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Guiding Principles 

Introduction 
 

Mission Community Services Society’s Board of Directors, staff and 
volunteers are committed to the following guiding principles: 
 
 

 The values inherent in our Vision, Mission and Values statements 

 The development and delivery of program services based on the 
individual needs and desires of the person served 

 Provide and support the optimum participation of individuals in 
developing their personal service plans 

 Ensure the person-centered programs are consistently adhered to 
and maintained 

 Inform and educate individuals regarding their rights 

 Advocate for the positive personal development of individuals 

 Create and maintain an environment of opportunity where 
individuals may develop skills that support greater independence 
and integration within their community. 

 
 

Vision 
 

Helping People, Changing Lives, Building Community 
 

Mission 
 

Mission Community Services Society builds inclusive and healthy partnerships and 
supports and empowers people to become contributing members of our community  

 
Values 

 

 We are professionals conducting ourselves with integrity and objectivity  

 We are compassionate and caring.  

 We accept responsibility and are accountable for our actions. 

 We respect every person 
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Introduction 
 
At Mission Community Services Society we are a team of professional staff and volunteers dedicated to 

supporting our residents to achieve or maintain their sense of independence. Our work is founded in a 

commitment to best practices, by ensuring that we build on the strengths of each and every individual 

we serve, taking into account their unique needs, opportunities, and strengths. Since its inception in 

1972 MCSS has maintained a strong focus of helping our fellow community members. What started as 

neighbours helping neighbours has evolved into an organization that operates 28 programs and services 

in four areas; Housing, Family, New to Canada and Seniors. We work diligently to build inclusive and 

healthy partnerships to empower our residents to become contributing members of our community. We 

work hard to find effective solutions to complex problems and we are committed to our vision of 

Helping People, Changing Lives and Building Community.    

The purpose of this report is to provide a summary of our annual proven outcomes management 

systems results. This process defined by CARF states the following:  “An outcomes management 
system aggregates and assesses data to determine if various stakeholders are satisfied with your 
service delivery, if they have benefited from your programs and services, and if your services were 
performed in an efficient manner, to enable you to: 

  

 Assess service delivery and make needed program changes to enhance service delivery for 

persons receiving services 

 Design relevant staff training to meet the needs of the organization and thus enhance service 

delivery 

 Focus the organization as a whole on comprehensive, organizational performance, related 

planning, and consistent performance improvement 

 Enhance communications with identified stakeholders 

 Educate all staff members on their individual contribution to the accomplishment of the 

organization’s vision and goals 

  

We have endeavored to maintain the CARF accreditation standards we achieved in 2012 as it allows us 

to provide standardization of our programs and services, improved reporting, more complete data 

collection and increased accountability to all of our stakeholders.  

  

Evaluative Practices 
 

The development of continuous improvement strategies occurs in an effective feedback and reporting 

system that involves stakeholders, staff and participants, as well as undertaking a comprehensive review 

of organizational functions.   

We examine our work according to four areas identified by our accrediting body: Effectiveness, 

Efficiency, Accessibility of services, and Satisfaction of stakeholders.  Each of our programs sets 

outcome targets that reflect these four categories.   
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Effectiveness refers to the impact that a program or service intends to have for those it services, and 

targets specific changes or benefits based on individual issues or concerns. It is specific to how services 

have improved the client’s lives. 

Efficiency is in essence the measure of how resources designated for a program are utilized.  Measures 

of efficiency can provide information that supports the ongoing management of the program rather 

than information that relates to how well an individual is doing in a program or service.  The collection 

of this information ensures our contract providers that we are efficient in the management of our 

resources.  

Accessibility refers to how responsive the delivery process is at ensuring that individuals can get to 

needed services.   

Satisfaction of stakeholders refers to the information gathered from persons served and other 

stakeholders about the quality of the services being delivered.  The focus here is how a service was 

delivered.  It is from this feedback that MCSS can utilize the information to confirm the degree to which 

MCSS delivers services consistent with their stated mission, vision, values and beliefs.  

Results in these 4 areas are reviewed annually and action plans are developed in response. 
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Program Descriptions 
 

Housing 

Rivendell Mission Community Services Society provides safe housing and support services at Rivendell 

for up to 44 men and women who are homeless or at risk of homelessness. The delivery of support 

services is guided by four principles: 

1. Are resident focused and responsive to their changing needs 

2. Fosters an environment where the residents’ capabilities to live successfully and independently are 

supported 

3. Maintains an atmosphere of dignity and respect for all our residents 

4. Operates in a transparent and accountable manner 

The goal is to assist our residents in achieving stability which allows them to move forward with their 

lives. By providing housing and support in a resident-centered environment, we engage with our 

residents to create an atmosphere of trust. 

Haven in the Hollow is an emergency shelter program, comprised of 15 beds for men and a separate 

unit of 5 beds for women, that meets the clients’ needs for temporary overnight accommodation, basic 

nutrition, and hygiene and provides gateway services to help clients break the cycle of homelessness. 

Homeless Outreach programs operate from this location. 

 

Family 
 

The Family Development Program and Youth Services are the only programs at MCSS that are currently 
CARF accredited 

  
Family Development Response Program (FDRP) Our service delivery design provides for a 

continuum of services for individuals and families from infant/toddler to adults. The services continuum 

meets the Ministry of Children and Family Development’s specific referral and program deliverables 

requirements.  The FDRP program serves children, youth, individuals, and families who are encountering 

complications connecting in parental and marital relationships, or, functioning safely and healthily in 

their home, placement, or in the community at large.  They can enter at any point within the continuum, 

and exit in a similar fashion. The skills taught are expected to advance their self-confidence, enhance 

their independence/self-reliance, reduce co-dependency and long-term reliance on ancillary services, 

and enrich personal, family, and community relationships. 

 
Description: 

The Family Development Response services are designed to elevate and preserve the integrity of 

children, youth, individuals and families, and to promote independent functioning within the 

community. This is achieved through a collaborative approach to service delivery.  Direct input from the 
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individual is obtained through a flexible conversational approach, structured around goals identified by 

the client. Assessments are used specific to domains relevant to the clients’ care on a holistic level. 

Once in the continuum clients are able to access a variety of in-house services such as: 

Components of Service  

 In-home parenting support 

 Relationship Counselling 

 Substance Use/Abuse Counselling 

 Family therapy, marital therapy, individual therapy 

 Suicide Prevention Counseling for Youth/Children 

 Parent Education Groups 

 Individual Parenting Education/Specific Skill Development 

 Parent/Teen Conflict/Mediation 

 Life Skills Development 

 Supervised Access Visits  (MCFD Court Ordered only) 

 
Youth Services  
 
The Mission Youth Service Program staff ensures that goal focused services to individual youth and/or 

their families, supports their achievement of functioning and/or independence goals.  Youth 

experiencing significant behavioural or conduct disorders, mental health issues, addiction issues, are 

assisted through individual support, life-skills development, and counselling.  Program staff provide crisis 

intervention where necessary and ensure that the youth’s basic and safety needs are met. 

 
Description of Services: 

 

Youth Services is a MCFD (Ministry of Children and Family Development) funded program that 

endeavors to meet the holistic needs of youth and is divided into four specific components: 

 

Youth Services, Vulnerable Youth Outreach, ISSP Youth Justice, CWS Youth Justice 

 

1.  Youth Services provides the following 

 Support to youth in care moving to independence 

 Support to youth who are living independently on Youth Agreements with MCFD 

 Support to youth who are in crisis and living independently 

 Support and teen mediation for parents/caregivers who are struggling with their teens 

 Life-Skills Development Group: addresses issues such as anger management, conflict 

resolution, nutrition, health and hygiene, employment readiness, safe housing. 

