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worldwide.
vice delivery and
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feedback, and accountable to the community and its other stakeholders.
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Page 2 of 41

July 2021

Organization
Campbell River and District Association for Community Living
1153 Greenwood Street
Campbell River BC V9W 3C5
CANADA
Organizational Leadership
Rachael Weaver, Executive Director
Survey Number
142876
Survey Date(s)
May 5, 2021 May 7, 2021
Surveyor(s)
Carol S. Sherer, MEd, DESS Administrative
Paul Sankey, DESS Program
Debra Porter, LCPC, CRC, DESS Program
Ingrid Kastens, DESS Program
Program(s)/Service(s) Surveyed
Community Employment Services: Employment Supports
Community Employment Services: Job Development
Community Housing
Community Integration
Organizational Employment Services
Supported Living
Community Youth Development (Children and Adolescents)
Diversion/Intervention (Children and Adolescents)
Early Childhood Development (Children and Adolescents)
Previous Survey
May 14, 2018 May 16, 2018
Three-Year Accreditation

Accreditation Decision
Three-Year Accreditation
Expiration: June 30, 2024

Page 3 of 41

July 2021

Executive Summary
This report contains the finding
Living conducted May 5, 2021 May 7, 2021. This report includes the following information:
Documentation of the accreditation decision and the basis for the decision
consideration of the survey findings.
Identification of the specific program(s)/service(s) and location(s) to which this accreditation decision applies.
Identification of the CARF surveyor(s) who conducted the survey and an overview of the CARF survey
process and how conformance to the standards was determined.
exemplary conformance to the standards.
Documentation of the specific sections of the CARF standards that were applied on the survey.
Recommendations for improvement in any areas where the organization did not meet the minimum
requirements to demonstrate full conformance to the standards.
Any consultative suggestions documented by the surveyor(s) to help the organization improve its
program(s)/service(s) and business operations.

Accreditation Decision
On balance, Campbell River and District Association for Community Living demonstrated substantial conformance
to the standards. Campbell River and District Association for Community Living (CRADACL) provides evidence of
programs and
services offered to persons served. The organization is a known and respected member of the community. Since the
prior survey, the executive director retired, an interim director was appointed, and then eight months ago a person
was hired into the position on a permanent basis. Since the start of the new executive director's tenure, there have
been positive changes made, and the organization appears to have been able to bring itself into a much stronger
financial condition. The financial area demonstrates that it is well run and understands that its role is to support the
programs and services. During the previous survey, there were a number of recommendations in the program area
and the organization has address those areas. Families and persons served feel positive about the program. Despite
the lack of some resources, it is obvious that the persons served are receiving a benefit from participating in the
programs. The organization has developed, implemented, and reviewed cultural competency and diversity, risk
management, technology, accessibility, and performance improvement plans. The organization is able to show that
the information generated from these plans is used to improve the quality of the services and enhance business
functions. The organization demonstrates a noteworthy retention among staff members at all levels, and the new
staff members who have been hired bring with them an enthusiasm and dedication. The onboarding is
comprehensive, and follow-up with new staff members at thirty days into their jobs has had a positive effect on
retention. It is apparent that, from the executive director to every staff person, the organization has a strong belief in
person-centred programming. The executive director and other members of the leadership demonstrate a strong work
ethic and believe in the mission and values of the organization. The activation of the occupational health and safety
committee, and the selecting of a strong chairperson for that committee, has enhanced the safety of all the
o
way that allowed for continuation of services demonstrates its flexibility and commitment to the persons served.
CRADACL has opportunities for improvement in expanding policies and written procedures to address confidential
administrative records, security, and confidentiality of records; expanding emergency procedures to address
sheltering in place; consistent testing of emergency procedures; providing training to staff on cybersecurity;
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enhancing the policy and written procedure for formal complaints; and expanding the performance measurement and
management plan and performance analyses. In the child and youth services program area, opportunities for
improvement include expanding competency-based training on person-centred plans and ongoing supervision.
Campbell River and District Association for Community Living appears likely to maintain and/or improve its
current method of operation and demonstrates a commitment to ongoing quality improvement. Campbell River and
District Association for Community Living is required to submit a post-survey Quality Improvement Plan (QIP) to
CARF that addresses all recommendations identified in this report.
Campbell River and District Association for Community Living has earned a Three-Year Accreditation. The
leadership team and staff are complimented and congratulated for this achievement. In order to maintain this
accreditation, throughout the term of accreditation, the organization is required to:
Submit annual reporting documents and other required information to CARF, as detailed in the Accreditation
Policies and Procedures section in the standards manual.
s standards, satisfy all accreditation conditions, and comply with all
accreditation policies and procedures, as they are published and made effective by CARF.

Survey Details
Survey Participants
The survey of Campbell River and District Association for Community Living was conducted by the following
CARF surveyor(s):
Carol S. Sherer, MEd, DESS Administrative
Paul Sankey, DESS Program
Debra Porter, LCPC, CRC, DESS Program
Ingrid Kastens, DESS Program
CARF considers the involvement of persons served to be vital to the survey process. As part of the accreditation
survey for all organizations, CARF surveyors interact with and conduct direct, confidential interviews with
consenting current and former persons served in the program(s)/service(s) for which the organization is seeking
accreditation. In addition, as applicable and available, interviews may be conducted with family members and/or
representatives of the persons served such as guardians, advocates, or members of their support system.
Interviews are also conducted with individuals associated with the organization, as applicable, which may include:
Business unit resources, such as finance and human resources.
Personnel who serve and directly interact with persons served in the program(s)/service(s) for which the
organization is seeking accreditation.
Other stakeholders, such as referral sources, payers, insurers, and fiscal intermediaries.
Community constituents and governmental representatives.
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Survey Activities
Achieving CARF accreditation involves demonstrating conformance to the applicable CARF standards, evidenced
through observable practices, verifiable results over time, and comprehensive supporting documentation. The survey
of Campbell River and District Association for Community Living and its program(s)/service(s) consisted of the
following activities:
Confidential interviews and direct interactions, as outlined in the previous section.
ered.
Review of organizational documents, which may include policies; plans; written procedures; promotional
materials; governing documents, such as articles of incorporation and bylaws; financial statements; and other
documents necessary to determine conformance to standards.
Review of documents related to program/service design, delivery, outcomes, and improvement, such as
program descriptions, records of services provided, documentation of reviews of program resources and
services conducted, and program evaluations.
Review of records of current and former persons served.

Program(s)/Service(s) Surveyed
The survey addressed by this report is specific to the following program(s)/service(s):
Community Employment Services: Employment Supports
Community Employment Services: Job Development
Community Housing
Community Integration
Organizational Employment Services
Supported Living
Community Youth Development (Children and Adolescents)
Diversion/Intervention (Children and Adolescents)
Early Childhood Development (Children and Adolescents)

Representations and Constraints
The accreditation decision and survey findings contained in this report are based on an on-balance consideration of
the information obtained by the surveyor(s) during the site survey. Any information that was unavailable, not
presented, or outside the scope of the survey was not considered and, had it been considered, may have affected the
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contents of this report. If at any time CARF subsequently learns or has reason to believe that the organization did not
participate in the accreditation process in good faith or that any information presented was not accurate, truthful, or
complete, CARF may modify the accreditation decision, up to and including revocation of accreditation.

