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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 
 
ά{ǘǊƻƴƎ ŎƻƳƳǳƴƛǘƛŜǎ ǊŜŎƻƎƴƛȊŜ ŀƴŘ ŎŜƭŜōǊŀǘŜ ǘƘŜ ǾŀƭǳŜ ƻŦ ŀƭƭ ŎƛǘƛȊŜƴǎΦ  !ƛaIƛ Ŏƻƴǘributes to 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 at work, at home and in 
ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ 

 
!ǎ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎΣ ŘŜǎƛǊŜǎ ŀƴŘ ŜȄǇŜŎǘŀǘƛƻns change over time, AiMHi strives to keep services 
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 
“It’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 understanding of pŜƻǇƭŜΩǎ ƭƛǾŜǎΦ   
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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, 
ǎǿƛƳƳƛƴƎκŀƴŘ ƭŜǎǎƻƴǎΣ ōƻǿƭƛƴƎΣ ǿŀƭƪƛƴƎ ǇŜǘǎΣ ŀƴŘ ǊƛŘƛƴƎ ŀ ōƛƪŜΦ hƴŜ ǇŜǊǎƻƴ ŎƻƳƳŜƴǘŜŘΣ άL usually go 
swimming or work out at the Y with my worker.  We usually spend like an hour every week exercising 
ƭƛƪŜ ǿŀƭƪƛƴƎΣ ŀƴŘ ƳŀƪƛƴƎ ƘŜŀƭǘƘȅ ŦƻƻŘ ŎƘƻƛŎŜǎΦέ 
 
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 
ǎǳƳƳŜŘ ƛǘ ǳǇ ǿŜƭƭΦ ά9ǾŜǊȅ ǿŜŜƪ L ƪŜŜǇ Ƴȅ ŀǇǇƻƛƴǘƳŜƴǘ ǿƛǘƘ Lifeskills to get out in the community for 
ƻǳǘƛƴƎǎ L ŎƘƻƻǎŜ ǘƻ ŘƻΦέ 
 
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.   
 
tŀƛŘ ŀƴŘ ǾƻƭǳƴǘŜŜǊ ǿƻǊƪ ǎŜŜƳǎ ǘƻ ōŜ ŀ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǇŀǊǘ ƻŦ ǇŜƻǇƭŜΩǎ Ǝƻŀƭ ǎŜǘǘƛƴƎ ŀǎ ǿŜƭƭΦ пм 
ǊŜǎǇƻƴŘŜƴǘǎ ǎŀƛŘ ǘƘŜȅ ǿƻǳƭŘ ƭƛƪŜ ǘƻ άCƛƴŘ ŀ ƧƻōκƻǊ ŀƴƻǘƘŜǊ ƧƻōκŎƻƳƳǳƴƛǘȅ ƧƻōΦέ ²ƻǊƪ ŀƴŘ ǾƻƭǳƴǘŜŜǊ 
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 
ǇǊƛƻǊƛǘƛȊŜŘΦ  άL ǿƻǳƭŘ ƭƛƪŜ Ƴȅ ǎƛǎǘŜǊ ǘƻ ŎƻƳŜ ƘŜǊŜ ǘƻ ǎŜŜ ƳŜΦέ  ¢Ƙƛǎ ȅŜŀǊ ŀ ŎŜƴǘǊŀƭ ǘƘŜƳŜ ŀǊƻǳƴŘ ƳŀƪƛƴƎ 
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. 

 
Health/Self Improvement- άWƻƛƴŜŘ ¦b./ ǎǇƻǊǘǎ ŎŜƴǘǊŜ ǘƻ ŜȄŜǊŎƛǎŜ ǊŜƎǳƭŀǊƭȅΦέ άL ŀƳ ǿƻǊƪƛƴƎ ƻƴ 
ǳǎƛƴƎ ǘƘŜ Ǌŀƛƭ ƛƴ ǘƘŜ Ƙŀƭƭ ǿƘŜƴ L Ŏŀƴ ƘŀǾŜ н ǎǘŀŦŦ ǘƻ ƘŜƭǇ ƳŜ ǿŀƭƪΦέ ά[ƻǎƛƴƎ ǿŜƛƎƘǘ ς I have lost 4 
pounds ς L ǿƛƭƭ ǉǳƛǘ ǿƘŜƴ L ǎŜŜ Ƴȅ ǘƻŜǎΦέ  

Vacations/Travel – άDƻƛƴƎ ǘƻ ǘƘŜ ŀƴƴǳŀƭ !ƛaIƛ ŎŀƳǇΦ  IŀŘ ǘƘŜ Ƴƻǎǘ Ŧǳƴ ŀƴŘ new camp with 
ǿŀǘŜǊǎƭƛŘŜǎΣ ŎŀƳǇ ƻǳǘ ŀƴŘ ŎŀōƛƴǎΦέ ά²Ŝƴǘ ǘƻ ±ŜƎŀǎ ǿƛǘƘ Ƴȅ ƳƻƳΦ  L ƘŀŘ ŀ ƘŜƭƛŎƻǇǘŜǊ ǊƛŘŜ ǘƻ ǎŜŜ 
ǘƘŜ DǊŀƴŘ /ŀƴȅƻƴΦέ 

Employment/work/volunteer ς “I just got a job at GeoTŜŎƘ ŀƴŘ L ŀƳ ŜȄŎƛǘŜŘ ǘƻ ƎŜǘ ǎǘŀǊǘŜŘΦέ ά/b/Υ 
graduated with successful diplƻƳŀ όWŜǘ tǊƻƎǊŀƳύΦέ 

Purchases/Finance – ά¸ŜǎΣ L ŀƳ ŀōƭŜ ǘƻ Ǉǳǘ ǘƘƛƴƎ ƛƴ ǎƘƻǇǇƛƴƎ ŎŀǊǘ ƻƴ ƻǳǊ ƘƻǳǎŜ ƎǊƻŎŜǊȅ ǎƘƻǇǇƛƴƎΦέ 
άL ŀƳ ǿƻǊƪƛƴƎ ƻƴ ƳƻƴŜȅ ǎƪƛƭƭǎ ǎƻ ƛǘ Ŏŀƴ ƘŜƭǇ ƳŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜΣ L ŀƳ ƭŜŀǊƴƛƴƎ ǘƻ Ŏƻǳƴǘ ōŀŎƪ 
ŎƘŀƴƎŜΦέ 