 

2. Vulnerable Youth Outreach (SEY  (Sexually Exploited Youth) Program) 

 Through outreach, our worker employs a range of strategies to identify and connect with 

youth who are at risk of sexual exploitation, or, who are being sexually exploited. 

 Long term support is offered as needed 
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 Core values are to facilitate the development of healthy extended social support networks, 

enhance resilience and stability, assist with addiction, safety, health issues. 

 

3. ISSP Youth Justice (Intensive Supervision and Support) 

 MCFD Probation is the referral source 

 Youth are in conflict with the law 

 Youth are subject to a Youth Court Order under the Youth Criminal Justice Act 

 Can include high risk or sexual offenders 

 Youth worker provides support and supervision services as directed by the MCFD Probation 

Officer and may also be in collaboration with the School District Day Program 

 

4. CWS Youth Justice (Community Work Service) 

 MCFD Probation is the referral source 

 Youth are in conflict with the law 

 Youth are subject to a Youth Court order under the Youth Criminal Justice Act 

 Youth are subject to Community Work Service Hours that are directed by the Court Order 

 Youth Worker develops and maintains community placements 

 Youth Worker assess the youth for suitability for various placement type 

 Youth worker monitors and supervises if appropriate, the completion of work 

 Youth worker documents the attempts of the youth to complete their work service 

 

Early Years Programs 

The Early Years Programs are located at the Early Years Centre, a hub model located at Windebank 

Elementary School, housing a variety of our early year’s services.   

 

The Early Years Centre has several different programs under its umbrella: 

 Child Care Resource and Referral (CCRR):  CCRR links families and child care providers in the 

community by offering free consultations support and referral services to parents seeking child 

care.  Parents are supported through parenting information, workshops, subsidy information, 

and referrals to other community agencies.  Child Care providers are supported through home 

visits, annual safety inspections, information, referrals, outreach, Resource Library, networking 

and training. 

 

 Canadian Action Program for Children (CAPC):  CAPC provides parenting support and activities 

that help families in the community grow and develop.  Once a week parents attend an evening 

workshop on a variety of topics such as child development, guiding children’s behavior, stress 

management, etc.  Child minding is provided. 

 

 Family Resource Program:  Family Place provides families with support, play-based early 

learning, literacy, and parent education and community referrals.  The program promotes social 

networking to reduce isolation and promotes community cohesion.   
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 Tree House Family Resource Program:  This program is a satellite program of Family Place 

offered once a week in a more remote location in Mission to remove transportation barriers for 

families.  The programs mandate is the same as Family Place.   

 

 Nobody’s Perfect Parenting Program:  Nobody’s Perfect is a parenting program for parents of 

children aged 0 to 6.  It is designed to meet the needs of parents who are young, single, isolated 

or have low incomes.  Nobody’s Perfect is designed to strengthen positive parenting skills.   

 

New to Canada  
 

The newcomer settlement department based at the Second Avenue offices of Mission Community 
Services Society (MCSS) is committed to welcoming newcomers and promoting cultural diversity in the 
District of Mission.   

Its program is primarily funded by the federal government’s Citizenship and Immigration department.   

The new to Canada department also has a component funded by the provincial government through 

AMSSA (Affiliation of Multicultural Societies and Service Agencies of B.C.)  The AMSSA funding enables 

the department to accommodate naturalized citizens, temporary workers, provincial nominees and 

refugees. 

The settlement department team is dedicated to building a smooth, safe and successful transition for all 

individuals new to Canada.  

Its goals are to eliminate settlement barriers and develop opportunities for new Canadians to create a 

good quality of life in Canada. 

The settlement team has an open door policy to help anyone new to Canada.  The department offers a 

variety of settlement programs and adaptation counselling services to help new individuals feel at 

home. 

The department features three key programs, Settlement integration Program (SIP), Settlement Worker 

in Schools (SWIS) and Local Immigration Partnership (LIP).  

SIP Services available to clients include: 

 Settlement services:  For each client we will, among other activities, conduct an intake needs 

assessment, identify settlement goals, create a personal action plan, assist with government 

forms and provide referrals. 

 Orientation: We provide information on life in Canada, the community, health care, 

transportation, education, houses, and banks. 
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 Employment Information: We point clients in the right direction when they are looking for 

employment advice and guidance. 

 Life Skills Training: We deliver workshops on being healthy seniors in Canada, parenting in 

Canadian context, and learning Canadian norms. 

Community connections: We help those new to Canada build friendships with other community 

residents, practicing conversation in English, and creating social support. 

Services provided by Settlement Worker in Schools (SWIS but termed Settlement Program 

Coordinator (Schools) in Mission: 

SWIS provide settlement support to our new to Canada students and families who are new to the 

community, to ease their integration. We guide our families and provide them with skills to 

independently navigate through the resources and services available to them in Mission. 

School based services provided by SWIS: 

 Outreach to all newly arrived families 

 Settlement advice for students, parents and school staff. 

 Information and Orientation sessions 

 Referral links to appropriate community resources 

 Registration assistance 

 Explain school expectations for students and parents 

Local Immigration Partnership (LIP) 

 A federally-funded Local Immigration Partnership council was assembled through MCSS in 2014 

to assist in the development of successful social and economic integration for newcomers in the 

District of Mission. A nine-member council of community leaders was established to 

collaboratively create a 2015-16 Action Plan for meaningful settlement solutions by encouraging 

key community decision-makers to strongly consider those new to Canada in their policy-

making. 

 The LIP council plans for long-term community needs focused in the areas of labour force 

requirements, economic development, population increases, and taxpayer stabilization. This 

process is intended to unite the community and provide knowledge of what currently exists and 

what is needed. 

 LIPS are catalysts for partnerships in communities across the country 

Seniors Services  
 

 Better at Home:  This provincially funded program that offers services to seniors that may 

enable them to stay in their own homes longer.  These services include:  Light housekeeping, 

medical transportation, a friendly visitor program and grocery shopping.  These services are 

mostly provided by volunteers, with the exclusion of light housekeeping which is done by a 
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contracted service provider.  Through the Better At Home program, seniors are able to use the 

services according to their income level. Seniors can receive subsidies anywhere from 30% up to 

100% to help remove any barriers in accessing the services.   

 

 Meals on Wheels: This program delivers hot, nutritious meals to seniors that are delivered right 

to their door by friendly volunteers.  Meals are provided in partnership with The Cedars, a local 

seniors’ residence.  Meals are delivered three days per week, hot and fresh between 11:45 am 

and 12:15 pm.  This program is funded in part by Fraser Health.   

 

 Lunch with A Bunch: Once a month local seniors come together to enjoy a congregate meal.  A 

delicious lunch, complete with salad, entrée and dessert, is served to participants by volunteers.  

The meal is provided in partnership with Carrington House, a local seniors’ residence.  

Entertainment is also provided.  This is a very popular program and helps reduce isolation 

amongst seniors. 

 

 Seniors’ Connection:  This resource and referral program designed especially to meet the needs 

of seniors.  Volunteers and staff offer seniors assistance with forms such as Old Age Pension, 

Rental Assistance, Canada Pension, etc.  Many seniors come in to seek assistance with issues 

they may be facing and are welcomed by our friendly staff and volunteers.  The Seniors 

Connection office is also able to refer to other agencies and services where needed. 

 

 Tax Clinic: A Tax Clinic is available all year round to assist low-income clients with their income 

tax returns.  Volunteers work many hours completing tax returns, especially in the busy tax 

season from February to the end of April. 

