite Employment Solutions Prince George currently supports 112 people interested in
community employment with 44 people currently working in the community or who have
been hired into a job in the community within the past year. Infinite Employment Solutions
still maintainthe RS LJF NI YSYy 4 Qa NBO2NR 2F wmnmE: 27F
community and/or our social enterprises that have expressed a desire to be working.
Infinite Employment Solutions Mackenzie has a 100% employment outcome rate with 6
people holding paid positions in the community.

Infinite Employment Solutions: A&H Information Management will complete their preparations
for NAID certification. They will apply for certification by NAID by December 2012.

This goal has not yet been achieved. The Infinite Employment Solutions department has
specific obligations to fulfill before applying for NAID certifications. The Infinite Employment
Solutions Department has had a change in department managers. The new manager will
look at this goal and determine if it is viable and achievable.

Infinite Employment Solutions will continue to connect with local businesses. They will work with
existing and new connections to increase their partnerships and to develop employment
opportunities for the people supported by IES.

IES Prince George connected and developed partnerships with 38 local businesses to
increase the opportunities to develop employment connections.

The Employment Training Specialist in Mackenzie had 30 local connections in 2012.
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Recommendations for 2013:

1. Infinite Employment Solutions will have 60% of the people who have expressed a desire to work
in the community in paid customized employment positions.

2. Infinite Employment Solutions: A&H Information Management will assess and complete their
preparations for NAID certification.

3. Infinite Employment Solutions will continue to connect with local businesses. They will work
with existing and new connections to increase their partnerships and to develop employment
opportunities for the people supported by IES.

4. Infinite Employment Solutions will look at a new way of paying employees in the shredding
department to coincide with our billing process.

5. The Infinite Employment Solutions Department will develop a specific process for new referrals
that identifies timelines for contact with the person being referred.

6. Infinite Employment Solutions Mackenzie will be broken down into two departments- IES CLBC
and IES CNC, dependent upon who has referred the person served. Each department will be
separate on Share Vision and will be surveyed separately.

7. IES Mackenzie will hire a second employment training specialist to work with existing and new
clients.

CARF Standards
52 people responded to the survey. Not No Unable to
Happy Unhappy Sure  Answer answer

Satisfaction

| Know my rights 98% 1% 1%
My staff know what traditions are important to me 92% 6% 1% 1%
| am happy with the services | get from AiMHi 96% 2% 1% 1%

Effectiveness
| feel that AiMHi keeps my information private 96% 3% 1%
| get help to make my own decisions 96% 3% 1%

AiMHi contracts two part time positions for year round snow removal and yard maintenance. The people in
these positions are supported through IES.

Efficiency

1 Medication delivery ¢ This contract created two part-time jobs for people supported by IES. This has
streamlined the process for delivering medications to the agency.

1 Mobile Crew ¢ We bought a cube truck for the Value Village contract pickups. We put out flyers and bins.

1 IES Mackenzie is in the process of hiring a second full-time employee.

Access to services
1 At this time we do not hold a waitlist. People are referred to IES services and intake as time allows.

Exit Reports 41 people exited this program in 2012. Reasons are as follows:
22 - Service not needed/wanted
3 - Moved
6 - Health
9 - No Contact
1 - Goals complete
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Family Support
Introduction

Funder: Ministry of Children and Family Development

Program Description:
The Family Support Program is available to all families who have children under the age of 19 that
are diagnosed with a developmental disability. The family is referred by the Children and Youth with
Special Needs (CYSN) which is funded by the Ministry of Children and Family Development (MCFD).
Family Support is a community and home based service in which the parents are the chief decision
makers. Services are provided 7 days a week on a flexible schedule that meets the needs of the
family.

Our mandate is to facilitate a family centered support system based upon the strengths and needs of
the families. We assist families with:

1 developing and maintaining a sense of responsibility, motivation, commitment and

independence

1 coordinating health, educational and social services within the community through accessing
community programs and resources, i.e., leisure, education, parenting, etc
obtaining referrals for families to other agencies, programs and specialists
enhancing communication skills
promoting healthy lifestyles
prenatal and postnatal care
development of support networks
Facilitating transitions and establishing routines
Gathering and interpreting resource information
Crisis intervention as required
| St LAY LI NByGta tSIENYy Kz2g G2 Ylyl 3
Learning to advocate for their families
Cdzy RAy3 F2NJ GKSANI OKAfRQAa laaradro
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Recommendations

Recommendations from 2012:
1. The Family Support Team will continue to seek training and opportunities for professional
development specific to the work done within the program.
The Family Support Team have participated in numerous training opportunities this year
including a workshop on iPad Apps, training with Dr. Hallman, Wills and Estates Planning,
PTSD training, Autism training, Post Crisis Response training and Diabetes training.

2. The Family Support Team will make sure that families are aware of the Respitality Program that
offers families a night of respite at one of the local hotels.
The Respitality Program was used once in 2012 which is typical of the use it has had for the
past few years.
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3. The Family Support Network will continue to offer information sessions to parents on a variety of
topics.
The Family Support Network offered six workshops for families in 2012 including: Problem
Solving, a presentation from the Ministry of Social Development (MSD) on Persons With
Disability financial information, Fetal Alcohol Syndrome Disorder (FASD), Wills and Estates,
Registered Disability Savings Plan (RDSP), and Representation Agreements.

4. Family Support will offer classes for parents several times during the school year to facilitate
networking, support and social interaction among the parents.
Several parent groups for the purpose of networking and social support were offered to
parents this year.

Recommendations for 2013:

1. The Family Support Team will create a survey specific to Family Support.

2. The Family Support Team will continue to seek training and opportunities for professional
development specific to the work done within the program.

3. ¢KS ClYAf@ {dzLIR NI ¢SIFYS Ay LI NIYSNEKALI 6Ad
parents and children to interact.