Friendships – άL ƘŀǾŜ ƳŀŘŜ ŀ ƭƻǘ ƻŦ ŦǊƛŜƴŘǎ ǎƛƴŎŜ ŎƻƳƛƴƎ ǘƻ !ƛaIƛΦέ άL ŀƳ ƳŀƪƛƴƎ ŀ ƭƻǘ ƻŦ ƎǊŜŀǘ 
friends, spending time with others, I am ƭŜŀǊƴƛƴƎ ǘƻ ōŜ ǇǊŜǘǘȅ ŎƻƴŦƛŘŜƴǘΦέ   άDŜǘǘƛƴƎ ōǊŀǾŜǊ ǘƻ 
approach females and have conversations with them with the goal to have a girlfriend and then 
a familyΦΩ 
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Family – ά²ŜŜƪƭȅ ƳŜŀƭǎ ǿƛǘƘ ŘŀŘ ŀƴŘ ǎǘŜǇ ƳƻƳΦέ άL Řƻ ǎǇŜƴŘ ŀ ƭƻǘ ƻŦ ǘƛƳŜ ǿƛǘƘ Ƴȅ ŦŀƳƛƭȅ ŀƴŘ Ƴȅ 
ŘƻƎ /ƘŀǊƪ ŀƴŘ ǘƘŀǘ ƳŀƪŜǎ ƳŜ ƘŀǇǇȅΦέ άL Ǝƻ ǘƻ ǎŜŜ Ƴȅ ƳƻƳ ǎƻƳŜǘƛƳŜǎΣ ƎŜǘ ǊŜŎƛǇŜǎ ǎƻ L Ŏŀƴ 
ōŀƪŜΦέ  

 
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. 
 
ά²ƘŜƴ L ŀƳ ǿƛǘƘ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎΣ L ŦŜŜƭ ŎƻƴƴŜŎǘŜŘ ŀƴŘ ǿŀƴǘŜŘ ŀƴ ƭƻǾŜŘ ά/ƘǊƛǎǘƳŀǎ ƛǎ ŀ ǎǇŜŎƛŀƭ ǘƛƳŜ 
as I get to see almost all of my familȅ ŀǘ ƻƴŜ ǘƛƳŜΦ  ²Ŝ Ǝƻ ǘƻ ŀƴŘ ǿŀƭƪ ǘƘǊƻǳƎƘ /ŀƴŘȅ /ŀƴŜ [ŀƴŜΦέ άIŀǾŜ 
been going to Tim IƻǊǘƻƴΩǎ ŦƻǊ ŎƻŦŦŜŜ ƎǊƻǳǇǎΦέ ά! ŦǊƛŜƴŘ ǎǘŀȅŜŘ ƻǾŜǊ ŀǘ Ƴȅ ƘƻƳŜ όǎƭŜŜǇƻǾŜǊύ ǿŜ ǎǘŀȅŜŘ 
up very late, laughing, watching TV, and ŜŀǘƛƴƎ ǇƻǇŎƻǊƴΦέ άaȅ ŦŀƳƛƭȅ Řƻ ŀ ƭƻǘ ƻŦ ǎǘǳŦŦ ǿith me, they do 
ǘŀƪŜ ƎƻƻŘ ŎŀǊŜ ƻŦ ƳŜΦέ 
 

bŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǎǘŀƛƴ ŀƴŘ ŀŘǾŀƴŎŜ ǇŜƻǇƭŜΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ 
ƻƴŜΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ōŜƭƻƴƎ ŀƴŘ ǇǊƻǾƛŘŜ ŀƴƻǘƘŜǊ ǎŀŦŜƎǳŀǊŘ ƛƴ ŜŀŎƘ ƻǘƘŜǊΩǎ ƭƛǾŜǎΦ ¢ƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ǘƛƳŜ ǿƛǘƘ 
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 identified as Ψŀǘ ǊƛǎƪΩ ƻǊ ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ ŘŜƭŀȅŜŘ ƛƴ ƻƴŜ ƻǊ ƳƻǊŜ 
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 
ǇŀǊǘƴŜǊǎ ƛƴ ǇƭŀƴƴƛƴƎ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǇǊƻƎǊŀƳΦ    The program has provided services to over 3100 infants 
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 
                                                                                                 Females 

100 
  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 

into the areŀǎ ƻŦ ǘƘŜƛǊ ǿƻǊƪ ǿƘŜǊŜ ƛǘΩǎ ŀ ƎƻƻŘ Ŧƛǘ. 
 

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) /ǊŜŀǘŜ ŀ CŀƳƛƭȅ DŀǘƘŜǊƛƴƎ {ǇŀŎŜ ōȅ ǊŜƴƻǾŀǘƛƴƎ ƻƴŜ ƻŦ !ƛaIƛΩǎ ƳŜŜǘƛƴƎ ǊƻƻƳǎ ƭƻŎŀǘŜŘ ƛƴ ǘƘŜ 
/ƘƛƭŘǊŜƴΩǎ {ŜǊǾƛŎŜǎ ŀǊŜŀ ƻŦ Ƴŀƛƴ ƻŦŦƛŎŜΦ  
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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 
ǇǳōƭƛŎ ƛƴŦƻǊƳŀǘƛƻƴ ǎŜǘǘƛƴƎǎΦ Lǘ Ŏŀƴ ŀƭǎƻ ōŜ ǳǎŜŘ ŀǘ 5ƻŎǘƻǊΩǎ ƻŦŦƛŎŜǎΣ ƭƛōǊŀǊȅΩǎΣ ŜǘŎΦ 

 

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?   96% 4%  
3.  My consultant connected me to community resources that are beneficial 

           to my child and family. 
88% 

 
 12% 

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%  4%  
2. Increasing my understanding of my child 100%    
3. Increasing my knowledge of resources/services   96%  4%  
4.  Learning new skills to support my child   96%  4%  
5. Supporting my relationship with my child 100%    

 
What do home visits with IDP mean to you and your family? 

¶ Helping me to understand the stages that infants go through and how I can best help and 
support my child.  

¶ They are a great service that have helped us foster proper development and growth in our son. 
LǘΩǎ ōŜŜƴ ǿƻƴŘŜǊŦǳƭ ƘŀǾƛƴƎ ŀƴ ŜȄǘǊŀ ƛƴŘƛǾƛŘǳŀƭΣ ōŜǎƛŘŜǎ ŀ ŘƻŎǘƻǊΣ ǘƻ ŎƘŜŎƪ ƛƴ with us.  

¶ It is a wonderful resource to have. To have someone come into your home and watch your baby 
and share with you some things that I could do to help my baby. 
 
 
 

What else would you like to say about the IDP? 

¶ A fantastic program with so many resources and information that we feel more confident that 
we are meeting the needs of the child. 

¶ I appreciate the fact she makes an extra effort to focus on specific needs of our family she goes 
the extra mile.  

¶ We 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 160   
Total number of direct service hours given directly to children 2216.5   

 

Professional Survey Results 
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,  
Pediatrician, Physician, Lactation Consultant, Physiotherapist,  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.  
 