 

 Light Yard Work:  This service is available to seniors and is provided by a local contractor.  Using 

the same scale as services in the Better At Home Program, seniors can receive either full or 

partial subsidy to qualify for light yard work.  This program is funded by the District of Mission. 
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Program Outcomes Report 
 

Effectiveness and Efficiency 

A more organized and formalized way of evaluative practices took place this fiscal year and was seen at 

MCSS through: 

• Monthly Manager’s Meetings 

• Supervision and Clinical Supervision meetings with staff 

• Board Retreat 

• Executive Management Meetings 

• Core Training Modules 

• Professional Development Training 

• Annual Program Evaluations 

• Regular Staff Meetings 

• Annual Performance Evaluations 

• Annual General Meeting 

• Strategic Planning Events 

• Cultural Activities 

• Health and Safety Committee 

 

In 2014 there was increase in work being outcome focused, particularly in the FDRP and Youth Services 

programs, in those client goals became measurable, reflecting the special strengths, needs and 

challenges of each client, as well as each program. 

A focus on client strengths required better documentation on client files.  Assessment templates, 

focused on identifying client strengths in a clear way, were implemented by the staff in FDRP and Youth 

Services.  

 

FDRP and Youth Services reported that F Data (data collection system) was not able to 
effectively collate data to create reports because of a cost and capability issue.  Information 
on forms could not be collated or analyzed by the F-Data system.  The program struggled with 
creating outcome- based reports that could be used to inform practice as well as a consistent 
communication tool to help identify program outcomes.  However, consistent dialogue as a 
team resulted in identifying targets that made sense, and could be utilized to inform practice.  

A review of computer data collection systems that other agencies utilize, took place in the 
2014 fiscal year.  A decision will be made in the fall of 2015 in terms of what system would 
best fit our needs at MCSS.  In the meantime, an excel tracking system has been devised for 
different departments to utilize, that should allow the data to be collated in a more efficient 
way. 

 

 



13 | P a g e  
 

 

Housing 
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Family    

 Family Development Response (Key Worker) 
 

Effectiveness Target Results 

  

Improved attachment/connection in parent/child 

 

  
Improved attachment/connection in parent/child 
r 

    80%    63% 
  relationship 
 
 

  
 
Families were included in goal planning 

  
100% 100% 

Efficiency     
Clients engaged to other MCSS resources when 
needed, allowing for a more holistic/comprehensive 
service 

 90%  48% 

Service Access     
 
Services offered were flexible to accommodate 
family need and scheduling 

100% 100% 

Satisfaction   
   

   
   

Clients state that the FDRP staff have been supportive 100% 100% 
and respectful 

 

Analysis:   
Effectiveness—the outcome indicator related to attachment was determined as important from file 
reviews, PQI meetings, and identified challenges of key workers during case management 
supervision. Target results are based on a review of data from 87 out of 137 clients who worked with 
a key worker. Key workers reported observations of client engagement with child to specific 
indicators such as empathy, as well as feedback from client and social worker. On-going dialogue 
took place with the program teams in regard to assessment use; how does it inform practice and 
client; can a validated assessment tool (utilized pre and post) reduce bias; review what other 
agencies are utilizing 
Satisfaction--  the client satisfaction survey required improvement as did the collection method and  
response rate.  Out of 137 clients served, 89 surveys were completed 
 

 

2015 Action Plan Status Moving Forward 
The staff team will discuss and review  indicators & 
related performance targets for each of effectiveness 
and efficiency, and, will have a tracking system in 
place that all staff are using consistently by June 30, 
2015 

Partially 
completed. 

New outcome indicators were 
developed in May of 2015 for the 
new fiscal year and a simplified 
tracking system will be utilized 
until a computer data collection 
system is purchased 

Pre and Post related assessment tool would assist the 
integrity of the analysis process 

GAF completed 
CAFAS reviewed 
Parenting Scale 
reviewed 

Difficulties securing trainer for 
CAFAS  
GAF is being utilized 

  Parent Scale/training June 
Review other tools 
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 Therapy Program 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
   

  Clients experienced higher self-worth   100%    89% 
Clients included in planning and decision making   100%   100% 

  

Efficiency     
 
Clients have improved connection to resources in 
the community (client is less isolated) 

 
100% 

 
72% 

Service Access     
 
Services offered were flexible to accommodate 
family need and scheduling 

 
100% 

 
100% 

Satisfaction   
   
Clients state the quality of life has improved 
 

  100%    84% 
   

   
 

 
Analysis:   
Effectiveness:  42 clients were serviced in the 2014 fiscal year. Higher self-worth is based on a 
sampling of 18 clients’ self- report.  The addition of a measurement scale will improve reliability. 
Efficiency:  Sampling of 18 clients reviewed: clients not well connected to other resources, Efficiency 
results are based on client self-report.   Therapeutic intervention focuses on decreasing isolation, and 
assisting clients connect and utilize other resources in the community based on need. 
Satisfaction:  Inadequate survey, and haphazard collection related to the therapy program feedback 
hindered us from having a value driven analysis as it pertained to client satisfaction. 12 Client Surveys 
were reviewed.  

 

2015 Action Plan Status Moving Forward 
The staff team will determine new indicators & 
related performance targets for each of effectiveness, 
efficiency and will have a tracking system in place that 
all staff are using consistently by June 30, 2015 

Partially completed. New outcome indicators were 
developed in May of 2015 and a 
simplified tracking system will 
be utilized until a computer 
data collection system is 
purchased 

Pre and Post related assessment tool would assist the 
integrity of the analysis process 

GAF completed 
Scott Miller being 
explored 
Lynda Field: Self-
Esteem Workbook 
reviewed 

Utilizing GAF/ Review  Scott 
Miller 
Utilizing Lynda Field Self-Esteem 
measurement 
May 2015 
Review other tools 
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 Supervised Access 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
Visits did not end early as a result of inappropriate interaction    100%   99% 

  interactions between parent and child   
   

  

Efficiency     
 
Increased number of key workers able to do 
supervised access 

 
100% 

 
80% 

Service Access     
 
Services offered were flexible to accommodate 
the scheduling as identified by MCFD (funder) 

 
100% 

 
100% 

Satisfaction   
   
Funder is satisfied with access reports   100%   100% 

   
   
 

 
Analysis:   
Effectiveness: Was based on a review of 126 access visits. Only one visit had to end early because of 
inappropriateness 
Efficiency:   Outcome Indicator was based on the increase in referrals for supervised access and funder 
expectation of the key worker role.  Out of 6 FDRP employees, 4 were able to perform supervised 
access duties according to funder requirements.  
Satisfaction: Self report by staff.  No complaints from social workers receiving reports.  

 

2015 Action Plan Status Moving Forward 
 
All key workers to have discussion with funder in a 
group meeting, in regard to any changes in 
expectations regarding access reports. Some changes 
expected for 2015 fiscal year. 

 
In progress 

 
Scheduled for June 2015 

 
Expectation that funder will require Saturday access 
in 2015 fiscal for particular clients 

 
In progress 

 
Hiring personnel once 
funder identifies 
expectations 
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 Youth Services 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
Youth who were able to find employment    100%   78% 

   
Suitable Housing found for youth in transition    100%   77% 

  

Efficiency     
 
Increased face to face time with youth worker 

 
100% 

 
 80% 

Service Access     
 
Services offered were flexible to accommodate 
the scheduling of youth 

 
100% 

 
100% 

Satisfaction   
   
Youth felt their life situation improved   100%     90% 

      
   
 

   
 Analysis: 
Effectiveness:  Data based on 48 youth referred for issues related to housing.   New outcome indicators 
were developed in May of 2015 as data showed that acquisition of housing was only a first step; 
sustainable housing became another issue.  Finding employment is another consistent indicator 
requiring measurement. Data is based on 40 youth referred for employment assistance.  For the new 
fiscal year a simplified tracking system will be utilized until a computer data collection system is 
purchased.  Satisfaction:   108 youth served.  Satisfaction surveys require improvement in order to 
establish reliability and accuracy.  Response based on 24 clients surveyed. 
   