4. The Family Support Network will continue to offer information sessions to parents on a variety
of topics.

5. Family Support will create opportunities for families to facilitate networking, support and social
interaction among the parents.

CARF Standards

15 people responded to the survey. Not No Unable to
Happy Unhappy Sure Answer answer

Satisfaction

| Know my rights 100%
My staff know what traditions are important to me 95% 5%
I am happy with the services | get from AiMHi 100%

Effectiveness

| feel that AiMHi keeps my information private 100%
| get help to make my own decisions 93% 7%
Efficiency

There are approximately 50 families served at any one time during the year; by 2.5 full-time Family

Support Workers. Familiescan|{ SSLJ GKSANJ OFaSf 21 Ra 2Ly ¢KSy i
come back when they do. This helps reduce paperwork and allows families to stay with the Family

Support Worker they are comfortable with. Many families use the Family Support Program for a

short time, getting what they need and then leaving the program.

Access to services

The average time from referral to appointment is one week. There is no waitlist at either MCFD or at
AiMHi and services can be provided as soon as the referral is received.
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Exit Reports
21 people exited this program in 2012. Approximately 50 families were served in Family Support.
Reasons for exits as follows:
2 - Children turned 19
14 - Families left services for various reasons
2 - Families were never seen
3 - Families moved away

Home Sharing
Introduction

Funder: Community Living BC

Program Description:
Coordinator(s) are the sole employees of this program. The home share providers are independent
contractors and are not employees of AiMHi. Home Sharing services are provided in the
AYRSLISYRSYyG O2yiNXOG2NEQ LI OS 2F NBAARSyOSo®
placements for people who want a different living option from the traditional model and want to
live in the community. The home sharing program provides services to adults age 19 and over. We
have a varied age range and ethnicity and support people with developmental disabilities and
mental illness.

Recommendations

Recommendations from 2012:
1. To become accredited in Home Sharing when CARF completes the next Accreditation Survey at
AiMHi in the fall of 2012.
AiMHi was accredited in the fall of 2012 for Home Sharing. There were no
recommendations given and only one consultation.

2. To develop medication administration training tools to provide to the Home Sharing contractors.
We developed a medication training package that we included in our home sharing manual.
This information is also reviewed as part of the orientation the coordinator does with the
contractors when they are matched with someone.

3. An appreciation event will be held each year and attendees will be surveyed so we can
understand their needs in the areas of training, support and ongoing meetings.
We held two events in 2012 one in the spring and one in the fall. At the events we
recognized the contractors and also handed out surveys asking them questions about the
support they are receiving and how we need to improve upon our services. Everyone was
happy with the support they were receiving. Home share providers asked to be informed of
any applicable training opportunities as they arise.

4. The Home Sharing Coordinators will continue to work to increase the number of people who are
provided Home Sharing Services.
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We had good success with recruiting in 2012 and despite a few placements that were
unsuccessful, still managed to grow finishing out the year with 16 placements.

5. The Home Sharing Coordinators will continue to meet with the other Home Sharing Service
Providers in the North Region to address issues and challenges that we are faced with in regards
to Home Sharing in the North.

We had quarterly meetings with the participants from the North Region and plan to
continue this into the New Year. The meetings have provided the Home Sharing
Coordinators with different strategies for recruitment and an opportunity to brain storm
trouble shooting ideas as Home Sharing is still fairly new for many communities in the north.
These meetings help to ensure that agencies are aware of possible challenges by discussing
current issues and trends.

Recommendations for 2013:

1) The Home Share Coordinator will improve the current surveys used to include the necessary
information for the Performance Improvement Report.

2) We will continue to hold at least annual Appreciation Events for the home sharing contractors.

3) The Home Sharing Coordinators will continue to work to increase the number of people who are
provided Home Sharing Services.

4) The Home Sharing Coordinators will continue to meet with the other Home Sharing Service
Providers in the North Region to address issues and challenges that we are faced with in regards
to Home Sharing in the North.

5) Due to changes in the 2013 CARF Standards, we will be looking at creating training modules for
the home sharing contractors to meet standards around competency based training.

6) We will create and use an Exit Report form in the home sharing program.

7) To improve transition planning into successful placements we will look at ways to streamline
and enhance information sharing between agencies and the people being supported.

CARF Standards
18 responded to the survey. No Choose not
Happy Unhappy answer to participate

Satisfaction
| Know my rights 72% 11% 17%
I am happy with the services | get from AiMHi 72% 11% 17%

Effectiveness

| feel that AiMHi keeps my information private 72% 11% 17%
| get help to make my own decisions 72% 11% 17%
Efficiency

In 2012, 12 people were placed in Home Share placements. Seven people exited their Home Share
placements. Two of the people brought into Home Share placements in 2012 also exited in 2012.
In 2012, 8 placements remained unchanged.

Access to services
AiMHi does not maintain an identified waitlist for Home Sharing. As people are referred they are
checked against the current approved providers to see if there is a possible match. If there is not
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needs and wants. Placement could happen right away or it could take more time depending on the
LISNE2YQa YySSRa YR 6K2 A& I @OFAflofSao

Exit Reports
There currently are no formal exit reports on file for Home Sharing. This will be a recommendation

for 2013. When Home Sharing contracts end there are meetings and discussion notes on file for
why the contract is ending. Written notice is provided to AiMHi to end a contract.

Seven people exited in 2012. Reasons are as follows:

Two of five terminated contracts moved to other locations in BC with their home sharing families.
Of the remaining, one moved into independent living, one moved out independently, one moved in
with her boyfriend and two are temporarily staying in AiMHi programs as their placements broke
down and we are currently looking for new placements.

