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SURVEY SUMMARY 
Penticton and District Community Resources Society has strengths in many areas. 

■ The organization has a volunteer board of directors that is strongly committed to actualizing the 
mission of the organization and has devoted its skill and expertise to maintaining and building 
the quality of service delivery and focusing on its future plans and goals.  

■ The executive director is a strong leader and, by example, has created a high profile for services 
and participants in the community. By using her skills, experience, and articulateness, she has 
continued to advocate for and raise the profile of challenging issues affecting participants and 
services provided. Although she is planning to retire soon and a replacement has not yet been 
found, arrangements have been made for appointment of an acting executive director and 
continued leadership of the organization.  

■ Penticton and District Community Resources Society is commended for the partnerships it has 
created in its community. Its willingness to create collaborative programs and services has raised 

■ 
 to maintain strong relationships, 

■ 
d 

■  
d by a 

 makes 

■ 
stic about the services they provide. They believe they are supported by the leadership 

the comprehensiveness of service delivery to a dynamic and meaningful level. 
The organization enjoys a positive and meaningful presence in the community it serves. The 
organization historically has maintained and currently continues
and this is rewarded with a respected place in the community.  
The management and staff of the organization are also strongly committed to actualizing the 
mission of the organization. They have devoted their skills and expertise to maintaining an
building the quality of service delivery with a strong and resilient infrastructure. 

■ It is clear the organization values its staff. This is evidenced by the presence of long-term 
employees, and staff respect and value the organization.   
The physical sites of Penticton and District Community Resources Society are warm, welcoming,
and well maintained. The cleanliness and orderliness of the main office is complemente
vibrant and warm atmosphere. The milieu created for the persons who enter the building
it clear that this organization values and respects participants and other stakeholders.  
The staff members demonstrate a caring and committed approach to their work and are 
enthusia
of the organization and expressed that working at the organization feels like being part of a 
family. 
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■ The innovative Fetal Alcohol Spectrum Disorder (FASD) program offers the entire region a 
valuable and accessible service that complements a grassroots approach to providing skills and 

e 

■ The child/youth day care staff goes beyond the licensing standards to provide a seamless service 

 

 

d 
o both the 

 

nticton and District Community Resources Society has earned a Three-Year Accreditation. The 
ard, administration, and staff members are complimented for the positive efforts they have made 

in pursuit of accreditation and are encouraged to use their resources to address the opportunities for 
improvement detailed in this report.  

SECTION 1. BUSINESS PRACTICES 

ations continually focus on the expectations of the persons served and 

te services that meet or exceed the 
and other stakeholders. 

knowledge to assist families and caregivers. 
■ There is strong, eclectic expertise in the organization that provides a well-rounded ability for th

organization to deal with complex and challenging service issues.  

delivery for participants. 
■ The organization has developed a strong continuum of care to meet the needs of participants

who receive day care services in the Penticton area.  

Penticton and District Community Resources Society should seek improvement in the areas
identified by the recommendations in the report. Suggestions given do not indicate non-
conformance to standards but are offered as consultation for further quality improvement. 

On balance, Penticton and District Community Resources Society is committed to the provision of 
quality programming for the participants. The organization, its management, and staff have clearly 
developed a strong presence in the community, and they work with a high degree of integration an
strong community partnerships. It is clear that the staff and board are committed t
mission of the organization and promoting accessible and effective services. In addressing the areas
for improvement that are identified in the body of this report, the organization should pay particular 
attention to ensuring that policies and practices related to assessments and individualized service 
planning are consistently implemented across all service areas for all participants.  

Pe
bo

 

Criterion A. Input from Stakeholders 

Principle Statement 
CARF-accredited organiz
other stakeholders. The standards in Criterion A direct the organization’s focus to soliciting, 
collecting, analyzing, and using input from all stakeholders to crea
expectations of the persons served, the community, 
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Key Areas Addressed 

a variety of sources 

 Analysis and integration into business practices 

on collected 

■ Ongoing collection of information from 

■
■ Leadership response to informati

 

Recommendations 
There are no recommendations in this area. 