 

2015 Action Plan Status Moving Forward 
Create new, user friendly for youth,    
satisfaction/feedback survey 
 
 
Ensure strength based assessment is utilized for all 
youth engaged to MCSS youth workers 

In Progress 
 
 
Completed: 
Tool is being utilized; 
feedback is positive 

Creating new document 
for use June 2015 
 
Tool being utilized. Will 
be reviewed in October 
2015 

Develop a simplified tracking system, uniform 
amongst youth workers that identifies housing and 
sustainability issues 
Develop greater community engagement in regard to  
youth employment 

In Progress 
 
 
In Progress 

Utilize tool in June of 
2015 
 
MYWORK group created  
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 ISSP Youth Justice 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
 
 

        
   

Use of Asset Based Assessment tool to identify client strengths 
and open up dialogue 

  
100%   75% 

Efficiency     
 
Improve relationship between youth and referring  
probation officer 

 
100% 

 
Little specific data 

Service Access     
 
Appointments are convenient for youth  

 
100% 

 
100% 

Satisfaction   
   
The youth worker was responsive to the needs of the youth   100%  100% 

   
   
 

 
Analysis:  We have one youth worker assigned for ISSP clients.  3 clients were referred in the fiscal 
year.   
Effectiveness: Strength based asset tool only started being utilized late 2014. 
Efficiency:  We require guidelines to indicate more reliability “how will we know” change is occurring 
Service Access:  Workers have a flexible schedule to meet needs of youth.  
Satisfaction:  Satisfaction survey requires improvement.  Only one youth responded.  

 

2015 Action Plan Status Moving Forward 
A greater bridge to engaging youth with their 
probation officer.   

In progress  Greater relationship 
building with the youth’s 
probation officer 

 
Staff will have identified new indicators and related 
performance targets for each of effectiveness and 
efficiency and will have a tracking system in place that 
is being used consistently 

 
  In progress 

 
Due June 2015 
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 CWS Youth Justice 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
Clients complete CWS hours within the time frame given as per   100%     78% 

  as per judicial sanctions   
 
 

  
  

Efficiency     
 
Increase number of suitable/available community placements 

 
10 placements  

 
8 placements 

Service Access     
 
Appointments are convenient for youth 

 
100% 

 
100% 
 

Satisfaction   
   
The youth worker was responsive to the needs of the client   100%   100% 

   
   
 

Analysis:  There has been a drop this fiscal year in the number of referrals of youth referred for 
community service hours.  Analysis is based on 9 youth referred for community service hours.  
Youth have a choice to pay, or, work with youth worker to complete hours in a community 
placement. One client paid out of the 9 and the other was referred back to court.  
Satisfaction:  Satisfaction surveys require improvement.  Difficulties engaging youth to complete 
survey 

 
 

2015 Action Plan Status Moving Forward 
 
Increase number of available placements for youth 

 
In progress  

 
MCSS engaged in pro-
active dialogue with 
community partners  

 
Youth Workers to be more pro-active in engaging 
youth in face to face conversation on a regular basis 

 
In progress 

 
Strength-based 
assessment opens 
dialogue and usage is now 
consistent. 
Dialogue over food 
increases engagement.  
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 SEY Program 
 

Effectiveness Target Results 

  
 
Improved attachment/connection in parent/child 
 

  
Assisting Client get to and receive appropriate medical services   100%   95% 
services   

   
  

Efficiency     
 

Clients bridged to MCFD or Xyolhemeylh as required 
 
100% 

 
100% 

Service Access     
 

 Improved Street Identification of SEY worker 
 
100% 

 
100% 

Satisfaction   
Have been unable to gather this information from the client p   
client population group     

     
   
 

 
Analysis:  Results are based on 11 SEY clients..  We need to determine more effective and measurable 
data sources that are not dependent on surveys for this client group. 
Efficiency:  was very difficult for staff to bridge clients to Xylohemeylh given low ratio of SW 
availability.  Improvements occurred when a joint meeting was held between MCSS and Xylohemeylh 
 

 
2015 Action Plan Status Moving Forward 
Staff team will identify best way to collect data for 
this population group which is transient and hard to 
reach.   
 

 More efficient use of worker time will occur when 
able to bypass medical centre long wait times 

In progress 
 
 
 
In progress 

Discussions to occur with 
other agencies who have a 
SEY program 
The opening of MYHOUSE  
September 2015, with it’s 
youth medical services will 
reduce wait times in clinics 

New indicators and related performance targets for 
each of effectiveness, efficiency and service access 
and will have a tracking system in place that can be 
consistently utilized 

In progress June 2015 
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 Triple P Parenting Group 

 

Effectiveness Target Results 

  
 
Improved attachment/connection in parent/child 
 

  
  Program has assisted parents deal more effectively with   100%   95% 
  child’s behaviour   

   
  

Efficiency     
 

  Increase in number of parents from group to group 
  as the fiscal year progressed 

 
14 

 
10 

Service Access     
 

  Service was flexible to accommodate family 
  schedule  

 
100% 

 
  Was not surveyed 

Satisfaction   
   
     

  Parent is satisfied with the amount of help he/she and  
 

   100%     95% 
their child received   
 

  
   Analysis:  30 participants attended 3 different groups in the fiscal year.  Effectiveness and Satisfaction  
   indicators were surveyed through the Triple P validated questionnaire.  
   Effectiveness:   Performance results are based on feedback from 21 participants.   
   Efficiency:   Number of participants averaged per group this year was 10.  
   Service Access:  Time of program allowed for an evening delivery, accompanied by dinner and   
   child care but no feedback was asked from the participants in terms of service access convenience 
   Satisfaction:  Based on feedback from 21 clients 
 
 

2015 Action Plan Status Moving Forward 
  Increase in number of participants from 30 to 50 In progress 

 
 
 
 

Identify advert locations 
Identify when advert 
goes out 
Identify number of advert 
locations 

Measure satisfaction with service access questions in 
addition to the Triple P Questionnaire 

In progress June 2015 
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Connect Parenting 

Effectiveness Target Results 

  
 
Improved attachment/connection in parent/child 
 

  
  Was there a change in the relationship between the parent an   100%   82% 
  and their child as a result of applying what was learned   

in the connect group.   
  

Efficiency     
 

  Did the leaders explain the principles clearly 
 
100% 

 
100% 

Service Access     
 

 Were there any aspects of the group that made it 
difficult for the client to attend.  

 
None cited 

 
None cited  

Satisfaction   
   
Parent was able to apply ideas and exercises discussed during   100%    82% 

 the group when parenting at home   
    
 

  
Analysis;  A client satisfaction questionnaire (A Connect Feedback Form) and semi-structured group 
interview (Connect Integration and Feedback Interview) are completed in a feedback session.  Results 
are compiled by Connect and returned to MCS in a standardized report. The analysis was based on 
the Fall 2014 Connect Group, who had 15 participants with only two drop outs. This is a high 
attendance rate of 94%.   10 did the feedback.  
Service Access:  Feedback was done in a narrative with statements from 10 of the individuals. 
Satisfaction:  Scale used was in the Connect Form, and was scaled from Not at all, Not Really, 
Somewhat, A Great Deal    82% was scaled in the Somewhat category 

 
 

2015 Action Plan Status Moving Forward 
 
Increase number of staff able to provide the Connect 
Training. 