 
 
 

  What has been your experience in working with the AiMHi IDP? 
¶ ά9ȄŎŜƭƭŜƴǘ ǊŜŦŜǊǊŀƭǎκŜȄŎŜƭƭŜƴǘ ǎŜǊǾƛŎŜέ 
¶ άMy experience has been positive in the community committees that we are involved withς  

IDP also is helpful with knowledge and iƴŦƻǊƳŀǘƛƻƴ ǎƘŀǊƛƴƎ ŀƴŘ ǎǇŜŎƛŦƛŎ ŎŀǎŜ ǇƭŀƴƴƛƴƎΦέ 
¶ άVŜǊȅ ƎƻƻŘΤ Ŝŀǎȅ ǘƻ ǊŜŦŜǊΤ ƛǘΩǎ ƴƛŎŜ ǘƘŀǘ ȅƻǳ ŎƻƳƳǳƴƛŎŀǘŜ ōŀŎƪ ƛŦ ŀ ŎƭƛŜƴǘ ƛǎκƛǎƴΩǘ ƛƴǾƻƭǾŜŘ    in 
ȅƻǳǊ ǇǊƻƎǊŀƳέ 

¶ άL ŀǇǇǊŜŎƛŀǘŜ ǘƘŀǘ ǘƘŜ ŀƎŜƴŎȅ ƳŀƪŜǎ ƘƻƳŜ Ǿƛǎƛǘǎ ǘƻ ǘƘŜƛǊ ŎƭƛŜƴǘǎέ 
¶ ά9xcellent.   Great service to parents and their children. I love their Gesell assessments ς 

very   ƛƴŦƻǊƳŀǘƛǾŜΦέ 
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Were you aware that the AiMHi IDP provides the following 
services? 

     

 
LƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘκŘŜƭŀȅ Řƛǎŀōƛƭƛǘȅ 

94% 3%   3% 

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, 
etc) 

71% 16% 10%  3% 

 
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 
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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. 

 

 
 
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 ǎǳŎƘ ŀǎ ±ŀƭŜƴǘƛƴŜΩǎ 5ŀȅ ŀƴŘ ǘƘŜ IŀǊǾŜǎǘκ 9ƴŘ ƻŦ {ǳƳƳŜǊΦ  

 
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 
sense of pǊƛŘŜ ƛƴ ƻƴŜΩǎ ǎŜƭŦΦ 

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 
ǊŜƎǳƭŀǊƭȅ ǘƻ ǘƘŜ {ǘΦ ±ƛƴŎŜƴǘΩǎ ǎƻǳǇ ƪƛǘŎƘŜƴΦ   

 
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 
sŜƴǎŜ ƻŦ ǇǊƛŘŜ ƛƴ ƻƴŜΩǎ ǎŜƭŦΦ 
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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. I am happy with the services I get from AiMHi 49% 47% 4%  

     
Effectiveness     
1. I feel that AiMHi keeps my information private 42% 58%   
2. I 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 
ǇŜƻǇƭŜ ǘƻ ǿƻǊƪ ƻƴ ǘƘŜƛǊ ǎƻŎƛŀƭ ǎƪƛƭƭǎ ŀƴŘ ƎƛǾŜ ǘƘŜƳ ŀŘŘƛǘƛƻƴŀƭ ǘƛƳŜ ǘƻ άƘŀƴƎ ǿƛǘƘ ǘƘŜƛǊ ŦǊƛŜƴŘǎέΦ 
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.  

 

 
 

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 AiMHiΩǎ employees, 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. 5ŜǾŜƭƻǇ ŀƴŘ ǇǊƻǾƛŘŜ ά{a!w¢9wέ Ǝƻŀƭ ǘǊŀƛƴƛƴƎ ŦƻǊ ŜƳǇƭƻȅŜŜǎΦ 
3. Families will be provided information regarding Family Councils and have a chance to develop 

one if they choose.   
 

CARF Standards 
млр ǊŜǎǇƻƴŘŜŘ ǘƻ ǘƘŜ ǎǳǊǾŜȅΦ  ¢ƘŜ ά¦ƴŀōƭŜ ǘƻ !ƴǎǿŜǊέ ǿŀǎ ƳŀŘŜ ǳǇ ƻŦ ǘƘƻǎŜ ǿƘƻ ǿŜǊŜ ƴƻƴ-verbal, 
declined to complete the survey and those who were not able to answer the survey. 
 

 Happy Unhappy 

 
Not 
Sure 

No 
Answer 

Unable to 
answer 

  Satisfaction      
 I Know my rights 
 Rights reviewed with each individual on a yearly  
 basis. 
     άCƻǊ Ƴȅ ǎǘŀŦŦ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ƘŜƭǇ ƳŜ ƳŀƪŜ ŀ        
       list for my needs ŀƴŘ ǊƛƎƘǘǎέ 

62%  2% 1% 35% 

My staff know what traditions are important to me 
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. 

 άI 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, 
    ƳŀƪƛƴƎ ƘŜŀƭǘƘȅ ŦƻƻŘ ŎƘƻƛŎŜǎέ                                         
ά The staff help me with alƭ Ƴȅ Ǝƻŀƭǎέ 

61% 1% 2% 1% 35% 

   I am happy with the services I get from AiMHi 
 ά!ǘ !ƛaIƛ L ƘŀǾŜ Ŧǳƴ ŀƴŘ ƛǘǎ ƻƪŀȅ ǘƻ ŎƻƳŜ ƘŜǊŜΣ ǿƘƻ 
I have as a worker is great and my service is helping 
ƳŜ ǘƻ ōŜ ǿƘƻ L ŀƳέ 
άCŜŜƭ ƛƳǇƻǊǘŀƴǘ ƛƴ !ƛaIƛέ 
άL ŀƳ ƘŀǇǇȅ ǿƛǘƘ ǎǘŀŦŦ ŀƴd the care I get through 
!ƛaIƛέ 

62% 1% 1% 1% 35% 



Page 14 of 50 

 

 

      
Effectiveness      
   I feel that AiMHi keeps my information private 59% 3% 2% 1% 35% 
   I get help to make my own decisions 
άLƴŘŜǇŜƴŘŜƴŎŜ ς ōŜ ŀōƭŜ ǘƻ Řƻ ƳƻǊŜ ŦƻǊ ƳȅǎŜƭŦέ 

     ά¢ƘŜ ǎǘŀŦŦ ƘŜƭǇ ƳŜ ǿƛǘƘ ŀƭƭ Ƴȅ Ǝƻŀƭǎέ 
     ά¢ŀƭƪ ǘƘǊƻǳƎƘ ōŀǎƛŎ ǇǊƻōƭŜƳǎέ 

60% 1% 2% 1% 36% 

 
Efficiency      
¶ Vacancy Rate - There are no vacancies for AiMHi on-going, as placements are filled as they arise. 
¶ Goals/goal progress ς AiMHi is currently in the process of updating and delivering a skill building 

session/SMARTER goal training for all employees in April 2013. 
¶ AiMHi will continue to develop the shared support positions to enable an increase in support hours. 
¶ AiMHi will continue the usage of shared vehicles and maximize the use while minimizing the 

financial burden on the agency. 
 