 

Criterion B. Accessibility 

Principle Statement 
CARF-accredited organizations promote accessibility and the removal of barriers for the persons 
served and other stakeholders. 

■ Written accessibility plan(s) 

■ Status report regarding removal of identified barriers 

Key Areas Addressed 

■ Requests for reasonable accommodations 

 

Recommendations 
There are no recommendations in this area. 

 

Criterion C. Information Management and Performance Improvement 

anizations and 
cted and information is used to manage and 

izations providing similar services. CARF-accredited 
er interested stakeholders with ongoing 

bility to achieve optimal 
 their programs and services. 

Principle Statement 
CARF-accredited organizations are committed to continually improving their org
service delivery to the persons served. Data are colle
improve service delivery. The dynamic nature of continuous improvement in a CARF-accredited 
organization sets it apart from other organ
organizations share and provide the persons served and oth
information about their actual performance as a business entity and their a
outcomes for the persons served through
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Key Areas Addressed 

ation collected, analyzed, and used to address critical customer needs 

■ Performance information shared with all stakeholders 

■ Inform

■ Accurate and consistent information collection 

■ Proactive performance improvement 

■ Written technology and system plan 

 

Recommendations 
C.8.a.(7) 
The organization is aware of the need to have a 
technology and system plan. It is recommended that

plan for disaster recovery preparedness in its 
 disaster recovery preparedness be developed, 

ogy and system plan.  written, and incorporated into the technol

 

Criterion D. Rights of Persons Served 

ote the rights of the persons served. This 
e delivery of services and ongoing interactions with the persons served. 

communication of rights 

■ 
 Complaint, grievance, and appeals policy 

Principle Statement 
CARF-accredited organizations protect and prom
commitment guides th

Key Areas Addressed 

■ Meaningful 

■ Commitment to diversity 

Policies promote rights of persons served 

■
■ Annual review of complaints 

 

Recommendations 
There are no recommendations in this area. 

Consultation 

■ A participant handbook is available and distributed upon service provision. It is suggested that 
 with the participant and that it obtain and 

wledging that this has been completed annually.  
the organization have the staff review the handbook
maintain a signed letter ackno
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Criterion E. Health and Safety 

Principle Statement 
CARF-accredited organizations maintain accessible, healthy, safe, and clean environments through 

t afety reviews and personnel commitment to this philosophy. 

y

 One annual external inspection 

ice a year 

■ Access to emergency first-aid resources 

dures 

 reporting/reviewing critical incidents 

rtation requirements, if applicable 

bo h external and internal s

Ke  Areas Addressed 

■
■ Self-inspections tw

■ Emergency procedures, including evacuation, tested/analyzed annually 

■ Competency of personnel in safety proce

■ Defined system for

■ Infection control plan 

■ Transpo

 

Recommendations 
There are no recommendations in this area. 

 

Criterion F. Human Resources 

Principle Statement 
CARF-accredited organizations demonstrate that they value their human resources. It should be 

 are involved and engaged in the success of the organization and the persons 

Key Areas Addressed 

■ Adequate staffing 

dentials 

ion efforts 

evident that personnel
they serve. 

■ Verification of background/cre

■ Recruitment/retent
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■ Personnel skills/characteristics 

description/performance 

/volunteers, if applicable 

■ Annual review of job 

■ Policies regarding students

 

Recommendations 
There are no recommendations in this area. 

 

Criterion G. Leadership 

Principle Statement 
ip that embraces the values of accountability and 

 mission. The leadership demonstrates corporate 

Leadership structure 

 Commitment to diversity 

ibility 

 

CARF-accredited organizations identify leadersh
responsibility to the individual organization’s stated
social responsibility. 

Key Areas Addressed 

■ 
■ Leadership guidance 

■
■ Corporate respons

■ Corporate compliance 

Recommendations 
There are no recommendations in this area. 