Survey Findings
This repor
that were applied on the survey and the findings in each area. In conjunction with its evaluation of conformance to
the specific program/service standards, CARF assessed conformance to its business practice standards, referred to as
Section 1. ASPIRE to Excellence, which are designed to support the delivery of the program(s)/service(s) within a
sound business operating framework to promote long-term success.
The specific standards applied from each section vary based on a variety of factors, including, but not limited to, the
scope(s) of the program(s)/service(s), population(s) served, location(s), methods of service delivery, and survey
type. Information about the specific standards applied on each survey is included in the standards manual and other
instructions that may be provided by CARF.

Areas of Strength
CARF found that Campbell River and District Association for Community Living demonstrated the following
strengths:
Although the executive director of CRADACL has only been with the organization for a short period of time,
her strong business background and natural compassion for the persons served has already had a positive
status, on coordination with the various ministries that are the
ectors, and she has been able to
provide detailed information that allows for appropriate decision making in a timely manner. She has made the
reports into a teaching tool for herself to learn the programs and for board members to also learn more about
the organization.
It is noteworthy that the organization is planning for the future by looking ahead to retirement of a few key
staff and to begin the recruitment efforts well in advance of the persons leaving their positions. This is
anticipated to allow for a smoother transition of duties. The organization has an extensive number of staff
members who have been with the organization for more than ten years. They bring a history and stability to the
organization, while it is evident that the staff members who have been with the organization for a shorter
period of time bring a fresh enthusiasm that is contagious.
The organization has developed a very professional succession plan that goes three deep in almost every
instance and it allows for an immediate assumption of duties in the event that one person leaves. This plan
contains possible retirement dates for key staff members, so that the board of directors and the executive
director have plenty of time to determine a permanent replacement for the person who is going to retire. Staff
members are invited to express an interest in any one of the administrative positions even if they did not have
all of the competencies at this time. The human resources manager then looks at the résumés and the positions
people are interested in and is able to design a plan that could help the interested staff member gain the needed
competencies.
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The strategic plan written in 2018 and updated each year is getting close to closure. The organization is closing
out that plan and beginning to develop a new three-year plan. The organization is complimented for gathering
input from staff members at all levels, persons served, family members, and the various ministries. It is in the
process of shifting through all of the information gathered to determine trends and to see if the organization
should continue some of the previous goals or if the organization needs to take on some new challenges. The
executive director has formulated a mini-strategic plan that contains specific areas that have been identified
and that require her guidance and personal involvement. The new strategic plan is scheduled to be in place
prior to the termination of the current plan.
It is obvious that the organization receives input from a variety of sources, including surveys that are prepared
and sent out annually to persons served, families, employees, and vendors. It also receives information from
monthly staff meetings, face-to-face meetings, and open communication across all levels of staff. It is obvious
that the organization then utilizes that information to improve performance in the administrative functions and
the quality of the services. The organization is recognized for the analysis of the information as well as
gathering information from many of its documents such as the risk management plan and technology plan.
This analysis is then translated into actions to address continual quality improvement. The information
gathered is utilized in the development of the various plans and in the work it is doing on the new strategic
plan.
CRADACL has a robust training budget for each program and demonstrates its commitment to training
through completion of required competency-based training as well as by allowing staff to travel (prepandemic) in order to review training in specialized areas that enhance their skills and the services provided
the persons served of all ages. Now many of the staff members have received additional training via online or
video. The training events that staff members attend appear to have enhanced their competencies and assisted
them with continuing education credits needed to maintain licences and credentials. It is clear that the
organization has met all of its legal obligations, including training on confidentiality; the rights of the person
served; and other legal, regulatory, reporting, and maintenance of the items needed to maintain its corporate
status. It provides competency-based training in the areas of confidentiality and rights of the person served at
onboarding and annually thereafter. Additional training may occur earlier than the annual date if a need for
such training has been identified.
The organization has developed professionally written policies and procedures to guide the manner in which
the financial area of the organization is managed. These policies and procedures include a policy on budget,
banking and investments, cash disbursements, cash receipts, the managing of donations, and expense
reimbursement. It is noteworthy that, in the short time the financial comptroller has been on the job, this
person has already made some changes that have strengthened the financial position of the organization.
CRADACL has set a goal in its risk management plan to track the top ten policies that are being missed so that
appropriate education and training can occur on those policies. The organization has set specific review dates
so that it can monitor the plan actions to determine if they are bringing about the required remediation or
reduction of the specific risk. The goals are measurable, and the persons reviewing the plan can easily see if
the organization will reach goal attainment or if additional actions might be necessary in order to bring about
the desired results. The plan is professionally written and easy to understand, and it is obvious that it reflects
input from a variety of sources.
The organization has formed a joint health and safety committee that covers many areas of safety and health,
including doing inspections, providing training, composing procedures, and reviewing drill reports and
incident reports. The joint committee is made up of staff members from all program areas who are charged
with bringing information back to their areas and to ensure that needed tasks are completed. The joint health
and safety committee has produced a number of policies and procedures that provide guidance to the entire
organization, including philosophy of safety, documentation, records and statistics, harassment, elevator
entrapment, and refusal to do unsafe work or work in an unsafe environment.
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CRADACL has developed procedures to address a variety of potential incidents and those procedures cover
everything from an incident with an injury to abuse, neglect, and sexual assaults. The incidents are clearly
being tracked and trended with an eye on future prevention and to determine if there are any areas that should
be included on the performance improvement plan. The organization has also developed a comprehensive
COVID-19 pandemic plan that includes hand sanitizer stations, requiring masks whenever the staff members
are not in their offices, and a logbook so that the organization knows who was in on any given day in case
contact tracing needs to occur. Further, the individual backpack for each office is noteworthy as the backpack
contains all needed equipment and information in the event of an emergency situation.
Recently the organization completed a transition to Office 365® software. This transition was completed in
one weekend in order not to disrupt staff. Training in its many features is still in process, but it is already
evident that staff members have learned many of the added features that this software offers. The executive
director and the information technology person are in the process of looking at software to allow for many of
the personnel functions to become automated, and once this decision is made, the technology is anticipated to
assist in many timesaving functions that presently are being done by hand. The organization is complimented
for recognizing the need to enhance its software area and for including those actions in the technology plan.
The accessibility plan clearly demonstrates how the organization has taken information on a variety of barriers
and converted that information into an accessibility plan. Each item contains information on the steps to be
taken by the organization to help eliminate or, at a minimum, decrease the identified barrier. The plan defines
the timeframe for the actions listed and in the event of an unforeseen situation the extenuating circumstances
that prevented the completion of the intended actions.
Although the organization did not choose be surveyed for the governance standards during this survey, it is
the board meetings are two of th
-advocates who bring a different perspective to the board
and add information about the programs and services.
The day, inclusion, and leisure programs do an excellent job of supporting persons served to access the
surrounding community using local venues and services such as the community centre. Persons served have
maintained connections through the pandemic by utilizing tools such as Zoom. Sensory aids are utilized as
required. Activities range from performing music (for example, the Inclusion Band and Singing for Fun) as
well as life skills such as traffic safety. Families describe the programs as "fabulous."
Persons served in the supporting living program describe the support they receive as "awesome," identifying in
particular the valuable life skills support they receive with daily tasks such as shopping and meal preparations.
Supported living settings are appropriate, community based, and developed to meet the specific needs of
persons served. Cultural heritage is acknowledged and supported. Parents often recommend these services to
friends and acquaintances, indicating that employees flexible, knowledgeable, and supportive and are well
matched to the persons served.
Group homes have been carefully customized to meet individual needs, ranging from health and cognitive
support to behavioural considerations and modifications. Throughout this process, the employees treat persons
served with respect and approach challenging situations as learning opportunities. The organization does a
commendable job of matching employees and supervisors to settings and persons served and of ensuring that
persons served have opportunities for growth and inclusion. Environments are adapted to meet each person's
needs and barriers are seen as opportunities to make needed changes.
Behavioural consultants describe the staff members of CRADACL as "amazing to work with" in dealing with
persons' with high needs and challenging behaviours. Sensible, person-centred strategies are implemented
whenever possible. Staff teams demonstrate considerable expertise and creativity in supporting persons served
at home and in the community.
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The camaraderie among staff members at CRADCL is evident. The compassion for the persons served and
passion for the work are shared by the staff members and are noticeable in the way they do their jobs. The staff
members demonstrate understanding of each person's abilities as well as disabilities. The fact that so many of
the staff members have worked at the organization for several years and worked their way up into leadership is
proof of their dedication to the organization.
The persons served have much praise for the CRADCL staff and programs. The feeling of trust and confidence
is evident. They voice no complaints, yet all state they would feel comfortable speaking up if necessary.
CRADACL and families served benefit from the kind of staff retention and loyalty that comes from staff
members loving their teams and the rewards of their work. Several staff members spoke about passing on other
employment opportunities that were either much closer to home or higher paid.
Very effective job development in the supported employment program has allowed for wonderful relationships
to be made with community employers. The employers have only positive remarks about CRADCL, the staff,
and the employees. They consider the employees to be valuable assets to their businesses.
The Helping Young Adults Procure Employment (HYPE) program is doing a wonderful job of preparing
young adults for employment. The young adults have the opportunity to attend college credit classes at North
Island College to learn skills and become certified in areas, helping them to become more employable within
the community.
The customized employment program brought in a good deal of money in 2020 through the lawn mowing,
shredding, and boom boards contracts. That is amazing considering the COVID-19 pandemic had slowed
many businesses. The persons served working in the program have the opportunity to switch their tasks to
become accustomed to different skills. With the guidance and assistance of CRADCL staff members, persons
served has been able to sustain profitable self-employment, including creating and selling artwork.
The staff members assist persons served in achieving personal goals outside of employment, including
receiving assistance from staff in studying for driver's licence exams. The personal compassion for each person
served is evident.
Some programs, such as the speech therapy program, went to creative lengths to accommodate families during
the global pandemic, including mailing out sets of multiple weeks of therapeutic games that were previously
taught via in-person sessions. Newly developed virtual sessions have been offered, relying on hands-on
assistance from parents as well as relying on technical skills from technology-savvy staff members. Side
benefits of this virtual accommodation include strengthening some parents' involvement in the therapy
process; easing access to therapy for families who live more remotely; team building between younger,
technology-savvy staff; and applying the experience, skills, tips, and tricks of older staff members nearing
retirement. Some of this learning is anticipated to affect service planning into the future. For example, in the
Infant Development Program, past trips were sometimes cancelled due to poor weather. The pandemic has
taught staff members that day trips need not necessarily be cancelled due to rain or snow and instead an
alternative virtual session is always possible.
Sites are child-, youth-, and family-friendly; are well cared for; are bright and colourful; and creatively display
children's artwork and First Nations art, all the while looking professional. Where appropriate, colourful
murals and decals are displayed at children's heights throughout. The Way Finding Walls are a tremendously
nice touch and much loved by the children. These are walls where West Coast and fantasy marine animals
showed the way to rooms of the same animal name, such as whale, dolphin, starfish, turtle, and purple fish,
thereby making a game out of finding one's way to one's appointment.
Community housing is personalized, comfortable, and well looked after. Community housing staff members
are passionate, dedicated, and creative.
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Staff members are very positive about the fresh set of eyes that come with a new executive director, who
comes from differing experience. One example of this is how pleased staff members are with the newly
developed maintenance staff position that replaces formerly utilized contractors, who were managed program
by program and site by site. One benefit of this is that annual maintenance schedules are managed by a
maintenance expert whose sole focus is maintenance versus counselling and therapists, who may be more
focused on their own professional priorities.
A number of CRADACL services, including the Community Access Services, have worked hard to shift the
focus toward individual goals rather than program goals. The services work to meet the needs of the person
served, rather than requiring the person served to meet the needs of the program.
family's goals front and centre and include specific therapist observations that are very reaffirming and
positive in regard to the family's efforts. These notes are mailed to the family along with helpful brochures and
follow-up information. In addition to leaving the family with a record, this practice reinforces next steps,
learning, progress, and rewards efforts.
Staff members are creative and innovative. One example from the Infant Development Program is the
developmental kits. Staff members successfully applied to a local foundation to purchase age-appropriate takehome play kits. Staff members then supported the local community by purchasing toys and books from a local
independent toy and book stores, which in turn supported the Infant Development Program by offering
discounts and complimentary addeach family,
with a local fabric store donating the fabric. This was a win-win for the entire community.