  Access to services      
¶ There are no waitlists maintained. 
¶ People who are new to services will go through the same intake process as per AiMHi process. ( i.e. 

referrals through CLBC) 
¶ 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.  
¢ƘŜ ǿƻǊƪǎƘƻǇ ǿŀǎ ŀ ōƛƎ ǎǳŎŎŜǎǎΣ ǿƛǘƘ ŀ ƭŀǊƎŜ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ŜƳǇƭƻȅŜŜ ƎǊƻǳǇ 
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. Lƴ hŎǘƻōŜǊΣ 9{D ƘƻǎǘŜŘ ŀ ŎƘƛƭŘǊŜƴΩǎ IŀƭƭƻǿŜŜƴ ǇŀǊǘȅ ŦƻǊ ŜƳǇƭƻȅŜŜǎ ŀƴŘ 
children supported in Lifeskills ŀƴŘ /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴce. In the spring, ESG hosted a Geo 
Cache Event.  Lƴ !ǇǊƛƭ ǘƘŜ 9{D ƘƻǎǘŜŘ ŀ ά/ǊŀȊȅ .ƻǿƭƛƴƎέ ƴƛƎƘǘ ŦƻǊ ŜƳǇƭƻȅŜŜǎΦ  

 
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: 
 

1. /ƻƴǘƛƴǳŜ ǘƻ ŦƻŎǳǎ IwΩǎ ŀǘǘŜƴǘƛƻƴ ƻƴ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ŜŦŦƻǊǘǎΣ ƛƴŎƭǳŘƛƴƎ ŜȄǇanding the 
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  
 

Strongly 
Agree Agree Disagree 

Strongly 
Disagree 

Don’t 
know or 
N/A 

You are satisfied with how information is shared 
between you and AiMHi.    

9% 63% 26% 2%  

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 AiMHi’s policies regarding 
confidentiality. 

58% 33% 9%   

    It appears that the majority of people are satisfied   
with our practices in this regard 

 

      
You are satisfied with the response time to your 
inquiries. 

14% 60% 14% 9% 2% 

 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 
creating, storing and organizing information. 

42% 42%  2% 14% 

  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 
business hours. 

44% 47% 5%  5% 

Again, the numbers suggest that our current 
ǇǊŀŎǘƛŎŜǎ ŀǊŜ ǉǳƛǘŜ ŜŦŦŜŎǘƛǾŜ ƛƴ ƳŜŜǘƛƴƎ ǇŜƻǇƭŜǎΩ 
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: 

 

 ά{ŜƴǎŜ ƻŦ ŀŎŎƻƳǇƭƛǎƘƳŜƴǘ ŀƴŘ ƛƴŎƭǳǎƛƻƴ ƛƴ ŘŜŎƛǎƛƻƴǎ ǘƘŀǘ affect ƳŜΦέ 
 

άL ǘƘƛƴƪ recognizing 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 will want to eǾƻƭǾŜ ŀƴŘ ƛƳǇǊƻǾŜΦέ 

 

ά/ƻƴǘƛƴǳŜ ǘƻ ŀŘǾƻŎŀǘŜ ǘƻ ƻǳǊ ŦǳƴŘŜǊ ŦƻǊ ƛƴŎǊŜŀǎŜŘ ǿŀƎŜǎΦέ 
 

ά²ƘŜƴ ǎƻƳŜƻƴŜ ǊŜǘƛǊŜǎ ŀŦǘŜǊ Ƴŀƴȅ ȅŜŀǊǎ ǿƘŜǘƘŜǊ ŦǊƻƴǘ ƭƛƴŜ ƻǊ ƳŀƴŀƎŜƳŜƴǘ - it would be nice to 
see some acknowledgment throughout the agency for the work and dedication they have given 
ƻǾŜǊ ǘƘŜ ȅŜŀǊǎΦέ  

 
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: 

 

ά/ƻƴǘƛƴǳŜ ƻǳǊ efforts to keep communication lines open so that not only do employees 
ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ƛǎ ŜȄǇŜŎǘŜŘ ƻŦ ǘƘŜƳ ōǳǘ ŀƭǎƻ ǿƘȅ ǘƘƻǎŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀǊŜ ƛƳǇƻǊǘŀƴǘΦέ 

 

άaƻǊŜ ŜƳǇƭƻȅŜŜ ƛƴǇǳǘ ƛƴǘƻ ǘƘŜ ǿƻǊƪ ǇƭŀŎŜέ  
 

 άCƛƭƭ ǇƻǎƛǘƛƻƴǎΣ ŀƴǎǿŜǊ ƛƴǉǳƛǊƛŜǎΣ ŜȄǇƭŀƛƴ ǿƘŜƴ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŀǘ ŀǊŜ ƴƻǘ ƘŀǇǇŜƴƛƴƎέ 
 

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: 

 

ά{ŜŜƛƴƎ Ƴȅ ŎƭƛŜƴǘǎ ŀƴŘ Ŏƻ-ǿƻǊƪŜǊǎ ǎǳŎŎŜŜŘ ƛƴ ǘƘŜƛǊ Ǝƻŀƭǎ ǿƘŜƴ L Ǉƭŀȅ ŀ ǇŀǊǘ ƛƴ ǘƘŀǘ ŜŦŦƻǊǘΦέ 
άaȅ Ƨƻō ƛǎ ǎŀǘƛǎŦȅƛƴƎ ŦƻǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǊŜŀǎƻƴǎΥ 

- I 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. 

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

- L ŀƳ ǇŀƛŘ ŀ ǿŀƎŜ ǘƘŀǘ ƛǎ ŦŀƛǊ ǘƻ ǘƘŜ ǿƻǊƪ ǘƘŀǘ L ŘƻΦέ 
ά{ŜŜƛƴƎ ǎƳƛƭŜǎ ŀƴŘ ŜƴƧƻȅƳŜƴǘ ǿƛǘƘ ǘƘŜ tŜƻǇƭŜ ǿŜ ǎǳǇǇƻǊǘ ŀƴŘ ƪƴƻǿƛƴƎ ǘƘŀǘ ȅƻǳ ŀǊŜ ŘƻƛƴƎ ȅƻǳǊ 
ōŜǎǘ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜƛǊ ƭƛǾŜǎΦέ 
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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, 
ƘŀǾƛƴƎ ŀ ǿŜƭŎƻƳƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ŀǘ ǘƘŜ aŀƛƴ hŦŦƛŎŜΣ ŀƴŘ ǘƘŜ ŀƎŜƴŎȅΩǎ ǎǘŀƴŘƛƴƎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ 

 
Some quotes from the survey: 

 

άL ƘŜŀǊ !ƛaIƛ's name throughout the community.  Community involvement is so important, and I 
am proud of what ǿŜΩǊŜ doing with that!  Also, I think it's fantastic that AiMHi provides a variety 
of training opportunities for employees as well as families - constant learning is an important 
ǇŀǊǘ ƻŦ ǿƘŀǘ ǿŜ ŘƻΦέ 