 

Criterion H. Legal Requirements 

Principle Statement 
CARF-accredited organiz
state, provincial, county, a

ations comply with all the legal and regulatory requirements of federal, 
nd city entities. 
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Ke  Areas Addressed y

equirements ■ Compliance with all legal/regulatory r

 

Recommendations 
There are no recommendations in this area. 

 

Criterion I. Financial Planning and Management 

ially responsible and solvent, conducting fiscal 
management in a manner that supports their mission, values, and annual performance objectives. 

ccounting principles and business practices. Fiscal 
al cost management and incorporates plans for long-term 

solvency. 

ent plan 

Principle Statement 
CARF-accredited organizations strive to be financ

Fiscal practices adhere to established a
management covers daily operation

Key Areas Addressed 

■ Budget(s) prepared, shared, and reflective of strategic planning 

■ Financial results reported/compared to budgeted performance 

■ Organization review 

■ Fiscal policies and procedures 

■ Annual review of service billing records, if applicable 

■ Review of fee structure, if applicable 

■ Annual outside review/audit, if applicable 

■ Written risk managem

■ Adequate insurance coverage 

■ Policies regarding safeguarding funds of persons served, if applicable 

 

Recommendations 
There are no recommendations in this area. 

 

 Page 8 



 

Criterion J. Governance 

Principle Statement 
The governing board should provide effective and ethical governance leadership on be
owners’/stakeholders’ interest to ensure that th

half of its 
e organization focuses on its purpose and outcomes 

for persons served, resulting in the organization’s long-term success and stability. The board is 
ically by the 

organization’s executive leadership through defined governance accountability mechanisms. These 
t are not limited to, an adopted governance framework defined by written 

 

countable governance 

lopment, assessment, and succession 

■ Linkage between governance and executive leadership 

cutive leadership performance review and development 

e compensation and other financial matters 

responsible for ensuring that the organization is managed effectively, efficiently, and eth

mechanisms include, bu
governance policies and demonstrated practices; active and timely review of organizational 
performance and that of the executive leadership; and the demarcation of duties between the board 
and executive leadership to ensure that organizational strategies, plans, decisions, and actions are 
delegated to the resource that would best advance the interests and performance of the organization
over the long term and manage the organization’s inherent risks. The board has additional 
responsibilities under the domain of public trust, and as such, it understands its corporate 
responsibility to the organization’s employees, providers, suppliers, and the communities it serves. 

Key Areas Addressed 

■ Ethical, active, and ac

■ Board composition, selection, orientation, deve

■ Board leadership, organizational structure, meeting planning, and management 

■ Corporate and exe

■ Executiv

 

Recommendations 
There are no recommendations in this area. 

 

SECTION 2. QUALITY INDIVIDUALIZED SERVICES 

ual-Centred Service Planning, Design, and Delivery 

/or family 
eeds, and preferences. The organization’s services are 

designed around the identified needs and desires of the persons served, are responsive to their 
expectations, and are relevant to their maximum participation in the environments of their choice. 

A. Individ

Principle Statement 
Improvement of the quality of an individual’s services requires a focus on the person and
served and their identified strengths, abilities, n
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The person served participates in decision making, directing, and planning that affects his or her life. 
rection or delivery of those services are evident. The 

service environment reflects identified cultural needs, practices, and diversity. The person served is 
n about the purposes of the organization. 

y

■ Services are person-centred and individualized 

■ Persons are given information about the organization’s purposes and ability to address desired 

Efforts to include the person served in the di

given informatio

Ke  Areas Addressed 

outcomes 

 

Recommendations 
A.10.b.(1) 
A.10.b.(2) 
Not all the individual service plans reviewed included specific, measurable objectives or 

jectives. It is recommended that these be 
consistently included in all individualized service plans.  
methods/techniques to be used to achieve the ob

 

B. Records of the Persons Served 

Principle Statement 
The organization maintains complete records and treats all information related to persons served as 

 

Key Areas Addressed 

confidential.