Opportunities for Quality Improvement
ng to
including a description of the business practice area and/or the specific program(s)/service(s) surveyed and a
summary of the key areas addressed in that section of the standards.
In this section of the report, a recommendation identifies any standard for which CARF determined that the
organization did not meet the minimum requirements to demonstrate full conformance. All recommendations must
be addressed in a QIP submitted to CARF.
In addition, consultation may be provided for areas of or specific standards where the surveyor(s) documented
suggestions that the organization may consider to improve its business or service delivery practices. Note that
consultation may be offered for areas of specific standards that do not have any recommendations. Such consultation
does not indicate non-conformance to the standards; it is intended to offer ideas that the organization might find
helpful in its ongoing quality improvement efforts. The organization is not required to address consultation.
When CARF surveyors visit an organization, their role is that of independent peer reviewers, and their goal is not
only to gather and assess information to determine conformance to the standards, but also to engage in relevant and
meaningful consultative dialogue. Not all consultation or suggestions discussed during the survey are noted in this
report. The organization is encouraged to review any notes made during the survey and consider the consultation or
suggestions that were discussed.
During the process of preparing for a CARF accreditation survey, an organization may conduct a detailed selfassessment and engage in deliberations and discussions within the organization as well as with external stakeholders
as it considers ways to implement and use the standards to guide its quality improvement efforts. The organization is
encouraged to review these discussions and deliberations as it considers ways to implement innovative changes and
further advance its business and service delivery practices.
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Section 1. ASPIRE to Excellence®
1.A. Leadership
Description
CARF-accredited organizations identify leadership that embraces the values of accountability and responsibility to
Key Areas Addressed
-centred philosophy

Recommendations
1.A.3.g.
The identified leadership should guide ongoing performance improvement.
1.A.9.a.(6)
1.A.9.b.(1)
1.A.9.b.(2)
CRADACL has developed a policy on fundraising. In order to demonstrate accountability, it should ensure that it
implements written procedures that address use of volunteers in fundraising efforts and provides initial and
ongoing training on the written fundraising procedures to appropriate personnel.