Adult Lifeskills

Introduction

Funder: Community Living BC

Program Description:
The Lifeskills Program employs 25 Lifeskills Instructors. They offer training and support to adults
who have developmental disabilities. Services are provided 7 days a week on a flexible schedule
GKFG YSSia (GKS ySSRa 2F GKS LISNE2Y YR FI YAfA
by doing strengths and needs assessments. With this information the person receiving services,
employees, family members, advocates and significant others work together to develop short-term
goals. We provide training in the following areas (but not limited to these):

Home Management (cleaning, laundry)

Money Management (budgeting, shopping, planning for future events)
Nutrition (cooking, shopping)

Social Skills (sex education, relationships, assertiveness, stranger awareness)
Transportation Training (public system and private, i.e. City Transit)

Personal Care (hygiene, health, medical appointments)

Community Resources (use of the library, swimming pool, obtaining BC Identification,
Tenant Rights, contacting 911)

Leisure and Recreational Skills
Each goal is reviewed on an ongoing basis, and changes in objectives or strategies may be required.
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Demographics of People Supported by Adult Life Skills in 2012
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Male 44%
Female 56%

Gender

Asian 1%

Canadian 19%
African Canadian 1%
Hispanic/Latino 0%

White/Caucasian 78%
First Nations/Aboriginal

Ethnicity/Cultural Background

Other 1%

Developmental Disability/

Mental Handicap 43%

Dual Diagnosis 2% |

Autism 10%

Cerebral Palsy 8% .
Brain Injury 4%

Primary Disability

Down's Syndrome 9%

Other 24%

Recommendations

Recommendations from 2012:

1. Adult Lifeskills will continue to work on the waitlist and exit people from services who are no

longer accessing the services regularly.

There is an ongoing review of the people served to determine if they still require services or

if services should be adapted to suit their current needs.

2. Adult Lifeskills will offer a new adult literacy group for adults who want to improve those skills.
No new groups were developed however individual people worked on literacy skills as a goal

using the newly created literacy room.

3. Adult Lifeskills will look at purchasing new training resources including materials on sexuality.
We were unable to find suitable new training resources. We organized some sexuality
training workshops for self advocates and family members.

Recommendations for 2013:

1. Adult Lifeskills will look at purchasing new training resources,

2. Adult Lifeskills will provide a sexual awareness program for men.

3. Adult Lifeskills is looking for an opportunity to have more Lifeskills Instructors attend training in
Food Skills for families. These sessions will be opened up to people we support and the

community.
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CARF Standards

85 people responded to the survey. No Choose not
Happy Unhappy answer to participate

Satisfaction

| Know my rights 91% 1% 4% 4%
My staff know what traditions are important to me 84% 2% 9% 5%
I am happy with the services | get from AiMHi 89% 4% 2% 5%

Effectiveness

| feel that AiMHi keeps my information private 89% 1% 5% 5%
| get help to make my own decisions 86% 4% 6% 4%
Efficiency

Bonus hours

Adult Lifeskills offers many groups which use bonus hours to provide more services. These are
for groups who share a specific interest, hobby or goal. Food Skills group ¢ This group meets
each Monday for three hours. It is Lifeskills based and run by Lifeskills instructors but its open
to others as well. Lifeskills presents a healthy cooking class for people on a low income. A
Lifeskills Instructor has been trained to present a workshop by the Diabetes Association. Other
groups have been formed based on need including a sexuality group for men. Lifeskills also
works with couples for budgeting, shopping, and other household skills.

Access to services

Semi-independent Living (SILS) and Self-Help
In 2012, we were operating with a surplus so if a Lifeskills Instructor needed extra hours or another
person on their caseload, we could take a new referral into the program within a week.
We have had some same day starts ¢ but mostly if a child is turning into an adult or coming with
funding (arrive with a letter from CLBC) ¢ Funding Guide Template Letter with number of hours per
week that is already approved.

PSI funding
Adult Lifeskills can usually take PSI referrals right away. CLBCd2 Say Qi &Sy R N
person is approved. We do not hold a waitlist in this program.

&
-

Exit Reports

Twelve people exited in 2012. Reasons are as follows:
2 - Moved from the city
3 - No longer needed services
7 - Changed services provided
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Introduction

Funder: Ministry of Children & Family Development

Program Description:
Children (age 5-19) who have special needs are referred by the Children and Youth with Special
Needs (CYSN) Team. Parents sign a Child Care Contract and are assigned a Lifeskills Instructor for
their child who will work on different skills which the parents and social worker define. These can
include independent living skills, social skills, traffic safety, cooking and other skills.

Demographics for People Supported in Children's Lifeskills in
2012
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Gender Ethnicity/Cultural Background Primary Disability
Recommendations

Recommendations from 2012:
1. | KAt Rifedils Qilk offer group appointments to children to accomplish specific goals such
as: literacy, crafts, and socialization.
Groups were held during the year for children including Teen Night each Friday night and
craft group. A literacy room was created for children to have a quiet environment to work
on their skills. Teen night is very popular amongst the children who attend.

2./ KAfRNBYyQa [AFSa|iAtta oAff O 2 Y éh hsoadzBle i dpesd S NID ¢
of reducing the wait for children who need support through Lifeskills.
CKSNE 6SNB Hn ySg Ayill1Sa ¥F2N /LekisMNiy Qa |
group worked at full capacity in 2012 to support as many children as possible.

Page 30 of 50



3. Continue to train employees in how best to help parents when a child is transitioning from MCFD
services to CLBC services.

Lifeskills Instructors are individually trained by the manager on how to conduct contract
meetings with the parentsanR 82 OA L f @2NJ SNJ Ay 2NRSNJ G2 RS
six months. These goals are often related to the transition time when parents and Lifeskills
Instructors work together on helping the family move from MCFD services to CLBC services.
Lifeskills Instructors are often instrumental in helping the family apply for and receive
services.