In progress 
 
 
 
 

Training is a lengthy 
process and investment 
of time. We now have 
two staff that can train 
and are completing the 
third. 
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Early Years 
Early Years 

   Effectiveness  Target  Results  Analysis  

Number of clients that completed 
the Nobody's Perfect Parenting 
Course.  80% 100% 

All parents who began the Nobody’s 
Perfect Program completed the 

sessions.   

Increase the number of parents 
using the parent library 20% 34% 

The number of parents accessing the 
library increased from 74 to 118. 

Efficiency        

Increase the number of workshops 
and training events for caregivers. 20% 100% 

We offered six training 
events/Workshops this quarter, up 

from 3 last quarter.  114 people 
attended. 

Increase the number of people 
accessing our services by 
participating in more community 
events/committees. 15% 100% 

We attended and participated in 10 
Community events/Committees this 

quarter, up from 5 in the last quarter. 

Accessibility        

Increase the number of hours our 
library is open. 20% 100% 

We increased the hours of the 
Library from two hours per week to 
four hours.  The hours of operation 
for the facility went from 40 hours 

per week to 50 hours per week. 
Increase the hours of operation for 
the facility. 10% 20% 

Satisfaction        

Send satisfaction surveys to 20 
families who are using the Family 
Place Program. 80% 100% 

All those given surveys returned 
them completed. 

 Send satisfaction surveys to 8 
families who attend the Nobody's 
Perfect Program. 80% 100% 

All those given surveys returned 
them completed. 

2015 Action Plan  Status  Moving Forward  

To increase the number of people 
accessing our services. Ongoing   

Identify what extended hours would 
be most effective in helping clients. 

Surveys  Ongoing   Annual surveys. 
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Seniors 
Seniors Services 

   Effectiveness  Target  Results  Analysis  

Increase the number of volunteers  
available to assist clients 10% 10% Through more training, advertising and promotion. 

Increase the number of clients who 
access the Tax Clinic 10% 27% 

The number of clients accessing the Tax Clinic 
increased significantly. 

Efficiency        

Decrease the wait list for 
housekeeping services 10% 0% 

Although we were unable to decrease the wait list 
before the end of this quarter, we have applied to 

B@H for a one time grant to enable us to offer 
services to those on the wait list.     

Increase the number of Meals On 
Wheels clients 15% 0% 

Although we did have new clients come on board, we 
also lost a few due to clients moving into assisted 

living arrangements, etc.  We do have a new provider 
for the meals and are looking at providing frozen 

meals again which should increase our numbers going 
forward.           

Accessibility        

Increase the number of volunteer 
drivers for transportation services 15% 8% 

We did have an increase in the number of drivers 
willing to provide transportation services.      We did 
bring on a new driver for Meals On Wheels, but lost 

one of the Group Homes as they could no longer drive 
so the number of drivers remained the same. 

Increase the number of volunteer 
drivers for the Meals On Wheels 
program 10% 0% 

Satisfaction        

Send satisfaction surveys to 45 Better 
At Home clients who use the program 80% 65% 

Satisfaction survey was not successful when given to 
the clients to fill in themselves, so we did a phone 

survey of clients instead.  30 Better At Home clients 
were surveyed and 10 clients from Senior Services 

were surveyed.  The surveys were very informative, 
but time consuming as the seniors liked to talk! 

Send satisfaction surveys to 45 
Seniors Connection Clients 80% 20% 

2015 Action Plan  Status  Moving Forward  

Increase the number of trained 
volunteers. Continuing 

Develop a comprehensive training program for 
volunteers. 

To develop a survey which will 
identify satisfaction, gaps in services, 
and other necessary information Continuing 

Establish a time line for the surveys to be completed 
and for the gathered information to be compiled and 
analyzed 
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New To Canada  
Settlement and Integration - Community 

Effectiveness Target Results 

  

Improved attachment/connection in parent/child 

 

  
   

  Clients included in goal setting and decision making 
makingmakingexperience greater connection to services 
ommunity of mission higher self-worth 

  100%   100% 
Clients experienced confidence and greater self esteem   100%   80% 

  

Efficiency     
 

Clients have improved connection to resources in 
the community (client is less isolated) 

 
100% 

 
75% 

Service Access     
 
Services offered were flexible to 
accommodate family need and scheduling 

 
100% 

 
100% 

Satisfaction   
   
Clients state the quality of life has improved 
 

  100%    90% 
   
   
 

 

Analysis:  
Effectiveness:  46 clients were serviced in the 2014 fiscal year. Higher self-esteem is based on a 
sampling of 17 clients’ feedback forms and client synopsis contained in their client files.   The 
addition of a concise questionnaire will improve reliability. 
Efficiency:  Sampling of 17 clients reviewed: clients not well connected to other resources, Efficiency 
results are based on client action plans.   Our services focused on decreasing isolation, and assisting 
clients to connect and utilize other resources in the community based on need. 
Satisfaction:  The lack of a sophisticated measurable tool to gather client feedback hindered us from 
having a value driven analysis as it pertained to client satisfaction. 17 client files review.  

 
 

2015 Action Plan Status Moving Forward 
The settlement team will determine new 
indicators & quality performance targets for each 
of effectiveness, efficiency and will have a 
tracking system in place that all staff are using 
consistently by June 30, 2015 

Partially completed. The development of a 
new client survey 
outcome report is 
underway. 
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Settlement and Integration   - Schools 

 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
   

  Clients introduced to the settlement services 
makingmakingexperience greater connection to services 
ommunity of mission higher self-worth 

  100%   80% 
Clients gained accessibility to resources integrate    100%   70% 

  

Efficiency     
 
Clients have improved understanding of the school 
system (client is less isolated) 

 
100% 

 
75% 

Service Access     
 
Services offered were flexible to 
accommodate family need and scheduling 

 
100% 

 
90% 

Satisfaction   
   
Clients state improved social integration in schools 
mproved 
 

  100%    90% 
   
   
 

 
Analysis:   
Effectiveness:  34 clients were serviced in the 2014 fiscal year. Accessibility to resources is based on 8 
clients attending parent support group and Youth Connection Program and completing evaluation 
feedback forms contained in their client files.   The addition of a concise questionnaire will improve 
reliability. 
Efficiency:  Sampling of 8 clients reviewed: clients not well informed about services available to 
them. Efficiency results are based on client action plans.  Our services focused on decreasing 
isolation, and assisting clients to connect and utilize other resources in the school district based on 
need. 
Satisfaction:  The lack of a sophisticated measurable tool to gather client feedback hindered us from 
having a value driven analysis as it pertained to client satisfaction. 8 client files review.  
 