 

ά¢ƘŜ ŦǊƻƴǘ ŘŜǎƪ ǎǘŀŦŦ Ƙŀǎ ŀƭǿŀȅǎ ōŜŜƴ ƎǊŜŀǘΦ ¢ƘŜȅ ŀǊŜ ŀ ŦŀƴǘŀǎǘƛŎ ŦƛǊǎǘ ƛƳǇǊŜǎǎƛƻƴ ŦƻǊ ǘƘƻǎŜ ŎŀƭƭƛƴƎ 
Aimhi for the first time. The HR staff have been very easy to get a hold of and quite helpful even 
in stressful sƛǘǳŀǘƛƻƴǎΦέ 

 
άAimhi is a very large organization with many employees and supported people and yet the on 
many occasions I have experienced a real friendliness and caring for others which I didn't expect I 
ǿƻǳƭŘ ǎŜŜ ǿƘŜƴ L ŎŀƳŜ ƘŜǊŜ ǘƻ ǿƻǊƪΦέ 

 
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: 

 

ά.ŜƛƴƎ Ƴƻre proactive 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 ŀƴŘ ƴƻǘ ǇǊŀƛǎŜΦέ 

 

άL ǘƘink Aimhi 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.  I think Aimhi needs to look at how to better support the clerical area in terms 
ƻŦ ǊŜŎƻǊŘ ƪŜŜǇƛƴƎ όŜƳǇƭƻȅŜŜǎ ǊŜŎƻǊŘǎΣ ŦƛƭƛƴƎ ǇŜƻǇƭŜϥǎ ƛƴŦƻǊƳŀǘƛƻƴΣ ŜǘŎύέ 

 

 άL ƪƴƻǿ ǘƘŜ Ǉƻƻƭ ƻŦ ǇŜƻǇƭŜ ŀǇǇƭȅƛƴƎ ŦƻǊ ǿƻǊƪ ŀǘ !ƛaIƛ ƛǎ ǘƘƛƴ ōǳǘ ǎƻƳŜ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ 
gotten through the process worry me. I 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 no other reŀǎƻƴ ǘƻ ōŜ ǘƘŜǊŜ ǘƘŀƴ ǘƘŜȅ ƘŀŘ ǾŜǊȅ ŦŜǿ ƻǘƘŜǊ ƻǇǘƛƻƴǎΦέ 

 
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: 

 

άvǳƛǘ ŎƘŀƴƎƛƴƎ aŀƴŀƎŜǊǎ ǘƘǊƻǳƎƘ ŘƛŦŦŜǊŜƴǘ ƭƻŎŀǘƛƻƴǎ - this is tough as a worker and for the people 
we support.  One of the locations has had 4 manager changes in just over a year - one was an 
Acting Manager.  Families and our individuals Řƻ ƴƻǘ ƭƛƪŜ ǘƘŜǎŜ ŎƘŀƴƎŜǎ ƴƻǊ Řƻ ǎǘŀŦŦΦέ 
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άaƻǊŜ ǎǘŀŦŦΣ ƳƻǊŜ ǎǳǇǇƻǊǘ ŦƻǊ ǇŜƻǇƭŜ ǘƻ ōŜ ŀƴ ŀŎǘƛǾŜ ǇŀǊǘ ƛƴ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΦέ 
 

άL ōŜƭƛŜǾŜ !ƛƳƘƛ ŀǎ ŀ ƎǊƻǳǇ ǘƘŀǘ ŜƳǇƭƻȅǎ Ƴŀƴȅ ǎƪƛƭƭŜŘ ŀƴŘ ǘŀƭŜƴǘŜŘ ǇŜƻǇƭŜ ǎƘƻǳƭŘ ǊŜŦƭŜŎǘ ǘƘƛǎ ōȅ 
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. 

 

ά¢Ƙƛǎ ǎǳǇǇƻǊǘ ƴŜŜŘǎ ǘƻ ŎƻƳŜ ŦǊƻƳ ƳŀƴŀƎŜƳŜƴǘ ƴƻǘ Ƨǳǎǘ ŦǊƻƴǘ ƭƛƴŜ ǿƻǊƪŜǊǎΦέ 
 

 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 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 24/7    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.   

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

 
Training In addition to the pre-Employment training, TCI 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 do rŜŎŜƛǾŜ ŀ ǎǳōǎǘŀƴǘƛŀƭ άōƻƴǳǎέ ƻƴ 

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 

MandateΥ άInfinite Employment Solutions believes that all people have the right to contribute to their 
community by having meaningful aƴŘ ƎŀƛƴŦǳƭ ŜƳǇƭƻȅƳŜƴǘΦέ  Infinite Employment Solutions 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 ς 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: 

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.  

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 maintain the ŘŜǇŀǊǘƳŜƴǘΩǎ ǊŜŎƻǊŘ ƻŦ млл҈ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǿƻǊƪƛƴƎ ƛƴ Ǉƻǎƛǘƛƻƴǎ ǿƛǘƘƛƴ ǘƘŜ 
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. 

 

2. 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. 

 

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. 

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. 

Happy Unhappy 
Not 
Sure 

No 
Answer 

Unable to 
answer 

  Satisfaction      
   I Know my rights 98%   1% 1% 
   My staff know what traditions are important to me 92%  6% 1% 1% 
   I am happy with the services I get from AiMHi  96%  2% 1% 1% 
      
Effectiveness      
   I feel that AiMHi keeps my information private 96%  3%  1% 
   I 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      
¶ Medication delivery ς This contract created two part-time jobs for people supported by IES.  This has 

streamlined the process for delivering medications to the agency. 
¶ Mobile Crew ς We bought a cube truck for the Value Village contract pickups.  We put out flyers and bins. 
¶ IES Mackenzie is in the process of hiring a second full-time employee. 
 

  Access to services      
¶ 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: 

¶ developing and maintaining a sense of responsibility, motivation, commitment and 
independence 

¶ 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 
¶ IŜƭǇƛƴƎ ǇŀǊŜƴǘǎ ƭŜŀǊƴ Ƙƻǿ ǘƻ ƳŀƴŀƎŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊ 
¶ Learning to advocate for their families 
¶ CǳƴŘƛƴƎ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŀǎǎƛǎǘƛǾŜ ƴŜŜŘǎ 
¶ Self care strategies 
 

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. ¢ƘŜ CŀƳƛƭȅ {ǳǇǇƻǊǘ ¢ŜŀƳΣ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ /ƘƛƭŘǊŜƴΩǎ [ƛŦŜǎƪƛƭƭǎΣ ǿƛƭƭ ŎǊŜŀǘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ 

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. 