Recommendations for 2013:
1. / KAt RNByQa [AFSajAatta gAatft 2FFSNI INRAzLI |+ LILI2
as: literacy, crafts, and socialization.
2./l KAt RNByQa [ATFTSaiAtta oAff O2yliAydzS (2 &SNS
of reducing the wait for children who need support through Lifeskills.
3. Continue to train employees in how best to help parents when a child is transitioning from
MCFD services to CLBC services.

CARF Standards
31 people responded tothesurvey. G b 2 | Y& 6 SNE -@ibafaadidéclingd toPaFticipatd Y
in the survey.

Not No
Happy Unhappy sure Answer
Satisfaction

| Know my rights 75% 8% 17%
My staff know what traditions are important to me 71% 8% 21%
| am happy with the services | get from AiMHi 80% 4% 16%

Effectiveness

| feel that AiMHi keeps my information private 80% 4% 16%
| get help to make my own decisions 67% 13% 11% 17%
Efficiency

2SS K23GSR a4SOSNY}t / KAfRNBYQa 3INRdzZLJA GKAA &SI |
Waitlist and receive some services while waiting for a Lifeskills Instructor to become available.

Access to services
The length of time from referral to first appointment varies from 1 week to 1 month depending on
the needs of the child.

Exit Reports
on OKAftRNBY SEAGSR (KS LINPANIY AY HAMHOD ¢ KS N
Lifeskills. Reasons are as follows:
13 - children turned 19
2 - children moved away
7 - children left services for various reasons
7 - children were referred but never seen
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Respite Services - Children/Green Place
Introduction

Funder: Ministry of Children and Family Development

Describe Program:
¢ KS |/ KAt RNEBoyhe) SreewBadel Fmpldys 5 full time employees and 5 part time
employees. This home provides respite to children who have special needs and their families. Green
Place does have some emergency beds that can be accessed when required.

Demographics on Children's Respite in 2012

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Male 44%
Female 56%

Canadian 19%
Living with Family 97%

White/Caucasian 78%

First Nations/Aboriginal
Living in Foster Home 3% h

Gender Ethnicity/Cultural Background Living Arrangements

Recommendations

Recommendations from 2012:

1. CKSNB gAff 0SS 2y32Ay3a G(GNIFAYyAy3d T2 NiildsgeSfic SY LI
training was completed throughout the year such as: lifting, bathing routines, g-tube
recertification, accreditation training for the employees, theme month training. As well as
discussion with Health Nurse, Kim Shannon, at a staff meeting to educate the employees about
relevant health issues in the home.

1. All of the toys will be purged of broken or damaged toys and new toys will be purchased. There

was a purchase of new toys to replace the broken and damaged toys. This will continue to
happen on an ongoing basis as the need arises.
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2. Performance Improvement Surveys will 0 S NB JASSHESR Sl OK &SI N F2NJ
ensure they are specific to the needs of the program and collect appropriate information from
the parents of the children who utilize respite. The surveys were completed and the
information was analyzed and used for improvement of services. A review of the survey
questions will be conducted annually.

Recommendations for 2013
1. tKSNB gAff 0SS 2y3a2Ay3 GNIAYAYy3I F2N GKS SYLX 2
2. ¢ KS / KAf RNBY Qa wSaAa RSIyifgSonafkrnftlred SN g A€ £ NBLI | C
3. The/ KA f RNB Y Qbathroos tatkiRgSlift, @rfsl sling system will be upgraded.

CARF Standards
Satisfaction
¢CKS LI NByidQak3Idzr NRAFIYyaQ dziAf AT Ay3a GKS NBaLAGS a
1. What does Citeiddwkl?en’ s resp
1 Looks after them well
1 My daughter enjoys going, trust, take good care
1 Good staff and do well. Developed relationship with J
1 Good at checking meds ¢ getting in MARS, minor incident (scratch) always let parents know.
Followed books ¢ made sure parents got their hours
Gives me a break
Gives us respite / both parents and C. C has independence and a chance to be with friends.
I [ 20H Ly 3ISYySNIXf LQY y20 dzyKILILR HAGK |
advance. They accommodate requests as best they can. G seems to like Green Place and all
the staff there.
1 Look after them well- needs are met. Never had an issue

= =

2. What can we do better?

Communication ¢ in daybook. What did in home eat well/not. Only receive calls when sick.

More communication and do a communication book. Eat, sleep well

Problems with clothes ¢ getting back the right clothes ¢ socks go missing ¢ wrong underwear

Have a place for higher functioning kids. There are a number of them.

Sometimes it seems there are a lot of treats. | try to limit sugar / sugary snacks and he

seems to get a lot there.

1  When new people come aboard, need to look at each person they are caring for and
ensuring they know the child. For instance, a while ago | was called to say C was crying
when he was laughing.

= =4 =4 -4 A

3. Do you know of any training that we could benefit from to provide better support to your
child?

Dynavox training and using power chair staff rotates so many not know.

L R2Yy Q0 -tibk Anged to &osk dut kina.

Lots of training already.

Teaching kids to look after themselves. Meal prep = have them help out during meals.

L R2y Qi (y2¢ oKIG GKS@ It NBlIRe KI@S

G{F¥S NBaGNIAyilié 6L SELIIAYSR S ¢NI OS ¢/ L

= =4 =4 -4 a4 A
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orientations to each child ¢ especially non verbal

4. Do you have any additional comments?
1 Laundry ¢ love getting clean clothing back (wondering what may happen) but at

A0K22ft K OKAf RNByQa Of 20KAYy3 3ISGdAy3a a0k YA

sending in good clothing/not coming back.