 

2015 Action Plan Status Moving Forward 

The settlement team will determine new 
indicators & quality performance targets for each 
of effectiveness, efficiency and will have a 
tracking system in place that all staff are using 
consistently by June 30, 2015 

Partially completed. The development of a 
new client survey 
outcome report is 
underway. 
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Local Immigration Partnership 

 
 

Effectiveness Target Results 

  
Improved attachment/connection in parent/child 
 

  
   

  Development of a four point Community Action Plan 
PlanCommunity introduced to the Clients introduced to 
the settlement services makingmakingexperience greater 
connection to services ommunity of mission higher self-
worth 

  100%   100% 
Community Leaders gained insight into settlement 
services in Mission  

  100%   90% 
  

Efficiency     
 
Community leaders have improved understanding of the 
settlement challenges and opportunities in Mission 

 
100% 

 
85% 

Service Access     
 
Information was disseminated using a diverse 
number of mediums  

 
100% 

 
90% 

Satisfaction   
   Community leaders state improved settlement knowledge 
ununderstanding  unrstanding of social integration in 
schools mproved 
 

  100%    90% 
      

 
Analysis:   
Effectiveness:  Local Immigration Action Plan was developed and delivered to the 
community on time and with unanimous approval of the LIP Council. The implementation of 
the plan began immediately and provided the Settlement Workers with data and resources.    
Efficiency:  Sampling of nine community leaders reviewed: clients not well informed about 
the challenges and opportunities. Awareness of services available to the community needed 
work. This is based on the SWOT analysis at the first of five meetings of the LIP council. 
Improved marketing and outreach will address this issue.   
Satisfaction:  Round table meeting at the Year End session confirmed our concentrated 
focused approach had improved settlement knowledge among community leaders. Based on 
five people responding 
 
 

 
2015 Action Plan Status Moving Forward 
The Settlement team will roll out all four points 
contained in the action plan and we will continue 
to market our settlement services to the 
community. 
 

Partially completed. The development of a 
new client survey 
outcome report is 
underway. 
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Health and Safety Plan  

The Health and Safety goal for Mission Community Services Society is to provide persons served, all 

employees, practicum students, community partners and stakeholders with a safe and healthy 

environment. The society recognizes that there is always a degree of risk and is committed to 

providing the lowest degree of risk possible. 

Mission Community Services Society is committed to: 

 Providing a safe and healthy work environment 

 Maintaining and promoting a comprehensive health and safety program 

 Establishing standards of maintenance of facilities and equipment 

 Developing safe work procedures and practices 

 Supporting and evaluating program coordinators regarding their safety responsibilities 

 Reporting accidents to the Workers Compensation Board 

 

Managers and Program Coordinators are committed to: 

 Maintaining a safe and healthy work environment 

 Adequately training and supervising employees inn safe work procedures 

 Enforcing safety regulations 

 Reporting and investigating all accidents 

 Inspecting work areas for hazards 

 Promoting workplace safety 

 Acting on safety recommendations 

 

Employees are committed to  

 Conducting themselves in a safe and responsible manner 

 Maintaining a safe and healthy work environment 

 Knowing and complying with all safe work procedures and practices 

 Reporting injuries, unsafe acts or conditions and broken equipment, immediately to their 

program coordinator 

 

 

“Mission Community Service Society‘s Health and Safety Committee is dedicated to providing a 

safe and healthy environment to all persons served and staff. The committee works to provide 

appropriate policies and procedures in accordance with: Work Safe BC, Ministry of Children 

and Family Development, BCGEU Collective Agreement and CARF standards.” 
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Health and Safety Annual Report 

Activities in 2014/2015 

 Heathy and Safety committee completed a full review of all facilities and provided 

recommendations to address gaps 

 Health and Safety committee members attended a full- day Work Safe BC session to review 

updated standards  

 New work safe practices were put in place in regards to Area Wardens. 

 Communication of the Ceridian LifeWorks Program that offers expert help with life, work 

and everything in between to all employees at all work sites.   

 

Agency Training 
 First Aid – Red Cross, St Johns and other licensed trainers throughout the year 

 Establishing and Maintaining Boundaries with Clients 

 Jazz Think - linking the concept of Free Jazz Music and the improvising nature of Jazz bands 

to team collaboration, MCSS Vision and breaking down department silos. 

 Triple P Parenting - Triple P gives parents simple and practical strategies to help them 

confidently manage their children’s behavior, prevent problems developing and build 

strong, healthy relationships.   

 Shelter Net BC Online Training.  SNBC offers sector-specific training to homeless service 

providers throughout the province. SNBC workshops offer unique learning and networking 

experiences that assist in the development of best practices. Integration of theory and 

practice is provided to ensure participants are able to transfer classroom learning into skills 

that can help them work more effectively with their clients. 

o Case Planning 

o Mental Health and Addiction  

o Suicide Prevention 

o Report Writing 

 Crisis Prevention Institute (CPI) is an international training organization that specializes in 

the safe management of disruptive and assaultive behavior. 

o Nonviolent Crisis Intervention Training as program focused on; 

 Reducing the risk of injury. 

 Complying with legislative mandates. 

 Meeting regulatory/accreditation standards. 

 Improving staff retention. 

 Minimizing exposure to liability. 

 Promoting the philosophy of Care, Welfare, Safety, and Security 

 WJS Canada training dedicated to resolving social issues, and programs designed to suit 

specific needs. 

o Conflict Resolution 
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Objectives            

Effectiveness    Indicator Who 
Applied to 

Time of 
Measure 

Data Source Obtained by Goal Outcome 

Maintain a safe 
and clean 
environment 

% of facilities 
that did not have 
a health and 
safety issue that 
dealt with the 
safety and 
cleanliness of 
facilities.  

All facilities Annually External 
and 
internal 
inspection 
reports 

Program 
Coordinator
, H&S 
reports 

100% 83% 

Efficiency Indicator Who 
Applied to 

Time of 
Measure 

Data Source Obtained by Goal Outcome 

MCSS provides 
a clean and safe 
environment 
for staff and 
persons served 

Employee 
Incident Reports 
& Site 
Inspections do 
not indicate 
unsafe and 
unclean work 
sites.  

All facilities Quarterly, 
on-going 

Internal 
inspections 

Critical and 
Unusual 
Incident 
Reports & 
Site 
Inspections 

100% 80% 

Satisfaction Indicator Who 
Applied to 

Time of 
Measure 

Data Source Obtained by Goal Outcome 

Maximize 
satisfaction of 
persons served. 
All 
stakeholders 
report 
satisfaction 
with the 
environment. 

All stakeholders 
indicated the 
agency provides 
a safe 
environment 

All persons 
served, 
stakeholder
s 

Semi-
annually, 
annually. 

Survey to 
applicable 
stakeholder
s 

Program 
Coordinator
s 

100% 80% 

 

Site inspections will be done by the Health and Safety Committee to ensure consistency and 
accuracy. 
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External inspection Schedule  

In addition to several inspections conducted by internal personnel, our facilities are frequently 
inspected by external agencies throughout the year. Mission Community Services Society strives to 
address any and all recommendations made within the context of an external inspection. 

Date Site Inspector Details 

01/02/2014 Main Office Kone Standard Module 

20/02/2014 Proctor Bug Man 

Visual for rodents added and replaced bait stations 4 
Bromadiolone blocks 

01/04/2014 Main Office Kone Door Operator and shaft module 

01/04/2014 Rivendell TYCO Service Ticket issued 

24/04/2014 Proctor Bug Man 

Visual inspection of all exterior rodent bait stations 12 
Bromadiolone blocks 

01/05/2014 Rivendell TYCO False Alarm Prevention Checklist 

17/05/2014 CCRR 
Site 
Monitoring 

Pass 

22/05/2014 Proctor Bug Man 

Visual inspection of all exterior rodent baits stations 8 
Bromadiolone blocks 

01/06/2014 Main Office Kone Landing Door Module 

02/06/2014 Proctor Bug Man 

Visual inspection of all exterior rodent baits stations 14 
Bromadiolone blocks 

24/06/2014 Proctor Bug Man 

visual Inspection of all exterior rodent baits stations 4 
bromadiolone blocks 

28/07/2014 Proctor Bug Man 

visual for rodents added and replaced bait stations 
Bromadiolone blocks 

01/08/2014 Main Office Kone Machinery and Control Module 

01/08/2014 Rivendell 
Safety 
Authority 

Gas inspection 

01/08/2014 Rivendell 
Safety 
Authority 

Gas inspection 

09/08/2014 CCRR 

Health & 
Safety 
Home 
Assessmen
t 

Pass 

28/08/2014 Main Office Tyco Inspection ok 

01/09/2014 Main Office Kone Testing Unit 

05/09/2014 Proctor Bug Man 

Visual inspection of all exterior rodent baits stations replaced 
12 bromadiolone blocks 