Happy Unhappy 
Not 
Sure 

No 
Answer 

Unable to 
answer 

  Satisfaction      
   I Know my rights 100%     
   My staff know what traditions are important to me 95%  5%   
   I am happy with the services I get from AiMHi  100%     
      
Effectiveness      
   I feel that AiMHi keeps my information private 100%     
   I 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.  Families can ƪŜŜǇ ǘƘŜƛǊ ŎŀǎŜƭƻŀŘǎ ƻǇŜƴ ǿƘŜƴ ǘƘŜȅ ŘƻƴΩǘ ƴŜŜŘ ǎǳǇǇƻǊǘ ŀƴŘ ǘƘŜƴ 
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 
ƛƴŘŜǇŜƴŘŜƴǘ ŎƻƴǘǊŀŎǘƻǊǎΩ ǇƭŀŎŜ ƻŦ ǊŜǎƛŘŜƴŎŜΦ ¢ƘŜ ƳŀƴŘŀǘŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ƛǎ ǘƻ ŦƛƴŘ ƘƻƳŜ ǎƘŀǊƛƴƎ 
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. 
Happy Unhappy 

No 
answer 

Choose not              
to participate 

  Satisfaction     
   I Know my rights 72%  11% 17% 
   I am happy with the services I get from AiMHi 72%  11% 17% 
     
Effectiveness     
   I feel that AiMHi keeps my information private 72%  11% 17% 
   I 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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ǘƘŜƴ ǿŜ ŎƻƴǘƛƴǳŜ ǘƻ ǊŜŎǊǳƛǘ ŦƻǊ ǘƘŀǘ ǇŜǊǎƻƴΦ  ¢ƘŜ ǘƛƳŜ ƛǘ ǘŀƪŜǎ ǘƻ ōŜ ǇƭŀŎŜŘ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ǇŜǊǎƻƴΩǎ 
needs and wants.  Placement could happen right away or it could take more time depending on the 
ǇŜǊǎƻƴΩǎ ƴŜŜŘǎ ŀƴŘ ǿƘƻ ƛǎ ŀǾŀƛƭŀōƭŜΦ 

 

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 
ǘƘŀǘ ƳŜŜǘǎ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ǇŜǊǎƻƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ǊŜŎŜƛǾƛƴƎ ǎŜǊǾƛŎŜǎΦ ²Ŝ ŀǎǎŜǎǎ ŀ ǇŜǊǎƻƴΩǎ ǎƪƛƭƭ ƭŜǾŜƭ 
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. 
 



Page 28 of 50 

 

 

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.   
Happy Unhappy 

No 
answer 

Choose not              
to participate 

  Satisfaction     
   I 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 I get from AiMHi 89% 4% 2% 5% 
     
Effectiveness     
   I feel that AiMHi keeps my information private 89% 1% 5% 5% 
   I 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 ς 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 ς but mostly if a child is turning into an adult or coming with 
funding (arrive with a letter from CLBC) ς 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.  CLBC dƻŜǎƴΩǘ ǎŜƴŘ ǊŜŦŜǊǊŀƭǎ ǳƴǘƛƭ ǘƘŜ 
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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Children’s Lifeskills 

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. 
 

 
 

Recommendations  
 
Recommendations from 2012: 

1. /ƘƛƭŘǊŜƴΩǎ Lifeskills will 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. /ƘƛƭŘǊŜƴΩǎ [ƛŦŜǎƪƛƭƭǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǎŜǊǾŜ ŀǎ Ƴŀƴȅ ƴŜǿ ŀƴŘ ŜȄƛǎǘƛƴƎ ŎƘƛƭŘǊen as possible in hopes 
of reducing the wait for children who need support through Lifeskills.  
¢ƘŜǊŜ ǿŜǊŜ нп ƴŜǿ ƛƴǘŀƪŜǎ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ [ƛŦŜǎƪƛƭƭǎ ƛƴ нлмнΦ ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ Lifeskills staffing 
group worked at full capacity in 2012 to support as many children as possible. 
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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 parents anŘ ǎƻŎƛŀƭ ǿƻǊƪŜǊ ƛƴ ƻǊŘŜǊ ǘƻ ŘŜŦƛƴŜ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŦƻǊ ǘƘŜ ƴŜȄǘ 
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. /ƘƛƭŘǊŜƴΩǎ [ƛŦŜǎƪƛƭƭǎ ǿƛƭƭ ƻŦŦŜǊ ƎǊƻǳǇ ŀǇǇƻƛƴǘƳŜƴǘǎ ǘƻ ŎƘƛƭŘǊŜƴ ǘƻ ŀŎŎƻƳǇƭƛǎƘ ǎǇŜŎƛŦƛŎ Ǝƻŀƭǎ ǎǳŎƘ 
as: literacy, crafts, and socialization. 

2. /ƘƛƭŘǊŜƴΩǎ [ƛŦŜǎƪƛƭƭǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǎŜǊǾŜ ŀǎ Ƴŀƴȅ ƴŜǿ ŀƴŘ ŜȄƛǎǘƛƴƎ ŎƘƛƭŘǊŜƴ ŀǎ ǇƻǎǎƛōƭŜ ƛƴ ƘƻǇŜǎ 
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 to the survey.  άbƻ !ƴǎǿŜǊέ Ŏƻƴǎƛǎǘǎ ƻŦ ƴƻƴ-verbal and declined to participate 
in the survey. 

 

Happy Unhappy 
Not 
sure 

No 
Answer 

  Satisfaction     
   I Know my rights 75%  8% 17% 
   My staff know what traditions are important to me 71%  8% 21% 
   I am happy with the services I get from AiMHi 80% 4%  16% 
     
Effectiveness     
   I feel that AiMHi keeps my information private 80%  4% 16% 
   I get help to make my own decisions 67% 13% 11% 17% 
     
Efficiency     

²Ŝ ƘƻǎǘŜŘ ǎŜǾŜǊŀƭ /ƘƛƭŘǊŜƴΩǎ ƎǊƻǳǇǎ ǘƘƛǎ ȅŜŀǊΦ  ¢Ƙƛǎ ŀƭƭƻǿǎ ƳƻǊŜ ŎƘƛƭŘǊŜƴ ǘƻ ŎƻƳŜ ƻŦŦ ǘƘŜ /[./ 
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  

ол ŎƘƛƭŘǊŜƴ ŜȄƛǘŜŘ ǘƘŜ ǇǊƻƎǊŀƳ ƛƴ нлмнΦ  ¢ƘŜǊŜ ŀǊŜ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ул ŎƘƛƭŘǊŜƴ ǎŜǊǾŜŘ ƛƴ /ƘƛƭŘǊŜƴΩǎ 
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: 
¢ƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎǇƛǘŜ Home, Green Place, employs 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. 
 

 
 

Recommendations 
 
Recommendations from 2012: 

1. ¢ƘŜǊŜ ǿƛƭƭ ōŜ ƻƴƎƻƛƴƎ ǘǊŀƛƴƛƴƎ ŦƻǊ ǘƘŜ ŜƳǇƭƻȅŜŜ ƎǊƻǳǇ ŀǘ /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜΦ  Child specific 
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.  