1 There was a medication issue. Has resolved since changing to Reids.

1 52y Q0 (y2¢ ¢6KIFG G2 R2 02dzi ¢6KSy h | 3Sa 2dz
L R2YyQl GKAY]l &az2o . SSy NBIffeé& KIits#bes A (K
but are resolved.

1 Got out more and things in the community.

1 He truly loves it. When plans changed a few weeks ago. He almost had a melt down until

they said they could change his days to accommodate him. This truly is a highlight for him.
1 Clothingalways3SGa 230G S@Sy (K2dzaK AGQa fF+ o
1 We could use another GreenPlace¢g S O2dzf R 3ISG (62 6SS
respite home where we get more time. A home share provider could do this.

Effectiveness
The manager determines the ratio of staffing as needed as per respite needs or child needs.

Efficiency
tKS STFAOASYyOe 2F / KAftRNByQa wSaLAiS oODNBSy
GSNB | GFrAfloftS 2NJ £t STl dzydzaSRe® 2KSy ¢S KI @S

Respite was running at full capacity.

Percentage of bed availability
throughout the year
100% -
93% of the beds available
were occupired on
50% average during the year
(Minimum of 5 beds)

0% -

Note-/ KA f RNBY Q& wSaA RSpyh onDecr4d unfll 8:00 AnSDec 26" MBrifer for
children to have the opportunity to spend the holiday with their families.

Access
CK A £ RNXB Yy Q a0f theéhmeichiGefi Bt were referred from MCFD, 100% of the children had
intakes within 3 weeks.

Exit Reports

Six people exited this program in 2012. Reasons are as follows:
4 ¢ Moved
2 ¢ Unsuitable for the program
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Stakeholders

Introduction

AiMHi has many various stakeholders ranging from the families of those we support to the
professionals we have contact with. AiMHi also raises funds in partnership with other businesses
around our city. Stakeholders provide us with valuable insight as to how we are perceived and the
importance of our work.

Recommendations

Recommendations from 2012:
1) The Fund Development Committee will continue to work to raise funds for the organization.

The Fund Development Committee continues to raise funds for the organization through
such activities as our Value Village partnership which includes Value Village Donations,
bottle collections from AiMHi and Value Village as well as Value Village drop off bins set up
throughout the city. AiIMHi also has a range of fundraising agreements including:
Rocktoberfest Donations, Variety Club, direct mail contributions, the Legacy Project-planned
giving, Shh Spring Fling and Bling fundraiser, employee 50/50 draw, Spirit of the Northwest
Telethon, Festival of Trees donation, a raffle to be held in 2013, PG Rotary resources and
Ipad donations, Pharmasave Barbeque, the Silent Auction items at our Christmas Party and
money for Gift Cards from local businesses distributed to people we support.

2) AiMHi will continue to place emphasis on community awareness.

AiMHi has a Community Awareness Coordinator whose focus is creating new awareness
within the community and maintaining a positive reputation with existing partnerships..
Some of the awareness efforts were: advertisements in the Citizen, Free Press and Outlook
Magazine; taking photos of the people we support with their permission to be used in
advertisements; Canadian Blood Services donations made by employees; volunteering for
Operation Red Nose; a Public Service Announcement on CKPG; a press release for National
Inclusive Education Awareness to all local news contracts; IMSS art project which took
photos of some of the people we support to be used in an art project at the Prince George
International Airport; a concert by the Prince George Cantata Singers;

Community Living Month; the Eat, Play Laugh Inclusive Event at the Northern Sports Centre;
and an AiMHi informational booth at the Soccer Fields.

3) The Performance Improvement Committee will continue to review methods for gathering
information from stakeholders in the hopes of increasing the response rate.
The Performance Improvement Committee has brainstormed ideas to increase the response
rate. We will continue to strategize this issue.

Recommendations for 2013
1) The Fund Development Committee will continue to work to raise funds for the organization.
2) AiMHi will continue to place emphasis on community awareness.
3) The Performance Improvement Committee will continue to review methods for gathering
information from stakeholders in the hopes of increasing the response rate.
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Agency

Introduction

Funder: Ministry of Children and Family Development/Community Living BC

Describe Program: AiMHi serves approximately 554 people with disabilities of various degrees. We
have 49 homes and 8 Community Inclusion programs in Prince George, with one location in
Mackenzie, serving people in many different modes of service from assisted living to day services.
People can live at home with family, on their own, with a roommate, with or without assistance.
Some people may also live with another family in a Home Share situation. AiMHi employs
approximately 420 employees. Some persons supported get full time services and others as little as
a monthly visit. The Performance Improvement Report studies each service and looks at the
experience of the people supported with the performance indicators Satisfaction, Efficiency,
Effectiveness and Access to service in mind.

G{ONRPYy3 O2YYdzyAlUASa
a strong community by providing advocacy, supports and services to people who have

special needs and their families. Our culture supports people to have good lives
GKS O2YYdzy Al e oé

atwork, atK 2 Y'S
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Demographics of Total Number of People Supported in 2012
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Female 50%

Gender

Asian 2% |

Canadian 17%
African Canadian 1%
Hispanic/Latino

White /Caucasian 77%
First Nations /Aboriginal

Ethnicity/Cultural Background

Other 3% I

Developmental Disability/
Mental Handicap 40%

Brain Injury 3%
Autism 13%

Dual Diagnosis 4% F
Cerebral Palsy 7% h

Primary Disability

Down's Syndrome 9%

Other 23%

Recommendations

Recommendations from 2012:
dzLJANJI RS 2F ! Aal

1) A full scalS
2012.
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2)

3)

4)

5)

The upgrade was carried out on several of the computers in the Main Office; however,
certain technological requirements were identified during the course of the year that
necessitated moving the budget to deal with those needs. The upgrade is continuing into
2013, and we are hoping it will be complete by the end of this year.