29/09/2014 Main Office 
FV Fire 
Protection 

Testing units 

29/09/2014 Proctor Bug Man 

Visual inspection of all exterior rodent baits stations replaced 
1 bromadiolone block 

30/09/2014 Main Office Toshiba Regular Maintenance 

01/10/2014 Main Office Kone Door Operator and Signalization Module 
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01/10/2014 Rivendell 
Safety 
Authority 

operating Permit issued 

01/10/2014 Rivendell 
Safety 
Authority 

operating Permit issued 

15/10/2014 Main Office Toshiba squeaky noise 

17/10/2014 Main Office 
FV Fire 
Protection 

fire department  inspection 

23/10/2014 Main Office 
FV Fire 
Protection 

 Maintenance Provided 1 new #5 extinguishers for staff room 

23/10/2014 Main Office 

Scotts 
Refrigerati
on 

inspection semi annual 

30/10/2014 Proctor Bug Man 

Visual inspection of all exteriors rodent baits stations 3 
Bromadiolone blocks 

28/11/2014 Proctor Bug Man 

Visual inspection of all exterior rodent baits stations replaced 
12 bromadiolone blocks 

01/12/2014 Main Office Kone Landing Door Module 

01/12/2014 Rivendell 
Fraser 
Health 

Food Inspection Report 

18/12/2014 Proctor Bug Man 

Visual for rodents added and replaced bait stations 12 
Bromadiolone blocks 

23/12/2014 Proctor Bug Man 

visual for rodents added and replaced bait stations 
Bromadiolone blocks 

29/12/2014 Proctor Bug Man 

Visual inspection of all exterior rodent bait stations 6 replaced 
with a note to remove garbage from bottom of stairs asap 

31/12/2014 Main Office 

Scotts 
Refrigerati
on 

switched had ripped belt loose- replaced belt reset switch heat 
on main floor was not working 

01/01/2015 Rivendell 
Elite Fire 
Protection 

no major issues 

01/01/2015 Rivendell TYCO Service Ticket issued 

01/04/2015 Main Office Tyco 

Tyco called Karen Laing to let her know there was a fire alarm 
going off.. Took 5 min to reset.. Possible power failure 

01/04/2015 Rivendell 
Fraser 
Health 

Health Permit  

01/05/2015 Main Office 

Scotts 
Refrigerati
on 

Regular maintenance 

01/05/2015 Main Office Kone Regular inspection 

01/05/2015 Main Office Toshiba Regular Maintenance 

01/05/2015 Rivendell HOBART Dish washer repair 

01/05/2015 Rivendell HOBART Dish washer repair 

01/06/2015 Rivendell 
Elite Fire 
Protection 

no major issues 

01/06/2015 Main Office Kone Repaired elevator was not running. Breaker  
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Human Resources Annual Report 2014/2015 

  
To ensure the highest quality of service delivery for persons served, Mission Community Services Society 
is committed to utilizing strategies and guidelines to recruit and retain qualified personnel. Our Human 
Resources goal as a service provider is being responsible for providing the necessary skills and 
knowledge needed for employees to be successful in their positions. Through regular reviews of 
organization provide the most effective, person-centered services possible. While there may be some 
limitations with funding, expectations, and various boundary issues, MCSS has been able to successfully 
serve approximately 2500 people per month. With this large number of programs and diverse clientele, 
MCSS has hired skilled employees to work within these programs. 
  
Accreditation applies to two MCSS programs (FDRP/YS). There are a total of 13 active employees in 
these two CARF Accredited programs. 
  
Regular Performance Evaluations, clinical supervisions (FDRP/YS) and ongoing surveys allow MCSS to 
continually assess for staffing trends and employee development needs.  Quality Improvement 
regarding Human Resource issues is addressed on a regular, quarterly and annual basis. 
  
Community Social Services Employers Association’s (CSSEA) most recent publication of Employer 
Turnover was part of 2014 Compensation and Employee Turnover Survey.  They defined Turnover Rate 
by taking the number of terminated employees in a year divided by the number of employees who 
worked in the same year.  This returned a rate of 14.3% for all employee groups throughout the Social 
Services Sector.   MCSS’s turnover rate for all employee groups is 26.4%.  This turnover rate puts MCSS 
in the 20-30% range, which groups us with 22 other societies.  For the Fiscal 2014/2015 year we had 87 
employees throughout the departments and 23 terminations.  This turnover rate can be attributed to 
typical retirement scenarios and both predictable and unavoidable terminations for the Agency 
especially considering budget cuts and restraints on government funding.  The comparator data was 
compiled from 161 of its 196 members in the Community Living Services, General Services and 
Aboriginal Services. 
  
MCSS has been able to enjoy a significant number of employees who have served with us for significant 
numbers of years. Overall our staff turnover is normal.  We note that for all of our programs we keep a 
solid and consistent staff team for 5.95 years. Following that stable time is usually a short and easy to 
manage staff turnover with minimal to no disruption of services. 
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Human Resources/ Staff Training 2014/2015 

 
Outcome Indicator Applied To Time of 

Measure 
Data Source Obtained by Target/Actual 

Ongoing funding 
for professional 
development. 
 
 
 
Maximize skills for 
staff/confidence in 
performing their 
duties. 
 
Maximize the 
satisfaction with 
the staff reaching 
their educational 
goals. 

Ongoing 
training/ 
education for 
front line 
support 
staff/skills 
development. 
 
Service 
delivery 
improved in 
all areas. 
 
Percent of 
staff 
reporting skill 
development 
and 
confidence  

All staff 
 
 
 
 
 
 
 
All 
programs   

Annually Staff files 
 
 
 
 
 
 
 
Performance 
Evaluations 
 
 
 
Staff Surveys 

Executive 
Director/Program 
Coordinators 

100%/75% 

 
 

Training Program 2013/14 Staff Attendance 
Diversity and Inclusion 14 

Joint Occupational Health and Safety Workshop  four 
Workplace Harassment Bullying Workshop  20 

Suicide Awareness/Prevention Workshop 12 
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Strategic Plan Summary Report for 2014/2015 
 

At Mission Community Services Society (MCSS) we build inclusive and healthy 
partnerships and we work diligently to empower people to become contributing 
members of our community. We work hard to find effective long term solutions to 
complex problems. And most importantly we are committed to our vision of Helping 
People, Changing Lives, and Building Community 
 
The board conducted a facilitated strategic session on June 13, 2014. The objective of the 
session was to review the 2014/2015 short term goal of implementing a robust financial 
reporting process and set long term objectives 2015 to 2017. 
 