 



Page 33 of 50 

 

2. Performance Improvement Surveys will ōŜ ǊŜǾƛŜǿŜŘ ŜŀŎƘ ȅŜŀǊ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜ ǘƻ 
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. ¢ƘŜǊŜ ǿƛƭƭ ōŜ ƻƴƎƻƛƴƎ ǘǊŀƛƴƛƴƎ ŦƻǊ ǘƘŜ ŜƳǇƭƻȅŜŜ ƎǊƻǳǇ ŀǘ /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜΦ 
2. ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜ aŀƴŀƎŜǊ ǿƛƭƭ ǊŜǇƭŀŎŜ ǘƘŜ living room furniture. 
3. The /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜ bathroom tracking, lift, and sling system will be upgraded. 

CARF Standards 
Satisfaction 
¢ƘŜ ǇŀǊŜƴǘΩǎκƎǳŀǊŘƛŀƴǎΩ ǳǘƛƭƛȊƛƴƎ ǘƘŜ ǊŜǎǇƛǘŜ ǎŜǊǾƛŎŜǎ ǿŜǊŜ ŀǎƪŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎǳǊǾŜȅ ǉǳŜǎǘƛƻƴǎΥ 

1. What does Children’s respite do well? 
¶ Looks after them well 
¶ My daughter enjoys going, trust, take good care 
¶ Good staff and do well.  Developed relationship with J 
¶ Good at checking meds ς getting in MARS, minor incident (scratch) always let parents know.  

Followed books ς 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. 
¶  ! [ƻǘΗ  Lƴ ƎŜƴŜǊŀƭ LΩƳ ƴƻǘ ǳƴƘŀǇǇȅ ǿƛǘƘ ŀƴȅǘƘƛƴƎΦ  bƻǘƛŦȅ ŀōƻǳǘ ŘŀǘŜǎ ŀǾŀƛƭŀōƭŜ ǿŜƭƭ ƛƴ 

advance.  They accommodate requests as best they can.  G seems to like Green Place and all 
the staff there.  

¶ Look after them well- needs are met.  Never had an issue 
 

2. What can we do better? 
¶ Communication ς 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 ς getting back the right clothes ς socks go missing ς wrong underwear 
¶ Have a place for higher functioning kids.  There are a number of them. 
¶ Sometimes it seems there are a lot of treats.  I try to limit sugar / sugary snacks and he 

seems to get a lot there. 
¶ 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 I was called to say C was crying 
when he was laughing. 

 

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 ŘƻƴΩǘ ǘƘƛƴƪ ǎƻΦ  D-tube / need to work out kinks. 
¶ Lots of training already. 
¶ Teaching kids to look after themselves.  Meal prep = have them help out during meals. 
¶  L ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƘŜȅ ŀƭǊŜŀŘȅ ƘŀǾŜ. 
¶ ά{ŀŦŜ ǊŜǎǘǊŀƛƴǘέ όL ŜȄǇƭŀƛƴŜŘ ǿŜ ¢ǊŀŎŜ ¢/Lύ 
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¶ ¢ƘŜȅΩǾŜ ŘƻƴŜ ǊŜŀƭƭȅ ƎƻƻŘ ǘǊŀƛƴƛƴƎ ǎƻ ŦŀǊΣ Ƨǳǎǘ ƳŀȅōŜ ŦƻǊ ƴŜǿ ǇŜƻǇƭŜ ǘƻ ƘŀǾŜ ƎƻƻŘ 
orientations to each child ς especially non verbal 
 

4. Do you have any additional comments? 
¶ Laundry ς love getting clean clothing back (wondering what may happen) but at 
ǎŎƘƻƻƭκŎƘƛƭŘǊŜƴΩǎ ŎƭƻǘƘƛƴƎ ƎŜǘǘƛƴƎ ƭƻǎǘκƳƛǎǎƛƴƎΦ  {ƘŜ ƻŦǘŜƴ ƎŜǘǎ ƻǘƘŜǊ ƪƛŘǎ ŎƭƻǘƘƛƴƎΦ  bot 
sending in good clothing/not coming back. 

¶ There was a medication issue.  Has resolved since changing to Reids.   
¶ 5ƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ Řƻ ŀōƻǳǘ ǿƘŜƴ h ŀƎŜǎ ƻǳǘ. 
¶ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƻΦ  .ŜŜƴ ǊŜŀƭƭȅ ƘŀǇǇȅ ǿƛǘƘ ŜǾŜǊȅǘƘƛƴƎ ƭŀǘŜƭȅΦ  CŜǿ ƛǎǎǳŜǎ ŀǘ ŦƛǊǎǘ ǿith G tube, 

but are resolved. 
¶ Got out more and things in the community. 
¶ 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. 
¶ Clothing always ƎŜǘǎ ƭƻǎǘ ŜǾŜƴ ǘƘƻǳƎƘ ƛǘΩǎ ƭŀōŜƭŜŘΦ 
¶ We could use another Green Place ς ǿŜ ŎƻǳƭŘ ƎŜǘ ǘǿƻ ǿŜŜƪǎ ŀǘ ŀ ǘƛƳŜΦ  aŀȅōŜ ŀ άƘƻƭƛŘŀȅέ 

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  
¢ƘŜ ŜŦŦƛŎƛŜƴŎȅ ƻŦ /ƘƛƭŘǊŜƴΩǎ wŜǎǇƛǘŜ όDǊŜŜƴ tƭŀŎŜύ ǿŀǎ ƳŜŀǎǳǊŜŘ ǿƛǘƘ ƭƻƻƪƛƴƎ ŀǘ Ƙƻǿ Ƴŀƴȅ ōŜŘǎ 
ǿŜǊŜ ŀǾŀƛƭŀōƭŜ ƻǊ ƭŜŦǘ ǳƴǳǎŜŘΦ ²ƘŜƴ ǿŜ ƘŀǾŜ л ōŜŘǎ ŀǾŀƛƭŀōƭŜΣ ƛǘ ƛǎ ǘǊŀƴǎƭŀǘŜŘ ǘƻ ƳŜŀƴ /ƘƛƭŘǊŜƴΩǎ 
Respite was running at full capacity.  

 
 
Note - /ƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜ ƛǎ ŎƭƻǎŜŘ ŦǊƻƳ о:00 pm on Dec 24th until 3:00 pm Dec 26th in order for 
children to have the opportunity to spend the holiday with their families.  
     

Access  
CƘƛƭŘǊŜƴΩǎ wŜǎƛŘŜƴŎŜ - Of the nine children that 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 ς Moved 
 2 ς 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. AiMHi 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. 