In the new fiscal year beginning in April 2012, AiMHi will switch to reporting by contract rather
than department. This will bring our reports in line with the funding guide templates of our
funders.
AiMHi switched the process for reporting financial information to the Finance Committee, at
the first committee meeting, in September 2012. We are now reporting financials by
contract, instead of by home, which reduces the reports from over 100 to approximately 30,
resulting in a more accurate representation of our financial information.

A covered parking area will be constructed and the parking shortage at the Main Office will be
addressed.
The covered parking area was completed and ready for use in November 2012. This space is
used to store maintenance vehicles as well as occasionally storing other items. With the
addition of this covered parking area, the existing outdoor parking lot was expanded in both
front and back of the main building, helping to assuage parking shortages.

Human Resources will continue to work on their action plan create an action plan to move
towards electronic storage of personnel files. This will allow Managers access to information as
needed and assist us in creating a more mobile Management Team.
An action plan has been developed outlining the steps needed to move towards electronic
storage of personnel files. Some steps have been completed and Human Resources are in
the process of completing the remaining steps required. Work will continue on this through
2013. Materials will be stored in both places (physical binder and electronic file) for a period
of 2 years while we assess the integrity of the system.

The Human Resources Department will continue to focus on hiring and recruitment to ensure

that the Relief Pool is adequately staffed to meet the needs of the different departments within

the agency.
Human Resources increased the number of interviews conducted in 2012 by 22.7%. In 2012,
the number of new hires increased by 27% from the previous year. AiMHi was represented
at four recruitment events at different times throughout the year. Interviews were
scheduled in relation to training dates to reduce the length of time from date of interview to
training. Training of new hires occurs monthly. Twelve training sessions were held in 2012
with two held in the same month to address staffing needs.

Recommendations for 2013:

1.

oA wWN

Human Resources will continue to work on their action plan to move towards electronic storage
of personnel files.

Develop a system to enable Sharevision to pull demographics data per department.

Upgrade Main Office phone system to accommodate digital technology.

/| 2y GAydzS (2 dzLJANI RS ! Aal AQ&a YIFIAYy 2FFAO0OS
The Human Resources Department will create review and revise marketing materials as needed
to aid recruitment of new employees.

Page 37 of 50

02YL



6. The Finance Department will address the need to change how our homes are funded to be in
line with the rest of the province.

CARF Standards

Effectiveness

Cultural Competency Committee
AiMHi adopted its first cultural competency plan in 2012. It was approved by the board and will be
reviewed annually. This plan was developed by a committee of AiMHi employees and adhered to
CARF standards.

Cultural Day at UNBC
In October, AiMHi hosted Eat, Laugh, Play- a multicultural day at the Northern Sports Centre. The
event was an inclusive day for families to participate in sport and recreational activities with an
international flavor. There were free games and food was available for purchase.

Efficiency

Staffing resources/allotments - critical functions versus camp/picnic.
AiMHi found itself in a critical situation this summer with low relief staffing resources as well as
extra duties required by employees and managers to get ready for our accreditation survey.

Management had to make a difficult decision to cancel some of our events that we have provided in
years past. We chose to cancel our Friends and Family picnic as well as camp, as both these
activities drained our already stressed staffing pool. Employees were asked to present this news in
the most positive light they could and possibly help people plan some alternative fun activities.

Hired students for Summer Recreation to alleviate drawing from the relief pool.

Due to the number of available relief able to work this past summer, AiMHi chose to hire students
for Summer Recreation directly from the School District in order to not put more pressure on an
already stressed employee pool.

The internal audit of all personnel binders by the management team was started in 2011, and
completed in 2012.

Satisfaction
Community complaints and resolution process- During 2012, AiMHi received 12 community
complaints. Managers of the locations were contacted to resolve the issues. Response time varies in
accordance to the issue at hand. All issues are responded to and resolved as quickly as possible.

Access to Services
AiMHi does not hold a waitlist; CLBC and MCFD maintain a list of prioritized people. Access to
services is not usually done through AiMHi. Intakes are initiated when time, space, and resources
allow.
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Performance Improvement Report
Introduction

Funder: Ministry of Children and Family Development/Community Living BC

Describe Programs: AiMHi serves approximately 554 people with disabilities or special needs. We have
49 homes and 8 Community Inclusion programs serving people in many different modes of service
from assisted living to day services. People can live at home with family, on their own, with a
roommate, with or without assistance. Some people may also live with another family in a Home
Share situation. AiMHi employs approximately 420 employees. Some persons supported get full
time services and others as little as a monthly visit. The Performance Improvement Report studies
each service and looks at the experience of the people supported with the performance indicators
Satisfaction, Efficiency, Effectiveness and Access to service in mind.

Recommendations

Recommendations from 2012:
1. The employees were given the opportunity to complete the survey online. The Performance
Improvement Committee continues to brainstorm ways of increasing responses from employees.
For example, this year we surveyed at our Christmas dance, enlisted the help of managers to
encourage their employees to complete the surveys, put a reminder of the survey in the
newsletter and emailed employees and programs.

2. The Recommendation Report will continue to be highlighted annually at a Team Meeting while
reviewing the Performance Improvement Report. This will help raise awareness of the
Recommendation Report and what it is about.

The Recommendation Report was reviewed at a Team Meeting in June of 2012. At the
meeting we reviewed the recommendations for each department and invited open
discussion and/or questions.

3. The Performance Improvement Committee will look at alternative ways of compiling information
regarding exit reports from ShareVision as they are currently difficult to access.
The Performance Improvement Committee discussed this concern and ways of making this
information more readily accessible. We could not come up with a concrete answer for this
issue and our Properties Coordinator is currently looking into alternative compilation.