■ Complete, confidential records are maintained 

 

Recommendations 
There are no recommendations in this area. 

Consultation 

■ It is suggested that emergency information on participants not be left in vehicles when the 

 

vehicles are not in use.  

F. Community Services Principle Standards 

Principle Statement 
The standards in this subsection assert basic principles that should be demonstrated by any 
organization seeking accreditation in the area of community services. 
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Key Areas Addressed 

cess to community resources and services ■ Ac

 

Recommendations 
There are no recommendations in this area. 

Consultation 

■ It is suggested that the general qualifications of staff be included in the informational participant 
handbook.  

 

I. Medication Monitoring and Management 

Key Areas Addressed 

■ Current, complete records of medications used by persons served 

■ Written procedures for storage and safe handling of medications 

■ Educational resources and advocacy for persons served in decision making  

■ Physician review of medication use 

■ Training and education for persons served regarding medications 

 

Recommendations 
I.1.e. 
I.1.f. 
Information on potential side effects or drug interactions is not being retained 
recommended that this information be obtained and retained in the individual record of all 

at all sites. It is 

medications used by participants at all sites where medications are monitored. 

 

SECTION 4. COMMUNITY SERVICES 
Principle Statement 
An organization seeking CARF accreditation in the area of community services assists the persons 

ons and/or families served in obtaining access to the resources and services of their choice. The pers
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 generic opportunities and natural 
supports in the community. 
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The organization obtains information from the persons and/or families served regarding resources 
fers an array of services 

e identified needs of the persons and/or families 
holders. Service designs address identified individual, family, socioeconomic, 

. Child and Youth Services 

n, preschool programs, and after-school programs. These 
services may be provided in any of a variety of settings, such as a family’s private home, the 

 parks, recreation areas, preschools, or child 
day care programs not operated by the organization. 

ment, and environments meet the identified needs of the 
es are the primary decision makers in the process 

 services. 

and services they want or require that will meet their identified needs, and of
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 are changed as necessary to meet th
served and other stake
and cultural needs. 

Expected results from these services may include: 

■ Increased inclusion in community activities. 

■ Increased or maintained ability to perform activities of daily living. 

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

C

Principle Statement 
Child and youth services provide one or more services, such as prenatal counselling, service 
coordination, early intervention, preventio

organization’s facility, and community settings such as

In all cases, the physical settings, equip
children and youth served and their families. Famili
of identifying needs and

Key Areas Addressed 

■ Individualized services based on identified needs and desired outcomes 

■ Healthcare, safety, emotional, and developmental needs of child/youth 

 

Recommendations 
C.1.a. through C.1.o. 
The Integrated Family Development team completes assessments of the child or youth who is 

e t only covers the specific area that is seen as relevant to the 
t e assessments include information on the child’s or youth’s 

developmental age factors, motor development, and functioning; 
d lth history; culture/ethnicity; treatment history; school history; language 

peech functioning and hearing functioning; and visual functioning. The 
 should also include information on the child’s or youth’s immunization 

ref rred to services, but the assessmen
par icipant. It is recommended that th
developmental history, such as 
me ical or physical hea
functioning, including s
assessment information
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rec rd; learning ability; intelo lectual functioning; family relationships; interactions with peers; 
oundings; prenatal exposure to alcohol, tobacco, or other drugs; and history of 
cco, or other drugs.  

environmental surr
use of alcohol, toba

 

E. Community Integration 

Principle Statement 
Community integration is designed to help persons to optimize their personal, social, and vocational 

 partners in determining 

dro nsumer-run programs are also 

or the community participation of the persons 
served. The organization defines the scope of these services based on the identified needs and 

pate in a variety of community life experiences or 
clude, but are not limited to: 

■ 
 Cultural activities. 

■ Development of work attitudes. 

 skills. 

■ Orientation, mobility, and destination training. 

competency to live successfully in the community. Persons served are active
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 

p-in centre are examples of community integration services. Co
included. 