1.C. Strategic Planning
Description
CARF-accredited organizations establish a foundation for success through strategic planning focused on taking
advantage of strengths and opportunities and addressing weaknesses and threats.
Key Areas Addressed
odic review
Recommendations
There are no recommendations in this area.
Consultation
Although the organization clearly knows its competitive environment, financial threats and opportunities,
organization's capabilities, social determinants of health, regulatory and legislative requirements,
relationships with its external stakeholders, it could benefit from committing this information to writing so
that it is clear that all areas were considered in developing the strategic plan.
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1.D. Input from Persons Served and Other Stakeholders
Description
CARF-accredited organizations continually focus on the expectations of the persons served and other stakeholders.
ollecting, analyzing, and using input
from all stakeholders to create services that meet or exceed the expectations of the persons served, the community,
and other stakeholders.
Key Areas Addressed
ness practices and planning
Recommendations
There are no recommendations in this area.
Consultation
The organization gathers input from a variety of sources and through surveys on an annual basis. It is
suggested that it have an email address solely for input. Such an address could make it possible for a
stakeholder or employees anywhere the organization provides services to submit a suggestion at any time of
day or night, without delay, or without forgetting what the suggestion is by the next day.

1.E. Legal Requirements
Description
CARF-accredited organizations comply with all legal and regulatory requirements.
Key Areas Addressed

Recommendations
1.E.3.a.
1.E.3.c.
1.E.3.d.
CRADACL should develop policies and written procedures that address confidential administrative records as
well as security and confidentiality of all records. This could include how the records are stored and who has
access to the records.
Consultation
The organization's handbook references specific sections or entire documents that are policy or law. It could
beneficial to place information on where a specific document may be found rather than just referencing the
document and attaching a long document to the policy.
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1.F. Financial Planning and Management
Description
CARF-accredited organizations strive to be financially responsible and solvent, conducting fiscal management in a
manner that supports their mission, values, and performance objectives. Fiscal practices adhere to established
accounting principles and business practices. Fiscal management covers daily operational cost management and
incorporates plans for long-term solvency.
Key Areas Addressed

structures, if applicable

Recommendations
There are no recommendations in this area.
Consultation
At this time, all of the organization's fees are set by the various ministries, so no fee schedule is produced by
the organization. The organization is encouraged to develop a fee schedule that contains actual cost and
compare it to the ministry payments. This document could be a powerful tool when meeting with various
foundations and corporations so that they could see what the service costs and what the organization is paid,
thereby giving them a picture of the reason why the organization could utilize additional funds.

1.G. Risk Management
Description
CARF-accredited organizations engage in a coordinated set of activities designed to control threats to their people,
property, income, goodwill, and ability to accomplish goals.
Key Areas Addressed
iodic review

Recommendations
There are no recommendations in this area.
Consultation
CRADACL is encouraged to add one more column to the risk management template so that it could update
the status toward goal attainment for each of the goals listed. The column could then be filled out when the
organization monitors the plan and allow for a clear visual determination as to if the actions set are able to
begin to reduce or remediate the risk and what is to be done to accomplish the elimination of the risk. It
could also provide a good picture of whether a possible action is working or whether the organization might
have to set new strategies in order to bring about the desired results. It could also act as the report on the
results of the plan.
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The organization has a written policy on media relations and social media. The policy part of the document
is very long. The organization is encouraged to determine if all of the verbiage under the policy title is policy
or if some of it is actually procedure. It is important to remember that policy is the organization's legal
guidance and is to be followed to the letter, whereas procedure is the manner in which the organization
reaches the fulfillment of its policy and may vary slightly without anyone stating that policy was not
followed.

1.H. Health and Safety
Description
CARF-accredited organizations maintain healthy, safe, and clean environments that support quality services and
minimize risk of harm to persons served, personnel, and other stakeholders.
Key Areas Addressed
-based training on safety procedures and practices
nd emergency information

Recommendations
1.H.5.c.(3)
It is recommended that the organization enhance its emergency procedures to address when sheltering in place is
appropriate. The organization could benefit from gathering some information on sheltering in place at the
FEMA.gov website. Although this is a site related to the United States government, it is also accessible for
persons in Canada to be able to gather information. It is suggested that CRADACL enhance its emergency
procedure on utility failure by including more than the water utility. In addition, the organization is encouraged to
describe when a decision on evacuation might be appropriate if the temperature exceeds a specific level or is
below a specific level. The organization has a document that contains the essential services and the continuation of
those services. It is suggested that the information be added to the emergency procedures.
1.H.7.a.(1)
1.H.7.a.(2)
1.H.7.c.(3)
1.H.7.c.(4)
1.H.7.c.(5)
1.H.7.d.
Not all locations are able to demonstrate that a drill has occurred for each of the emergency procedures at each
location on each shift. There is a great deal of inconsistency among the various programs as to what drills have
been completed. It is recommended that an unannounced test of each emergency procedure be consistently
conducted at least annually on each shift at each location. Each test should consistently be analyzed for
performance that addresses the implementation of the actions, necessary education and training of personnel, and
whether the actions taken accomplished the intended results. Tests should be evidenced in writing, including the
analysis.
1.H.10.f.(18)
CRADACL should implement written procedures regarding critical incidents that include overdose.
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Consultation
The safety committee has been charged with doing a complete review of the health and safety policies and
procedures. It is encouraged to complete this task to identify needed updates and to check for grammar,
spelling, and typos. One instance of this is where the sentence contains the word help instead of held,
thereby changing the entire context of the sentence.
The fire department is in the process of redoing the evacuation route maps for the organization. It is
suggested that the new route maps more clearly define the primary and secondary exit routes for each of the
organization's physical facilities.
It is suggested that the organization expand the incident form to include if the actions taken produced the
expected results and what was done to prevent recurrence. By doing so, the entire incident progression could
be in one location and could easily be followed and perhaps prevent another similar incident.
The organization is encouraged to track incidents by type by month to look for trends (for example, if there
are more incidents between Halloween and New Years). In addition, it is suggested that the organization
track and trend the time of day and staffing at the time of an incident, as this could provide information on
how to prevent other such incidents or if training is needed by one or more staff persons.

1.I. Workforce Development and Management
Description
CARF-accredited organizations demonstrate that they value their human resources and focus on aligning and linking
human resources processes, procedures, and initiatives with the strategic objectives of the organization.
develop and manage the knowledge, skills,
abilities, and behavioural expectations of its workforce. The organization describes its workforce, which is often
composed of a diverse blend of human resources. Effective workforce development and management promote
engagement and organizational sustainability and foster an environment that promotes the provision of services that
centre on enhancing the lives of persons served.
Key Areas Addressed
lanning

Recommendations
There are no recommendations in this area.
Consultation
CRADACL is encouraged to have staff members sign their names in full rather than placing initials on
documents in the personnel file. Most documents in the personnel file are legal documents and are
als are present and there has
been staff turnover. It could also be beneficial to have the staff person signing the document to print their
name and then sign the name in full.
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1.J. Technology
Description
Guided by leadership and a shared vision, CARF-accredited organizations are committed to exploring and, within
their resources, acquiring and implementing technology systems and solutions that will support and enhance:
rmation.

Key Areas Addressed
and periodic review
applicable
ssistance, if applicable

Recommendations
1.J.3.d.(2)
1.J.3.d.(3)
1.J.3.d.(4)
Although there is no indication of any related issues, it is recommended that the organization enhance its
technology policies and procedures on security by adding information on audit capabilities, data export and
transfer capabilities, and decommissioning of physical hardware and data destruction.
1.J.5.a.
It is recommended that CRADACL follow through on its plans to provide documented cybersecurity training to
personnel.
Consultation
The organization is encouraged to more clearly define its priorities within the technology and system plan.
By doing so, the organization could more easily determine which goals to accomplish first.