4. Qualitative questions will continue to be asked on Persons Served Surveys so success can be
measured in stories from people about their lives and not just with numbers.
The Qualitative Survey continues to be a place where people feel they can celebrate their
fA0Sa yR GKS LR2aAGAOS SELSNASYyOSas (kSeqQos
appreciated. Once again the Performance Improvement Report will have comments from
the Qualitative Survey. These make our report exclusive and unique to us.
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Recommendations for 2013:

1) To help the report to flow as well as meet CARF standards, we will change the format of the
report to include demographics and performance indicators for each accredited program.

2) Continue to look at alternative ways of collecting statistics from exit reports to meet the needs
of this report.

3) Report statistics and information gathering will be done by the whole committee working with
department managers in order to ensure information is complete and accurate.

4) The Report will now refer to Goals as Targets in order to comply with CARF standards.

5) In 2013 the Recommendation Report will be combined with the Performance Improvement
Report. This will be in line with the changes being made to the report to comply with CARF
recommendations.

6) The survey will be modified to ensure we are gathering the required information for the new
report format.

CARF Standards

Satisfaction
Our report has received positive feedback in its current format. We trust that the new format will
flow clearly and provide a complete picture of our services and the satisfaction people feel. With
providing our past recommendations and the response to them, we hope to provide a clearer,
holistic picture to those reading the report.

Effectiveness
As our report changes each year due to trends and observances we can see where we can be more
effective in distributing the information collected. With our change of format for our 2012 report,
we will examine each department individually and address individual program needs. The report
will be more effective for those wishing to look at a particular department and for comparative
analysis.

Efficiency
Applying performance indicators to each program individually allows for more efficiency in the
information gathered, examined and reported on. It also allows us to make adjustments to our
surveys and survey process when indicated.

Access to services
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available to the people we support. Anyone who wishes to see the report in full will be provided
with a copy.

Exit Reports
Exit reports will be collected and analyzed for each department in the report separately. This will
provide a more accurate picture of exits and the situations surrounding them. There are some
RSLINIOYSydas adzOK a4 OKAf RNByQa aSNBAOSa:s
out of service. Most times, these children simply move on to another type of service and not
necessarily2 dzi 2F ! Aal AQa aSNBAOSa | fG23SGKSNY
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Accessibility Report
2012 Recommendations and Follow Up

Architectural Barriers

Persons served can experience changes through the aging process. AiMHi
will accommodate them as necessary. AiMHi will continue to educate its

Barrier: . . .
workers and the community on the aging process of people with
disabilities.
Ramps, tracking and lifts were installed and kept in repair for mobility in the
Ongoing: houses that AiMHi owns. Throughout the winter, Infinite Employment

Solutions (IES) kept ramps and driveways clear to assist with mobility
issues.

AiMHi continues to advocate for more accessibility in the community,
especially in community gathering places such as arenas, swimming
pools, and parks. AiMHi hosted an Aging and Quality of Life Conference
in March 2012 for the general public.
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Financial Barriers

Finances are always a concern for the people with disabilities. At AiMHi, we continue to work hard to alleviate these barriers for
people. AiMHi owns many of the homes that people live in (with the exception only of those homes owned by BC Housing) and
therefore, charges less in rent and utilities than most landlords.

The Adventure Odyssey Club will continue to generate and contribute funds to people for vacations or out of town activities.
The Adventure Odyssey will change their mandate in order to provide funds to assist people supported by AiMHi to travel as well
as to provide emergency funds for those in need.

AiMHi purchased two more houses in 2012 to ensure that we can provide affordable housing to the people we support.

AiMHi will continue to provide workshops on a variety of topics related to finance for the people we support and their families.

Volunteers provide a free tax clinic at AiMHi during March every year to help people complete their tax returns.

Barri During this time of economic uncertainty, AiMHi has faced financial challenges.
arrier:

The Fund Development Committee continued to raise funds for the organization through
. such activities as our Value Village partnership which includes Value Village Donations,
Ongoing: bottle collections from the AiMHi office and Value Village and Value Village drop off bins
set up throughout the city. AiMHi also had a range of fundraising agreements including:
Rocktoberfest Donations, Variety Club, direct mail contributions, the Legacy Project-
planned giving, Shh Spring Fling and Bling fundraiser, our employee 50/50 draw, Spirit of
the Northwest Telethon, Festival of Trees donation, an art and WestJet donation for a
raffle to be held in 2013, PG Rotary resources and iPad donations, Pharmasave
Barbeque, the Silent Auction items at our Christmas Party and money for Gift Cards from
local businesses to be distributed to people we support. Adventure Odyssey spent
$4337.41 this year to assist people with their vacation or emergency needs. There were
27 approved requests, 22 were activity requests and 5 were emergency requests.
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Environmental Barriers

¢KS R22NJ Ay (KS / KAftRNBYyQa [AFS {1Af
. to open and maneuver a wheelchair through the door.
Barrier:

The Properties Coordinator continued to explore solutions to this problem as there are
issues that must be addressed in securing this area for children. Due to the fact that
Completed: people are being supported by employees in this area of the building, if they need
assistance with the door, the employee will assist.

Licensing currently requires homes to be modified if there are three or more residents
living together in a home. Renovations needed for these modifications are expensive.

Barrier:
AiMHi approached Licensing to approve three people living together in supported
living residences. Licensing agreed to review each living situation independently. Each
Completed: situation is assessed according to the needs of the people living there.

Employment Barriers

. Persons with developmental disabilities need paid employment.
Barrier:

Infinite Employment Solutions continued to develop paid employment opportunities
for people by providing services that can be purchased by the community.

Ongoing:
Infinite Employment Solutions consistently investigated career interests with people
individually and worked towards helping them find work with Prince George
businesses.
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Transportation Barriers

Barrier: Persons served occasionally face challenges accessing regular and wheelchair
accessible transportation offered by the community.