Community integration provides opportunities f

desires of the persons served. A person may partici
interactions that may in

■ Leisure or recreational activities. 

■ Communication activities. 

Spiritual activities. 

■
■ Vocational pursuits. 

■ Employment activities. 

■ Volunteerism. 

■ Educational and training activities. 

■ Development of living

■ Health and wellness promotion. 
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■ Access and utilization of public transportation. 

unteers from the community in program activities. 

th 

■ Interacting with vol

■ Community collaborations and social connections developed by the program (partnerships wi
community entities such as senior centres, arts councils, etc.) 

Key Areas Addressed 

■ Opportunities for community participation 

 

Recommendations 
There are no recommendations in this area. 

■ It is suggested that the organization continue its quest to find more options for participants to 
make changes in their living arrangements.  

Consultation  

 

F. Family Services 

d 

Principle Statement 
Family services are provided to persons served and/or their families, either to enable the person and 
the family to stay together or to enable the person served to remain involved with his or her family. 
Families, including the persons served, are the decision makers in identifying the services needed an
in choosing how those services will be delivered. 

Key Areas Addressed 

■ Families enabled to stay together 

■ Persons served remain involved with their families 

 

Recommendations 
There are no recommendations in this area. 

 

H. Host Family Services 

Principle Statement 
Host family services are provided under a contract or agreement to provide a home for a person 
served, regardless of age. These placements tend to be long-term in nature. 
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Key

■ ly 

■ 

 Areas Addressed 

Temporary placement of participants in family settings outside the birth or adoptive fami
home 

Supports and services established as needed 

 

Recommendations 
There are no recommendations in this area. 

 

J. Community Housing 

Principle Statement 
Community housing addresses the desires, goals, strengths, abilities, needs, health, safety, and life 

the home in which they live and/or the scope, 
duration, and intensity of the services they receive. The residences in which services are provided are 

ed, rented, leased, or operated directly by the organization, or may be owned, rented, or 
 such as a governmental entity. Providers exercise control over these sites in 

ty for the physical conditions of the facility. 

dividuals. These services are designed to assist 
ed to achieve success in and satisfaction with community living. They may be 

eng hances the independence, dignity, 
personal choice, and privacy of the persons served. For persons in alcohol and other drug programs, 

ese services are focused on providing sober living environments to increase the likelihood of 
briety and abstinence and to decrease the potential for relapse. 

Community housing programs may be referred to as group homes, halfway houses, three-quarter 

tments 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 

Transitional living that provides interim supports and services for persons who are at risk of 
ent, persons transitioning from institutional settings, or persons who are 

span issues of the persons served, regardless of 

typically own
leased by a third party,
terms of having direct or indirect responsibili

Community housing is provided in partnership with in
the persons serv
temporary or long-term in nature. The services are focused on home and community integration and 

agement in productive activities. Community housing en

th
so

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/apar

number of individuals. 

Community housing may include either or both of the following: 

■ 
institutional placem
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. 

■ Long-term housing that provides stable, supported community living or assists the persons 
served to obtain and maintain safe, affordable, accessible, and stable housing. 

 Page 15 



 

The residences in which community housing services are provided must be identified in the intent to 
survey. These sites will be visited during the survey process and identified in the survey report and 
accreditation outcome as a site at which the organization provides a Community Housing program. 

■ on 

■ 

■ 

Key Areas Addressed 

Safe, secure, private locati

■ In-home safety needs 

■ Options to make changes in living arrangements 

Support to persons as they explore alternatives 

■ Access as desired to community activities 

System for on-call availability of personnel 

 

Recommendations 
There are no recommendations in this area. 

Con

me with the wheel-in shower be adjusted to limit 

 

sultation 

■ It is suggested that the shower fixture at the ho
the temperature to a maximum of 43 degrees Celsius.  

 

Standards from the 2007 Child and Youth Services Standards Manual 
ng this survey. The following sections of this 

p se standards. 