1.K. Rights of Persons Served
Description
CARF-accredited organizations protect and promote the rights of all persons served. This commitment guides the
delivery of services and ongoing interactions with the persons served.
Key Areas Addressed
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Recommendations
1.K.3.a.(7)
1.K.3.a.(8)
It is recommended that CRADACL enhance its policy and written procedure for formal complaints to include the
rights and responsibilities of each party.
Consultation
Although a bill of rights is posted throughout the organization and in each person's file, and the information
is reviewed at least annually, it is suggested that it be posted in picture form. Another idea could be to have a
designated week for each right (for example, a "no harassment" week) and during group meetings, the right
of the week could be discussed, or maybe performed, to ensure comprehension of all involved. In addition,
the organization could benefit from acquiring a rights bingo game, which is fun and could also help to
teach/reinforce the rights of the persons served.

1.L. Accessibility
Description
CARF-accredited organizations promote accessibility and the removal of barriers for the persons served and other
stakeholders.
Key Areas Addressed

Recommendations
There are no recommendations in this area.
Consultation
It is suggested that the organization more clearly define the person responsible for each of the goals when
more than one person is listed on the accessibility plan. This could be done by title or name.

1.M. Performance Measurement and Management
Description
CARF-accredited organizations demonstrate a culture of accountability by developing and implementing
performance measurement and management plans that produce information an organization can act on to improve
results for the persons served, other stakeholders, and the organization itself.
The foundation for successful performance measurement and management includes:
-driven measurement.
gagement of stakeholders.
ormance measurement and management.
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Key Areas Addressed
rtunities related to performance measurement and management

e indicators for priority business functions
Recommendations
1.M.3.a.(2)(a)
1.M.3.a.(2)(d)
1.M.3.a.(2)(e)
1.M.3.a.(4)
1.M.3.c.
It is recommended that CRADACL implement a performance measurement and management plan that addresses
for the adult program, identification of measures for service delivery objectives, including the results achieved for
the persons served (effectiveness), the resources used to achieve results for the persons served (efficiency), and
service access and identification of priority measures determined by the organization for business function
objectives. The plan should be updated as needed.
1.M.4.a.
1.M.4.b.(1)
1.M.4.b.(2)
1.M.4.b.(3)
1.M.4.b.(4)
1.M.4.b.(5)
To measure its results achieved for the persons served (effectiveness), the adult program should document an
objective(s) and a performance indicator(s), including to whom the indicator(s) will be applied, the
person(s)/position(s) responsible for collecting the data, the source(s) from which data will be collected,
identification of relevant timeframes for collection of data, and a performance target that is based on the
d on an industry
benchmark.
1.M.5.a.
1.M.5.b.(1)
1.M.5.b.(2)
1.M.5.b.(3)
1.M.5.b.(4)
1.M.5.b.(5)
To measure experience of services received and other feedback from the persons served, the adult program should
document an objective(s) and a performance indicator(s), including to whom the indicator(s) will be applied, the
person(s)/position(s) responsible for collecting the data, the source(s) from which data will be collected,
identification of relevant timeframes for collection of data, and a performance target that is based on the
benchmark.
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1.M.6.a.
1.M.6.b.(1)
1.M.6.b.(2)
1.M.6.b.(3)
1.M.6.b.(4)
1.M.6.b.(5)
To measure experience of services and other feedback from other stakeholders, the adult program should
document an objective(s) and a performance indicator(s), including to whom the indicator(s) will be applied, the
person(s)/position(s) responsible for collecting the data, the source(s) from which data will be collected,
identification of relevant timeframes for collection of data, and a performance target that is based on the
benchmark.
1.M.7.a.
1.M.7.b.(1)
1.M.7.b.(2)
1.M.7.b.(3)
1.M.7.b.(4)
1.M.7.b.(5)
To measure the resources used to achieve results for the persons served (efficiency), each program/service seeking
accreditation should document an objective(s) and a performance indicator(s), including to whom or what the
indicator(s) will be applied, the person(s)/position(s) responsible for collecting the data, the source(s) from which
data will be collected, identification of relevant timeframes for collection of data, and a performance target that is
an industry benchmark.
1.M.8.a.
1.M.8.b.(1)
1.M.8.b.(2)
1.M.8.b.(3)
1.M.8.b.(4)
1.M.8.b.(5)
To measure service access, each program/service seeking accreditation should document an objective(s) and a
performance indicator(s), including to whom or what the indicator(s) will be applied, the person(s)/position(s)
responsible for collecting the data, the source(s) from which data will be collected, identification of relevant
or established by the organization or a stakeholder or is based on an industry benchmark.
1.M.9.a.
1.M.9.b.(1)
1.M.9.b.(2)
1.M.9.b.(3)
1.M.9.b.(4)
1.M.9.b.(5)
To measure its business function, the organization should document objectives in priority areas determined by the
organization and, for each objective, a performance indicator(s), including to what the indicator(s) will be applied,
the person(s)/position(s) responsible for collecting the data, the source(s) from which data will be collected,
identification of relevant timeframes for collection of data, and a performance target that is based on the
industry benchmark.
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1.M.10.
Personnel should be provided with documented education and training in accordance with their roles and
responsibilities for performance measurement and management.

1.N. Performance Improvement
Description
CARF-accredited organizations demonstrate a culture of performance improvement through their commitment to
proactive and ongoing review, analysis, reflection on their results in both service delivery and business functions,
and transparency. The results of performance analysis are used to identify and implement data-driven actions to
improve the quality of programs and services and to inform decision making. Performance information that is
accurate and understandable to the target audience is shared with persons served, personnel, and other stakeholders
in accordance with their interests and needs.
Key Areas Addressed

ecisions
Recommendations
1.N.1.b.
1.N.1.c.(1)
1.N.1.c.(2)
1.N.1.c.(3)
1.N.1.c.(4)
1.N.1.c.(5)
The adult program should complete a performance analysis at least annually and in accordance with the
timeframes outlined in the performance measurement and management plan. The analysis of service delivery
performance of the adult program should address service delivery indicators, including results achieved for the
persons served (effectiveness), experience of services received and other feedback from the persons served,
experience of services and other feedback from other stakeholders, resources used to achieve results for the
persons served (efficiency), and service access.
1.N.2.b.
1.N.2.c.
Although the analysis of business function performance is completed at least annually, it is not based on the
performance measurement or management plan. The analysis of business functions should be completed in
accordance with the timeframes outlined in the performance measurement and management plan and address
priority business function indicators determined by the organization.
1.N.3.c.
Given that the adult services and business areas do not have a performance measurement and management plan at
this time, the performance analysis results cannot guide changes to the performance measurement and
management plan. The results of performance analysis should be used to guide changes to the performance
measurement and management plan.
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1.N.4.a.(1)
1.N.4.a.(2)
1.N.4.a.(3)
1.N.4.b.(1)
1.N.4.b.(2)
1.N.4.b.(3)
In accordance with the children's services performance measurement and management plan, the organization
communicates accurate performance information to persons served, personnel, and other stakeholders. In
accordance with the performance measurement and management plan, the organization should also communicate
accurate performance information regarding the adult program to persons served, personnel, and other
stakeholders according to the needs of the specific group, including content, format, and timing.