A person from the Performance Improvement Committee continues to advocate for
. better city transportation by having a representative attend the Prince George
Ongoing: Accessibility Advisory Committee (PACA) meetings. Judie Smith is the chairperson on
this committee at this time (Judie is an IDP Consultant with AiMHi). We will also
continue to advocate for a person with disabilities to join this committee.

Attitudinal Barriers

. There is a lack of awareness and inclusion of people with disabilities.
Barrier:

AiMHi continued to develop partnerships in the community. FASD training and a Bullying
. workshops was presented to both employees and community members.

Ongoing: The Family Support Network offered six workshops for families in 2012 including:
Problem Solving, a presentation from the Ministry of Social Development (MSD) on
Persons With Disability financial information, Fetal Alcohol Syndrome Disorder (FASD),
Wills and Estates, Registered Disability Savings Plan (RDSP), and Representation
Agreements.

Youth need more community social events.

Barrier:
AiMHi hosted events such as dances, carnivals, and fun days for youth in the community.
. There may be new partnerships with this group as a new chairperson has taken over this
Ongoing: committee. A winter snowshoeing even was held for youth as well as a Winter Festival.
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Communication Barriers

It is important to maintain communication between AiMHi and our Stakeholders (people
we support, family, employees, professionals).

Barrier:
Information about AiMHi including newsletters, bulletins, special events, funding
. information, positions available, and reports such as the Performance Improvement
Ongoing: Report need to be available in different formats for Stakeholders to access.
ShareVision reporting may be a challenge for employees as all programs use the same
. forms regardless of type of program.
Barrier:

Day charts were developed and implemented in January 2012 for specific programs at

AiMHi. Residential and non-residential day charts are now in place on Share Vision.
Completed:

. Employees need training on Person Centered Planning.
Barrier:

A training workshop was held for employees entitled My Story.

Completed:
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2013 Recommendations

Architectural Barriers

Persons served can experience changes through the aging process. AiMHi will accommodate

Barrier: them as necessary. AiMHi will continue to educate its workers and the community on the
aging process of people with disabilities.
. Ramps, tracking and lifts will be installed and kept in repair for mobility in the houses that
Solution: AiMHi owns. Throughout the winter, Infinite Employment Solutions (IES) will keep ramps and

driveways clear to assist with mobility issues.

AiMHi will continue to advocate for more accessibility in the community, especially in
community gathering places such as arenas, swimming pools, and parks. AiMHi will be hosting
an Aging and Quality of Life Conference in September 2013.
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Financial Barriers

Finances are always a concern for the people with disabilities. At AiMHi, we continue to work hard to alleviate these barriers for
people. AiMHi owns many of the homes that people live in, and therefore, charges less in rent and utilities than most landlords.

The Adventure Odyssey Club will continue to generate and contribute funds to people for vacations or out of town activities. The
Adventure Odyssey will change their mandate in order to provide funds to assist people supported by AiMHi to travel as well as to
provide emergency funds for those in need.

Even though the Community Living sector has continued to experience financial difficulties, AiMHi will continue to provide quality

service to the people we support.

AiMHi will continue to provide workshops on a variety of topics related to finance for the people we support and their families.

Barrier:

During this time of economic uncertainty, AiMHi has faced financial challenges.

Solution:

The Fund Development Committee will continue to work together to raise funds for the
2NBFYATIGA2Yy® 1 AalA KIFa O2YLX ASR g6A0K
compiled and monthly expenses paid directly to the Agency.

The requests for usage of the Adventure Odyssey funds may increase this year due to these
changes.

Environmental Barriers

Barrier:

As the needs change of the people supported, their homes and vehicles may need updating of
equipment and environment to enable them to remain as independent as possible.

Solution:

AiMHi will continue to replace and update equipment in our houses as needed.
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Employment Barriers

Barrier:

Persons with developmental disabilities need paid employment.

Ongoing:

Infinite Employment Solutions will continue to develop paid employment opportunities for
people by providing services that can be purchased by the community.

Infinite Employment Solutions will consistently investigate career interests with people
individually, and work towards helping them find work with Prince George businesses.

This department has a new department manager who brings a wealth of experience and
new ideas for employment development. This may result in some changes for the
department for the upcoming year.

Transportation Barriers

Barrier: Persons served occasionally face challenges accessing regular and wheelchair accessible
transportation offered by the community.

A person from the Performance Improvement Committee will continue to advocate for

. better city transportation by having a representative attend the Prince George Accessibility

Ongoing: Advisory Committee meetings. Judie Smith is the chairperson on this committee at this time

(Judie is an IDP Consultant with AiMHi). We will also continue to advocate for a person with
disabilities to join this committee. This wilf 0S WdzRASQa flad GSI
new member to join this committee.
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Attitudinal Barriers

There is a lack of awareness and inclusion of people with disabilities.

Barrier:
. AiMHi will continue to develop partnerships in the community.
Ongoing:
. Youth need more community social events.
Barrier:
AiMHi will host events such as dances, carnivals, and fun days for youth in the
. community. There may be new partnerships with this group as a new chairperson has
Ongoing: taken over this committee.
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Communication Barriers

It is important to maintain communication between AiMHi and our Stakeholders (people
we support, family, employees, professionals).

Barrier:
Information about AiMHi including newsletters, bulletins, special events, funding
. information, positions available, and reports such as the Performance Improvement
Ongoing: Report need to be available in different formats for Stakeholders to access.
ShareVision reporting may be a challenge for employees as all programs use the same
. forms regardless of type of program.
Barrier:
. A training workshop will be held for employees.
Solution:
. Employees need training on Person Centered Planning.
Barrier:
. A training workshop will be held for employees.
Ongoing:
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