 
ά{ǘǊƻƴƎ ŎƻƳƳǳƴƛǘƛŜǎ ǊŜŎƻƎƴƛȊŜ ŀƴŘ ŎŜƭŜōǊŀǘŜ ǘƘŜ ǾŀƭǳŜ ƻŦ ŀƭƭ ŎƛǘƛȊŜƴǎΦ  AiMHi contributes to 

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  

at work, at ƘƻƳŜ ŀƴŘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ 
 

 
 

Recommendations 
 
Recommendations from 2012:  

1) A full scalŜ ǳǇƎǊŀŘŜ ƻŦ !ƛaIƛΩǎ Ƴŀƛƴ ƻŦŦƛŎŜ ŎƻƳǇǳǘŜǊ ǎȅǎǘŜƳǎ ǘƻ ²ƛƴŘƻǿǎ т ǿƛƭƭ ōŜ ŎƻƳǇƭŜǘŜŘ ƛƴ 
2012. 
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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. 

 

2) 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. 

 

3) 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. 

 

4) 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. 

 

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

2. Develop a system to enable Sharevision to pull demographics data per department. 
3. Upgrade Main Office phone system to accommodate digital technology. 
4. /ƻƴǘƛƴǳŜ ǘƻ ǳǇƎǊŀŘŜ !ƛaIƛΩǎ Ƴŀƛƴ ƻŦŦƛŎŜ ŎƻƳǇǳǘŜǊ ǎȅǎǘŜƳǎ ǘƻ ²ƛƴŘƻǿǎ тΦ 
5. The Human Resources Department will create review and revise marketing materials as needed 

to aid recruitment of new employees.   
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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 
ƭƛǾŜǎ ŀƴŘ ǘƘŜ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜǎ ǘƘŜȅΩǾŜ ƘŀŘΦ {ǳŎŎŜǎǎŜǎ ōƛƎ ŀƴŘ ǎƳŀƭƭ ŀǊŜ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ 
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  
hǳǊ ǊŜǇƻǊǘ ǿƛƭƭ ōŜ ŘƛǎǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ ōƻŀǊŘ ŀƴŘ ƻƴ !ƛaIƛΩǎ website. A plain language report will be 
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 
ŘŜǇŀǊǘƳŜƴǘǎΣ ǎǳŎƘ ŀǎ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΣ ǿƘƛŎƘ ƴŀǘǳǊŀƭƭȅ ƘŀǾŜ ƳƻǊŜ ŜȄƛǘǎ ŘǳŜ ǘƻ ǘƘŜ ŎƘƛƭŘǊŜƴ ŀƎƛƴƎ 
out of service. Most times, these children simply move on to another type of service and not 
necessarily ƻǳǘ ƻŦ !ƛaIƛΩǎ ǎŜǊǾƛŎŜǎ ŀƭǘƻƎŜǘƘŜǊΦ 
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Accessibility Report 

2012 Recommendations and Follow Up        
     

 
 

Architectural Barriers  

Barrier: 

Persons served can experience changes through the aging process.  AiMHi 
will accommodate them as necessary.  AiMHi will continue to educate its 
workers and the community on the aging process of people with 
disabilities. 

 

Ongoing: 

Ramps, tracking and lifts were installed and kept in repair for mobility in the 
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. 
 

Barrier: 

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

Ongoing:  

The Fund Development Committee continued to raise funds for the organization through 
such activities as our Value Village partnership which includes Value Village Donations, 
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  

Barrier: 

¢ƘŜ ŘƻƻǊ ƛƴ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ [ƛŦŜ {ƪƛƭƭǎ ŀƴŘ LƴŦŀƴǘ 5ŜǾŜƭƻǇƳŜƴǘ tǊƻƎǊŀƳ ŀǊŜŀ ƛǎ ŘƛŦŦƛŎǳƭǘ 
to open and maneuver a wheelchair through the door.  
 

Completed:  

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 
people are being supported by employees in this area of the building, if they need 
assistance with the door, the employee will assist.  
 

Barrier:  

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. 
 

Completed: 

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

 
 

Employment Barriers  

Barrier: 

 
Persons with developmental disabilities need paid employment.  
 

Ongoing:   

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

Ongoing: 

A person from the Performance Improvement Committee continues to advocate for 
better city transportation by having a representative attend the Prince George 
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  

  Barrier:  

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

Ongoing: 

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

Barrier:  

 
Youth need more community social events.    

Ongoing: 

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 
committee. A winter snowshoeing even was held for youth as well as a Winter Festival.  
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Communication Barriers  

Barrier:  

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

Ongoing: 

Information about AiMHi including newsletters, bulletins, special events, funding 
information, positions available, and reports such as the Performance Improvement 
Report need to be available in different formats for Stakeholders to access.  

Barrier:  

ShareVision reporting may be a challenge for employees as all programs use the same 
forms regardless of type of program.    
 

Completed: 

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.   
 

Barrier:  

 
Employees need training on Person Centered Planning. 
 

Completed: 

 
A training workshop was held for employees entitled My Story. 
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2013 Recommendations 
 

 

Architectural Barriers  

Barrier: 

 
Persons served can experience changes through the aging process.  AiMHi will accommodate 
them as necessary.  AiMHi will continue to educate its workers and the community on the 
aging process of people with disabilities. 
 

Solution:  

 
Ramps, tracking and lifts will be installed and kept in repair for mobility in the houses that 
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 
ƻǊƎŀƴƛȊŀǘƛƻƴΦ !ƛaIƛ Ƙŀǎ ŎƻƳǇƭƛŜŘ ǿƛǘƘ /[./Ωǎ ƳŀƴŘŀǘŜ ŦƻǊ ǇŜƻǇƭŜΩǎ ǇŜǊǎƻƴŀƭ ŦǳƴŘǎ ǘƻ ōŜ 
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.  
 

Ongoing: 

A person from the Performance Improvement Committee will continue to advocate for 
better city transportation by having a representative attend the Prince George Accessibility 
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 wilƭ ōŜ WǳŘƛŜΩǎ ƭŀǎǘ ǘŜǊƳ ǎƻ ǿŜ ǿƛƭƭ ōŜ ƭƻƻƪƛƴƎ ŦƻǊ ŀ 
new member to join this committee. 
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Attitudinal Barriers  

  Barrier:  

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

Ongoing: 

 
AiMHi will continue to develop partnerships in the community.  
 

Barrier:  

 
Youth need more community social events.    

Ongoing: 

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 
taken over this committee. 
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Communication Barriers  

Barrier:  

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

Ongoing: 

Information about AiMHi including newsletters, bulletins, special events, funding 
information, positions available, and reports such as the Performance Improvement 
Report need to be available in different formats for Stakeholders to access.  
 

Barrier:  

ShareVision reporting may be a challenge for employees as all programs use the same 
forms regardless of type of program.    
 

Solution: 

 
A training workshop will be held for employees. 
 

Barrier:  

 
Employees need training on Person Centered Planning. 
 

Ongoing: 

 
A training workshop will be held for employees. 
 

 