ECTION YOUTH SERVICES GENERAL 
ROGRAM 

Principle Statement 
For an organization to achieve quality services, the children/youths served are active participants in 
the planning, prioritization, implementation, and ongoing evaluation of the services offered. A 
commitment to quality and the involvement of the child/youth served span the entire time that the 
child/youth served 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 child/youth served. The child/youth served have the opportunity to 
transition easily through a system of care. 

were also applied duri
re ort reflect the application of tho

S 2. CHILD AND 
P S  TANDARDS
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A. Child- and Family-Centred Care 

n at all levels of care. 

 Sharing of unbiased and complete information with the parents about their child’s care on an 
ongoing basis, in an appropriate and supportive manner. 

ograms that are comprehensive and provide 
cial support to meet the needs of families. 

 the developmental needs of infants, children, and youths and 

sign of health and social service delivery systems is flexible, accessible, and 

f on, and B.H. Johnson, Family-Centered Care for Children with Special 
ren and Youth Health, 1987). 

y

ships 

 Child/youth/family role in decision making 

ures that facilitate collaboration 

■ Arrangement or provision of appropriate services 

Principle Statement 
Child and family-centred care is defined as having eight critical components. They are: 

■ Recognition that the family is the constant in the child’s life, while the service systems and 
personnel within those systems fluctuate. 

■ Facilitation of parent-professional collaboratio

■

■ Implementation of appropriate policies and pr
emotional and finan

■ Recognition of family strengths and individuality and respect for different methods of coping. 

■ Understanding and incorporating
their families into healthcare systems. 

■ Encouragement of parent-to-parent support. 

■ Assurance that the de
responsive to family needs. 

Re erence: T.L. Shelton, E.S. Jepps
Healthcare Needs. (Washington: Association for the Care of Child

Ke  Areas Addressed 

■ Collaborative partner

■
■ Policies and proced

■ Effective information sharing 

■ Gathering customer satisfaction information 
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Recommendations 
A.3.a. through A.3.c.   

d individual program planning practices, there is an 
M Program has not integrated the practices as per 

 . It is recommended that the organization ensure that in each of its 
d family have a role in decision making related to initial and ongoing 

m planning.  

Although there is evidence of assessment an
inconsistency in application. For example, the AI
the organization’s policy
programs the child/youth an
assessments and in individual progra

 

B. Program Structure and Staffing 

Principle Statement 
A fundamental responsibility of the organization is to provide a comprehensive program structure
The staffing is designed to maximize opportunities for the child/youth served to obtain and 
participate in the services provided. 

The organization, where appropriate, provides information to the child/youth served and in 
collaboration with the parent and/or legal representative. 

Key Areas Addressed 

■ Written plan that guides service delivery 

■ Team member responsibilities 

■ Developmentally appropriate surroundings and equipment 

. 

lifications and competency of direct service staff ■ Qua

■ Family participation 

 

Recommendations 
There are no recommendations in this area. 

 

C. Screening and Access to Services 

Principle Statement 
The process of screening and assessment is designed to maximize opportunities for the child/ yo
served to gain access to the organization’s programs and services. Each child/youth served is 
actively involved in, and has a significant role in, the assessment process. Assessments are conducted
 
 

uth 
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in a manner that identifies the strengths, needs, abilities, and preferences of each child/youth serv
Assessment data may be gathered through various means including face-to-face contact, 
telepsychiatry, or from external resources. 

Key Areas Addressed 

■ Policies and procedures defining access 

■ Waiting list criteria 

■ 

ed. 

Orientation to services 

■ Primary assessment 

■ Interpretive summary 

 

Recommendations 
 

Although the organization implements assessments in the majority of its programs, these are not 
rograms. It is recommended that the counselling services provided at the 
sistently implement the organization’s practices and policies related to 

mended that the AIM Program ensure that it continuously conducts 

te; and 

ents are conducted by qualified 
e specific needs of the child/youth served and who are 

 
It is recommended that the AIM Program ensure that assessments include information obtained 
from the child/youth served; family members, when applicable or permitted; and friends and peers, 
when appropriate and permitted. 