Section 2. Quality Individualized Services and
Supports
Description
For an organization to achieve quality services, the persons served are active participants in the planning,
implementation, and ongoing review and
and the involvement of the persons served spans the entire time that the persons served are involved with services.
The service planning process is individualized, establishing goals and measurable objectives that incorporate the
unique strengths, abilities, needs, and preferences of the persons served. Services are responsive to the expectations
of persons served and their desired outcomes from services, and are relevant to their maximum participation in the
environments of their choice.

2.A. Program/Service Structure
Description
A fundamental responsibility of the organization is to provide a comprehensive program structure. The staffing is
designed to maximize opportunities for the persons served to obtain and participate in the services provided.
Key Areas Addressed
centred and individualized
eld practices

Recommendations
There are no recommendations in this area.
Consultation
The handbook of the persons served encompasses all CRADCL programs. It is suggested that it be divided
into smaller handbooks pertinent to each program. In addition, the content could be presented in a more
readable fashion commensurate with the reading level of the persons served. Pictures and emojis could make
the content understandable by non-readers.
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2.B. Individual-Centred Service Planning, Design, and Delivery
Description
and their identified
identified needs and desires of the persons served, are responsive to their expectations and desired outcomes from
services, and are relevant to their maximum participation in the environments of their choice.
The person served participates in decision making, directing, and planning that affects the person's life. Efforts to
include the person served in the direction or delivery of those services/supports are evident.
Key Areas Addressed
centred and individualized
Recommendations
2.B.5.b.(2)
2.B.5.b.(3)
It is recommended that the organization ensure that the coordinated individualized service plans for persons served
identify specific measurable objectives and methods/techniques to achieve those objectives in the supported living
and employment programs. The goals and steps could be either in pieces/hour, percentage, or a number. When the
goal or step is reached, the date could recorded and a new goal could be set. This could be used for behaviour or
productivity.

2.C. Medication Monitoring and Management
Key Areas Addressed

n use
Recommendations
There are no recommendations in this area.
Consultation
Although CRADCL has thorough practices and procedures relating to the management of medications, it is
suggested that it look at processes whereby individual medications could be scanned and recorded as they
are being administered. This could have the benefit of providing a complete and accurate tracking method
and the potential to reduce errors.
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2.D. Employment Services Principle Standards
Description
An organization seeking CARF accreditation in the area of employment services provides individualized services
and supports to achieve identified employment outcomes. The array of services and supports may include:

t of service plans to achieve employment outcomes.
-related services and supports.
The organization maintains its strategic positioning in the employment sector of the community by designing and
continually improving its services based on input from the persons served and from employers in the local job
provision of quality
employment services requires a continuous focus on the persons served and the personnel needs of employers in the
Some examples of the quality results desired by the different stakeholders of these services and supports include:

ntain employment consistent with their preferences, strengths, and needs.

Key Areas Addressed
Community resources available

Recommendations
There are no recommendations in this area.

2.E. Community Services Principle Standards
Description
An organization seeking CARF accreditation in the area of community services assists the persons and/or families
served in obtaining access to the resources and services of their choice. The persons and/or families served are
included in their communities to the degree they desire. This may be accomplished by direct service provision or
linkages to existing opportunities and natural supports in the community.
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The organization obtains information from the persons and/or families served regarding resources and services they
want or require that will meet their identified needs, and offers an array of services it arranges for or provides. The
organization provides the persons and/or families served with information so that they may make informed choices
and decisions.
The services and supports are changed as necessary to meet the identified needs of the persons and/or families
served and other stakeholders. Service designs address identified individual, family, socioeconomic, and cultural
needs.
Expected results from these services may include:

-direction, self-determination, and self-reliance.
f-esteem.
Key Areas Addressed

Recommendations
There are no recommendations in this area.

Section 3. Employment Services
Description
An organization seeking CARF accreditation in the area of employment services assists the persons served through
an individualized person-centred process to obtain access to the services, supports, and resources of their choice to
achieve their desired outcomes. This may be accomplished by direct service provision, linkages to existing generic
opportunities and natural supports in the community, or any combination of these. The persons served are included
in their communities to the degree they desire.
The organization provides the persons served with information so that they may make informed choices and
decisions. Although we use the phrase person served, this may also include family served, as appropriate to the
service and the individual.
The services and supports are arranged and changed as necessary to meet the identified desires of the persons served.
Service designs address identified individual, family, socioeconomic, and cultural preferences.
of services, expected results from these services/supports may include:
-direction, self-determination, and self-reliance.
-esteem.
Meaningful activities.
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-sufficiency.

3.F. Organizational Employment Services (OES)
Description
Organizational employment services are designed to provide paid work to the persons served in locations owned,
leased, rented, or managed by the service provider. A critical component and value of organizational employment
for persons to achieve desired employment outcomes in their community of choice, including individualized
competitive employment.
Service models are flexible and may include a variety of enterprises and business designs, including organizationowned businesses such as retail stores, restaurants, shops, franchises, etc.
Some examples of the quality outcomes desired by the different stakeholders of these services include:

h meaningful activities available.
appropriately.
Key Areas Addressed
ed by organization

Recommendations
There are no recommendations in this area.

3.G. Community Employment Services (CES)
Description
Community employment services assist persons to obtain successful community employment opportunities that are
responsive to their choices and preferences. Through a strengths-based approach, the program provides persondirected services/supports to individuals to choose, achieve, and maintain employment in integrated community
employment settings.
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Work is a fundamental part of adult life. Individually tailored job development, training, and support recognize each
labour market. Persons are supported as needed through an
individualized person-centred model of services to choose and obtain a successful employment opportunity
consistent with their preferences, keep the employment, and find new employment if necessary or for purposes of
career advancement.
Such services may be described as individualized competitive employment, individual placements, contracted
temporary personnel services, competitive employment, supported employment, transitional employment, mobile
work crews, contracted work groups in the community, community-based SourceAmerica® contracts, and other
business-based work groups in community-integrated designs. In Canada, employment in the form of bona fide
volunteer placements is possible.
Individuals may be paid by community employers or by the organization. Employment is in the community.
The following service categories are available under Community Employment Services (please refer to the program
descriptions and applicable standards):

If an organization provides only Job Development or Employment Supports, then it may be accredited for only that
service. If it is providing both Job Development and Employment Supports, then it must seek accreditation for both.
If any clarification is needed, please contact your CARF resource specialist. There is no charge for consultation.
Depending on the scope of the services provided, some examples of the quality outcomes desired by the different
stakeholders of these services include:

red.
-time employment with benefits.
-age youth move directly from their educational environment into community employment.
-sufficiency.