A SWOT analysis identified the following: 
 
Strengths   

 Dedicated and enthusiastic Board  

 New ED – enthusiastic, fresh  

 Fiscal situation – more clear, more confident Solid contract relationship  

 Space is more welcoming  

 Good location 
Weaknesses   

 $$ - majority of programs are government funded (has referral stream)  

 Relationships with other organizations  

 Lack of effective/impactful  

 promotions/information of MCSS  

 Limited skill sets within our staff  

 Community awareness of what we do 
Opportunities   

 Reorganization  

 More effective at what we do  

 Social enterprise, direct and indirect revenue Financial stability  

 Building relationship with counsel/mayor/other organization  

 Building network in community  

 Find our focus – launch something exciting, empowering, successful that will draw 
volunteers, $, leadership  

 Social development – though leadership 
Threats   

 Funding  

 Public perception – council and others Provincial and federal government cutbacks and 
changes  

 Deficit based thinking  

 Staff work/see themselves (and programs) as silos – not part of one (synergetic thinking) 
 
The board identified three key focus areas and set the following objectives; 
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GOAL #1: CULTURE AND ALIGNMENT 
 
Year 2015 
Staff and persons being served are treated with respect, integrity – we live the organizational values 
 
Year 2016 
Our brand identifies us as a leader in the community meeting the social services needs of persons being 
served  
 
Year 2017 
Our staff has a sense of excitement and pride in the work they do in meeting the needs of persons being 
served  
 
GOAL #2: REVENUE AND SOCIAL ENTERPRISE 
 
Year 2015 
Communication and Marketing Plan is developed  
 
Year 2016 
Planned Giving and Stewardship strategy is implemented  
 
Year 2017 
Diversified financial sustainability plan is completed  
 
GOAL#3 COMMUNITY ENGAGEMENTS 
 
Year 2015 
Board and staff community connections are strengthened 
 
Year 2016 
MCSS has a robust membership campaign   
 
Year 2017 
Community Ambassador Program is developed  
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Quality Improvement Summary Report for 2014/2015 
 

The Performance Quality Improvement process contributes to organizational effectiveness by providing 

opportunities for all staff to be involved in leading and promoting positive change within the 

organization.  Each year we evaluate the performance of our programs to identify our strengths as well 

as the areas we need to improve upon. 

PQI is a process to ensure programs are systematically and intentionally improving services and 

increasing positive outcomes for the families and individuals they serve.  PQI is about a continuous, 

cyclical, data-driven process; it is proactive, not reactive. 

A PQI environment is one in which data is collected and used to make positive changes, rather than 

waiting for something to go wrong and fixing it.  

The Culture of Performance Improvement 

 All staff identify opportunities to improve outcomes 

 Focus is on problem solving 

 Always has the support of top management and board 

 Findings from measurements are “talking points” in regard to areas targeted for improvement 

 Performance Improvement findings are shared within and outside of the organization 

The PQI Committee currently consists of Family Development Resource Program (FDRP) staff, but will be 

on a rotation cycle in the next fiscal year, of staff from other parts of the agency.  This fiscal year, the 

PQI Committee met monthly in order to solidify the PQI plan and ensure its integrity.  The PQI 

committee will move to quarterly meetings in September of 2015.  The goals of the committee were to 

ensure that the essential elements of the PQI plan were reviewed and implemented: 

 Health and Safety Committee, minutes reviewed quarterly along with any critical incidents 

 Review client complaints, staff grievances 

 Data collection process and tools require review once a year, and information collated 

 Record integrity/ file audit; file review of approximately 70 files have occurred in the 2014 fiscal 

year.  

 Information technology analysis 

 Ensure program staff meetings and management meetings occur as required 

 Ensure performance outcomes established 

File Audit The file audit is a huge component of the PQI committee and assesses the quality of client 

files.  The PQI Chair randomly receives files from the FDRP and YS program for review.  This fiscal year 

files were reviewed on a monthly basis.  Moving forward, we expect 2 open and 1 closed file per staff 

person, to be reviewed every quarter.  There is a PQI checklist document that lives on the client file, 

after the file has been reviewed by the committee.  Corrective Action is documented if required on that 

list, and, signed off by the committee member reviewing the file.  The corrections are made by the staff 

person, and returned to the program manager for sign off within a 30 day period.  No committee 



41 | P a g e  
 

member can review a file that belongs to them.   Open discussion, and questions, about forms, 

assessments etc., occur at this time.  

There has been significant improvement to the quality of client files, and the files provide excellent 

insight to the quality of work being done.  

 

In review, engagement to the PQI process has been slow, due to shifts in management staff over 

the past three years.  With new, experienced managers this year, the importance of the role of 

PQI was heavily emphasized, and as a result, the staff had a better understanding of its function.  

However, further education to the processes of PQI and its necessity should still occur across 

the agency. Communication between committees and the roll out of information still needs to 

be stream-lined 

Although great improvements have happened, MCSS outcome reporting processes has been 

and will continue to be in a state of transitional flux for the 2015/2016 fiscal year as data 

collection and measurement processes will continue to be revised and improved as MCSS moves 

towards a consistent practice. 
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Accessibility Summary Report for 2014/2015  
 

In order to achieve our vision of helping people, changing lives, building community, MCSS is committed 
to providing the best services possible, with the current resources in the framework of best practice. The 
intent of this plan is to identify and remove barriers to accessibility as well as to acknowledge the 
strengths in accessibility planning that have already been achieved in our various programs and services. 
 
We agree with accessibility planning as it lends itself to help support and fulfill our own vision 
statement. MCSS has policies and procedures in place to manage and promote the idea of respect for all 
persons and the improvement or enhancement of the quality of living for all clients who desire to work 
with us. MCSS has strict standards on non-discrimination in hiring and firing of employees and provide 
ongoing support and training for all staff. 
 
MCSS meets and often exceeds legal and regulatory requirements for British Columbia and Canada. Our 
policies and procedures explore and address these issues and are found to be inclusive and 
comprehensive.  
 
Finally, MCSS strives to meet the expectations of our funding stakeholders, the staff we employ, and the 
persons we serve. Contract expectations are agreed upon and fulfilled, employment and job 
descriptions are followed and are used for accountability and client-centered goals are established with 
each client in order to have a baseline for expectations of services. Our intent regarding accessibility 
planning at MCSS is to meet the needs, both expressed and potential, of all of our stakeholders. 
 
Stakeholders 
The stakeholders impacted by the services provided include: 

 Clients/persons served 

 Personnel/staff 
Other stakeholders including funding partners 

 

Goal Task Timeframe Responsibility 

Ensure organization 
continues to provide be 
barrier free 
environments for 
persons served 

Consistently review 
Accessibility Plan, and 
review status report 

On-going and at 
management meetings 

Executive Director 

Ensure staff understand 
accessibility as related 
to persons served 

Include on agenda of all 
staff meetings  

On-going Executive Director 

Ensure stakeholders 
understand barriers to 
service and are 
educated on how to 
respond appropriately 

Accessibility 
information added to 
website and 
stakeholder handbook 

March 2014 Executive Director 

 

 

 



43 | P a g e  
 

 

 Risk Management Summary Report for 2014/2015 
 

Mission Community Services Society’s Risk Management Plan provides the framework used for all risk 
management decisions and actions to ensure maximum efficiency in managing and addressing potential 
risks to persons served employees, management, stakeholders and community. Establishment and 
effective monitoring of the organizations risk management plan consists of both professional liability 
and general liability. 

 

Goal Task Timeframe Responsibility 

Ensure organization 
continues to monitor its 
current risk 
management plan 

Reviews will be 
generated but not 
limited  to  
:investigations, 
complaints, legal 
actions 

Ongoing at board 
meetings, annual at 
board meeting 

Executive Director, 
Board of Directors 

Ensure staff 
understands policies as 
related to risk 
management  

Review policies 
associated with and 
applicable to risk 
management on a 
systemic level 

On-going Executive Director, 
Management team, 
Program coordinators 
 

Ensure volunteers 
understand policies as 
related to risk 
management  

Review policies 
associated with risk 
management   

On going Program coordinators 

 

 

   