C.11.a. through C.11.ac. 
The AIM Program should ensure that the primary assessment gathers sufficient information to 
develop an individualized, person-centred plan for each child/youth served, including information 
about the participant’s strengths; individualized needs; abilities and/or interests; preferences; 
presenting problems; urgent needs, including suicide risk; and, when applicable, previous service 
history. In addition, this information should include mental or physical health history and current 
status; co-occurring disabilities and/or disorders; current level of functioning; and pertinent current 

C.8.a. through C.8.g.  

systemically applied in all p
AIM Program location con
assessments. It is recom
assessments or obtains assessment information for each child/youth served in a manner that is 
respectful and considerate of his or her specific needs and by using valid and reliable assessment 
tools, when possible. Assessments should identify the expectations of the child/youth served; 
identify the needs and issues of the child/youth served; provide for the use of assistive technology 
or resources, as needed, in the assessment process; be responsive to the changing needs of the 
child/youth served; include provisions for communicating the results of the assessments to 
personnel, the child/youth served, identified family members, and others as appropria
provide the basis for legally required notification, when applicable. 

C.9.a. 
C.9.b.  
It is recommended that the AIM Program ensure that assessm
personnel who are knowledgeable to assess th
trained in the use of applicable tools. 

C.10.a. through C.10.d. 
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and historical life situation information, including the participant’s age, gender, family history and 
ry of abuse, neglect, or violence. The assessment should also include 

e person’s environmental surrounding; legal involvement; relationships, 

cco, 

d/or family served.  

relationships, and histo
information regarding th
including natural supports and interactions with peers; issues important to the child/youth; need for, 
and availability of, social supports; risk-taking behaviours; level of educational functioning; 
medication use profile; medication allergies or adverse reactions to medications; developmental 
history, such as developmental age factors, motor development, and functioning; culture/ethnicity; 
school history; language functioning, including speech and hearing functioning; visual functioning; 
immunization record; learning ability; intellectual functioning; prenatal exposure to alcohol, toba
or other drugs; history of use of alcohol, tobacco, or other drugs; parental/guardian custodial status; 
and, when applicable, parents’/guardians’ ability/willingness to participate in services.   

C.12.a. through C.12.c.  
It is further recommended that the AIM Program ensure that primary assessments are conducted 
within specific time frames; result in the preparation of an interpretive summary that is based on the 
assessment data, is used in the development of the individual plan, and identifies any co-occurring 
disabilities/disorders that should be addressed in the development of the individual plan; and are 
communicated and provided to the child/youth an

 

D. Individual Plan 

Principle Statement 
Each child/youth served is actively involved in and has a significant role in the individual plann
process and has a major role in determining the direction of his or her individual plan. The 
individual plan contains goals and objectives that incorporate the unique strengths, needs, abilities, 
and preferences of the child/youth and family served, as well as identified challenges and proble
The term child/youth served is used in a broad context to include family members or other legal 
representatives, when applicable. Planning is consumer directed and person centred. 

Key Areas Addressed 

■ Participation of child/youth in preparation of individual plan 

ing 

ms. 

idual plan ■ Components of indiv

■ Coordination of services for child/youth 

■ Co-occurring disabilities/disorders 

■ Content of program notes 
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Recommendations 
D.1.a. through D.1.i.  
Although the organization has a current practice of developing individualized service plans, it is 

ended that counselling services provided at the AIM Program location consistently include 
ce as per the organization’s policies and procedures. It is recommended that the individual 

 the 

ational 

ld involve the family of the child/youth served, when applicable or permitted, and address 
tional, emotional/behavioural, developmental, social and leisure, spiritual, 

 

; and, when 
possible, be provided to the child/youth served.  