-effective for placement achieved.
se in skills.

ount of staff interaction meets needs.
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Job Development (CES:JD): Successful job development concurrently uses assessment information about the
strengths and interests of the person seeking employment to target the types of jobs available from potential
employers in the local labour market. Typical job development activities include reviewing local employment
opportunities and developing potential employers/customers through direct and indirect promotional strategies. Job
development may include facilitating a hiring agreement between an employer and a person seeking employment.
Some persons seeking employment may want assistance at only a basic, informational level, such as support for a
self-directed job search.
Employment Supports (CES:ES): Employment support services promote successful training of a person to a new
job, job adjustment, retention, and advancement. These services are based on the individual employee with a focus
on achieving long-term retention of the person in the job. The level of employment support services is individualized
to each employee and the complexity of the job.
Often supports are intensive for the initial orientation and training of an employee with the intent of leading to
natural supports and/or reduced external job coaching. However, some persons may not require any employment
supports at the job site; others may require intensive initial training with a quick decrease in supports, while some
will be most successful when long-term supports are provided.
Supports can include assisting the employee with understanding the job culture, industry practices, and work
behaviours expected by the employer. It may also include helping the employer and coworkers to understand the
support strategies and accommodations needed by the worker.
Supports are a critical element of the long-term effectiveness of community employment. Support services address
issues such as assistance in training a person to complete new tasks, changes in work schedule or work promotion, a
decrease in productivity of the person served, adjusting to new supervisors, and managing changes in non-work
environments or other critical life activities that may affect work performance. Routine follow-up with the employer
and the employee is crucial to continued job success.
Key Areas Addressed

ovides career advancement resources
Recommendations
There are no recommendations in this area.

Section 4. Community Services
Description
An organization seeking CARF accreditation in the area of community services assists the persons served through an
individualized person-centred process to obtain access to the services, supports, and resources of their choice to
achieve their desired outcomes. This may be accomplished by direct service provision, linkages to existing generic
opportunities and natural supports in the community, or any combination of these. The persons served are included
in their communities to the degree they desire.
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The organization provides the persons served with information so that they may make informed choices and
decisions. Although we use the phrase person served, this may also include family served, as appropriate to the
service and the individual.
The services and supports are arranged and changed as necessary to meet the identified desires of the persons served.
Service designs address identified individual, family, socioeconomic, and cultural preferences.

-direction, self-determination, and self-reliance.
-esteem.

4.G. Community Integration (COI)
Description
Community integration is designed to help persons to optimize their personal, social, and vocational competency to
live successfully in the community. Persons served are active partners in determining the activities they desire to
participate in. Therefore, the settings can be informal to reduce barriers between staff members and persons served.
An activity centre, a day program, a clubhouse, and a drop-in centre are examples of community integration
services. Consumer-run programs are also included.
Community integration provides opportunities for the community participation of the persons served. The
organization defines the scope of these services and supports based on the identified needs and desires of the persons
served. This may include services for persons who without this option are at risk of receiving services full-time in
more restrictive environments with intensive levels of supports such as hospitalization or nursing home care. A
person may participate in a variety of community life experiences or interactions that may include, but are not
limited to:

activities.
-vocational experiences.

Access and utilization of public transportation.
entities such as senior centres, arts councils, etc.).
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Some examples of the quality results desired by the different stakeholders of these services include:

opment.

Centre-based socialization activities during the day that enable persons to remain in their community residence.
r reduce time spent in more restrictive environments, such as hospitalization or
nursing home care.
Key Areas Addressed

Recommendations
There are no recommendations in this area.
Consultation
It is suggested that an activity that may support that learning of rights and self-advocacy could be the
creation of a rights video by program participants in which they demonstrate and explain their rights to
others.

4.H. Community Housing (CH)
Description
Community housing addresses the desires, goals, strengths, abilities, needs, health, safety, and life span issues of the
persons served, regardless of the home in which they live and/or the scope, duration, and intensity of the services
they receive. The residences in which services/supports are provided are typically owned, rented, leased, or operated
directly by the organization, or may be owned, rented, or leased by a third party, such as a governmental entity.
Providers exercise control over these sites in terms of having direct or indirect responsibility for the physical
conditions of the facility.
Community housing is provided in partnership with individuals. These services/supports are designed to assist the
persons served to achieve success in and satisfaction with community living. They may be temporary or long-term in
nature. The services/supports are focused on home and community integration and engagement in productive
activities. Community housing enhances the independence, dignity, personal choice, and privacy of the persons
served. For persons in alcohol and other drug programs, these services/supports are focused on providing sober
living environments to increase the likelihood of sobriety and abstinence and to decrease the potential for relapse.
Community housing programs may be referred to as group homes, halfway houses, three-quarter way houses,
recovery residences, sober housing, domestic violence or homeless shelters, and safe houses. These programs may
be located in rural or urban settings and in houses, apartments, townhouses, or other residential settings owned,
rented, leased, or operated by the organization. They may include congregate living facilities and clustered
homes/apartments in multiple-unit settings. These residences are often physically integrated into the community, and
every effort is made to ensure that they approximate other homes in their neighbourhoods in terms of size and
number of individuals.
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Community housing may include either or both of the following:
placement, persons transitioning from institutional settings, or persons who are homeless. Transitional living is
typically provided for six to twelve months and can be offered in congregate settings that may be larger than
residences typically found in the community.
-term housing that provides stable, supported community living or assists the persons served to obtain and
maintain safe, affordable, accessible, and stable housing.
The residences in which community housing services are provided must be identified in the survey application.
These sites will be visited during the survey process and identified in the survey report and accreditation decision as
a site at which the organization provides a community housing program.
Key Areas Addressed

-home safety needs
y activities
-call availability of personnel
Recommendations
There are no recommendations in this area.

4.I. Supported Living (SL)
Description
Supported living addresses the desires, goals, strengths, abilities, needs, health, safety, and life span issues of
persons usually living in their own homes (apartments, townhouses, or other residential settings). Supported living
services are generally long-term in nature but may change in scope, duration, intensity, or location as the needs and
preferences of individuals change over time.
Supported living refers to the support services provided to the person served, not the residence in which these
services are provided. A sample of people receiving services/supports in these sites will be visited as part of the
interview process. Although the residence will generally be owned, rented, or leased by the person who lives there,
the organization may occasionally rent or lease an apartment when the person served is unable to do so. Typically, in
this situation the organization would co-sign or in other ways guarantee the lease or rental agreement; however, the
person served would be identified as the tenant.
Supported living programs may be referred to as supported living services, independent living, supportive living,
semi-independent living, and apartment living, and services/supports may include home health aide and personal
care attendant services. Typically there would not be more than two or three persons served living in a residence, no
house rules or structure would be applied to the living situation by the organization, and persons served can come
and go as they please. Service planning often identifies the number of hours and types of support services provided.
The home or individual apartment of the person served, even when the organization holds the lease or rental
agreement on behalf of the person served, is not included in the survey application or identified as a site on the
accreditation outcome.
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Some examples of the quality results desired by the different stakeholders of these services/supports include:
h, if anyone.

Key Areas Addressed
the individual
-home safety needs

Recommendations
There are no recommendations in this area.

2020 Child and Youth Services standards were also applied during this
survey. The following sections of this report reflect the application of those
standards.

Section 2. General Program Standards
Description
For an organization to achieve quality services, the philosophical foundation of child- and family-centred care
practices must be demonstrated. Children/youth and families are involved in the design, implementation, delivery,
and ongoing evaluation of applicable services offered by the organization. A commitment to quality and the
involvement of the persons served span the entire time that they are involved with the organization. The service
planning process is individualized, establishing goals and objectives that incorporate the unique strengths, needs,
abilities, and preferences of the person served. The persons served have the opportunity to transition easily through a
system of care.
The guiding principles include:
en services.
-based approach.
-informed, where applicable.

2.A. Program/Service Structure
Description
A fundamental responsibility of the organization is to provide a comprehensive program structure. The staffing is
designed to maximize opportunities for the persons served to obtain and participate in the services provided.
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The organization, where appropriate, provides information to the child/youth served and in collaboration with the
parent(s) and/or legal representative.
Child- and family-centred care includes the following:
and personnel within those systems fluctuate.
-professional collaboration at all levels of care.
s, in an appropriate
and supportive manner.
meet the needs of children/youth and families.
ndividuality and respect for different methods of coping.
accessible, and responsive to
the needs of children/youth and families.
Key Areas Addressed

vided

s and competency of direct service staff

rvices
Recommendations
2.A.17.c.(3)
Although the organization does an excellent job of person-centred plan development and implementation, it is
recommended that, for direct service staff working in Supported Child Development Program, the Fetal Alcohol
Spectrum Disorder (FASD) Key Worker Program, and Youth Community Access Services, the organization's
documented competency-based training be expanded to include training on person-centred plan
development/implementation.
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2.A.21.a.
2.A.21.b.
2.A.21.c.
2.A.21.d.
2.A.21.e.
2.A.21.f.
2.A.21.g.(1)
2.A.21.g.(2)
2.A.21.g.(3)
2.A.21.g.(4)
2.A.21.g.(5)
2.A.21.h.
2.A.21.i.
2.A.21.j.
Although CRADACL has found creative solutions to providing and documenting supervision and file review for
some direct service personnel who may not be reporting to a clinical supervisor, and has begun this process for
others, it recommended that documented ongoing supervision of direct service personnel (across all services
falling under the child and youth standards, including the FASD Key Worker Program and all early childhood
development services) address accuracy of assessment skills; ability to recognize risk factors for suicide and other
dangerous behaviours and take appropriate actions according to their role; proficiency of referral skills, when
applicable; the appropriateness of the services or supports relative to the needs of each person served;
service/treatment effectiveness as reflected by the persons served meeting their individual goals; provision of
feedback that enhances the skills of direct service personnel; issues of ethics, legal requirements, boundaries, selfcare, and secondary trauma; service documentation issues identified through ongoing records review; model
fidelity, when implementing evidence-based practices; and cultural competency issues.

2.B. Screening and Access to Services
Description
or

-centred assessment process helps to maximize

is actively involved in, and has a significant role in, the assessment process. Assessments are conducted in a manner
that identifies the historical and current information of the person served as well as the person's strengths, needs,
abilities, and preferences. Assessment data may be gathered through various means, including face-to-face contact,
telehealth, or written material, and from various sources, including the person served, the person's family or
significant others, and external resources.
Key Areas Addressed
procedures defining access

Recommendations
There are no recommendations in this area.
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2.C. Individualized Plan
Description
Each person served is actively involved in and has a significant role in the individual planning process and
determining the direction of the individualized plan. The individualized plan contains goals and objectives that
incorporate the unique strengths, needs, abilities, and preferences of the persons served, as well as identified
challenges and potential solutions. Individualized plans consider the significance of traumatic events. The
individualized plan may also be referred to as a person-centred plan, service plan, treatment plan, case plan, or plan
of care. In programs that serve young children, or families as a unit, the plan is often family focused rather than
focused on a specific child.
Key Areas Addressed
ividual plan
-occurring disabilities/disorders
Recommendations
There are no recommendations in this area.

2.D. Transition/Discharge
Description
Transition, continuing care, or discharge planning assists the persons served to move from one level of care to
another within the organization or to obtain services that are needed but are not available within the organization.
The transition process is planned with the active participation of each person served. Transition may include planned
discharge, placement on inactive status, movement to a different level of service or intensity of contact,
reunification, re-entry in a juvenile justice system, or transition to adulthood.
The transition plan is a document that is developed in collaboration with and for the person served, family, and other
interested persons who have participated with the individual in services. It is meant to be a plan that the person
served uses when leaving the program to identify important supports and actions to prevent the need to return to the
program or other higher level of care.
A discharge summary is a document written by the program when the person leaves the program (planned or
unplanned) and includes i
goals. It is a document that is intended for the record of the person served and released, with appropriate
authorization, to describe the course of services that the organization provided and the response by the person
served.
Just as the assessment is critical to the success of treatment, transition services are critical for the support of the
-being. The program takes a proactive approach to follow-up with persons served after
discharge to gather information related to their post discharge status and to assist in determining the effectiveness of
services and whether additional services were or are currently needed.
Key Areas Addressed
Transition/discharge planning
-up after program participation
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Recommendations
There are no recommendations in this area.

2.G. Records of the Person Served
Description
A complete and accurate record is developed to ensure that all appropriate individuals have access to relevant
clinical and other information regarding each person served.
Key Areas Addressed

cord requirements
Recommendations
There are no recommendations in this area.

2.H. Quality Records Review
Description
The program has systems and procedures that provide for the ongoing monitoring of the quality, appropriateness,
and utilization of the services provided. This is largely accomplished through a systematic review of the records of
the persons served. The review assists the program in improving the quality of services provided to each person
served.
Key Areas Addressed

Recommendations
There are no recommendations in this area.

Section 3. Core Program Standards
3.I. Community Youth Development
Description
Community youth development programs are designed to help persons served optimize their personal, social, and
vocational competency in order to live successfully in the community. Activities are determined by the needs of the
persons served. The persons served are active partners in all aspects of these programs. The setting may be informal
to reduce barriers between staff members and program participants and may include a drop-in centre, an activity
centre, a day program, or a leisure or recreational setting such as a camp program.
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Community youth development programs provide opportunities for persons served to participate in the community.
The program defines the scope of these services based on the identified needs and desires of the persons served. A
person may participate in a variety of community life experiences, including:

oyment activities.

.
Key Areas Addressed
Modelling healthy relationships
-help

Recommendations
There are no recommendations in this area.

3.N. Diversion/Intervention
Description
Diversion/intervention programs may include programs traditionally thought of as intervention that focus on
changing outcomes for persons served and targeting antecedents of the problem. Diversion/intervention programs
utilize strategies designed to intervene with at-risk or identified individuals to reduce or eliminate identified
concerns. Within the child welfare field, examples include alternative response, differential response, or multiple
response systems as well as kinship diversion.
Diversion/intervention programs may serve persons on a voluntary and/or involuntary basis. Programs that serve
persons on an involuntary basis are designed to implement special strategies for engaging this population.
Diversion programs may include programs such as juvenile justice/court diversion, substance abuse diversion,
truancy diversion, DUI/OWI classes, report centres, home monitoring, after-school tracking, anger management, and
building healthy relationships.
Intervention programs target persons who are exhibiting early signs of identified problems and are at risk for
continued or increased problems.
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Key Areas Addressed
opriate program activities

Recommendations
There are no recommendations in this area.

3.O. Early Childhood Development
Description
An early childhood development program promotes healthy physical, mental, and emotional development of the
child. Early childhood development programs provide services and resources that assist the parent(s)/legal
Services may be provided in congregate or community settings or in a home setting and include education, training,
and hands-on support. Services are directed to identified children and their families, and are designed to optimize
development, functioning, and resilience and prevent developmental delay. Such programs may also engage
families, child care providers, and communities in planning for and providing inclusive child care in community
These standards are aligned with the implementation of Quality Rating Improvement Systems (QRIS) utilized by
many states in the US to assess, improve, and communicate the quality of services in early childhood development
programs.
Early childhood development programs seeking accreditation are encouraged to use the CARF standards and the
identified state QRIS when developing and providing services.
Some examples of programs include:

ms

centres
3) programs
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Key Areas Addressed

Recommendations
There are no recommendations in this area.
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