D.2.a.(1) through D.2.e.(2)  
Although the organization has a current practice of developing individualized service plans, it is 

 be augmented to consistently include specific service 
objectives that are measurable and time specific and that the AIM Program consistently develop 

individual plans should include goals that are expressed in the words of the 
r 

e 
he 

 
r 

evance, it is recommended that the AIM Program review the 
i  served based on his or her request for a modification and in 
o es, at a minimum of every six months, and the plan should be 

D.4.a. through D.4.e.  

ive and social skills, social supports, community living and life skills, and 

recomm
this practi
plan be developed with the active participation of the child/youth served and be prepared using
information from the primary assessment and interpretive summary. It should be based on the 
strengths, needs, and desires of the child/youth served and focus on his or her integration and 
inclusion into the community; the family, when appropriate; natural support systems; an educ
setting, when applicable; and other needed services. Furthermore, the development of the individual 
plan shou
healthcare, safety, educa
cultural, financial, and other needs, as identified. It should also identify any needs beyond the scope
of the program; specify the services to be provided by the program; specify referrals to additional 
services; be communicated to the child/youth served in a manner that is understandable

recommended that the practices and all plans

individual plans. These 
child/youth and/or family served; are reflective of the informed choice of the child/youth served o
parent/guardian; are appropriate to the participant’s age; and are based upon the participant’s 
strengths, needs, abilities, and preferences. The individual plan should also include specific service 
objectives that are reflective of the expectations of the child/youth served and the service team; ar
reflective of the participant’s age, development, and culture and ethnicity; are responsive to t
participant’s disabilities/disorders or concerns; and are understandable to the child/youth and/or 
family served. These service objectives should be measurable, achievable, time specific, and 
appropriate to the service setting. In addition, the individual plan should identify the specific service
intervention to be used and the frequency of using specific interventions; provide information on, o
conditions for, transition to other services; and, when applicable, identify legal requirements and 
legally imposed fees. 

D.3.a. through D.3.d.  
In order to determine continued rel
ind vidual plan with the child/youth
acc rdance with identified time fram
modified as needed. 

Based on the needs of the child/youth served, the AIM Program services should include the 
development of cognit
vocational skills. 
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D.5.  
When the AIM Program services disrupt the child’s or youth’s day-to-day educational environment, 

 ensure that the program provides or makes arrangements for the continuity 

nd 
e organization or by referral, who are 

es for children/youths with co-occurring disabilities/disorders. 

vided in a manner that ensures the safety 
ovided by skilled healthcare providers. 

the organization should
of his or her education. 

D.9.a. 
D.9.b.  
When the child/youth served in the AIM Program has co-occurring disabilities/disorders, it is 
recommended that the individual plan specifically address those issues in an integrated manner a
that services be provided by personnel, either within th
qualified to provide servic

D.10.a. 
D.10.b.  
It is recommended that, when the child/youth served in the AIM Program is medically fragile, the 
individual plan specifically address how services will be pro
of the child/youth served and that services be pr

 

E. Transition Support Services 

Principle Statement 
The organization assists the child/youth served to obtain services that are needed but that are not 

plan for transition from services and follow-up, when 
d with the active participation of each child/youth served. 

planned discharge, placement on inactive status, movement to a different 
 

 or 
ation 

e if 

available within the organization and to 
needed. The transition process is planne
Transition may include 
level of service or intensity of contact, reunification, re-entry in a juvenile justice system, or
transition to adulthood. Just as the assessment is critical to the successful achievement of service 
outcomes, the transition services are critical for the support of the individual’s ongoing well-being. 
The organization proactively attempts to contact the child/ youth served after formal transition
discharge to gather needed information related to his or her postdischarge status. The organiz
reviews the postdischarge information to determine the effectiveness of its services and determin
additional services are needed. 

Key Areas Addressed 

■ Transition/discharge planning 

■ Components of transition plan 

■ Follow-up after program participation 

 

Recommendations 
There are no recommendations in this area. 
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F. Pharmacotherapy 

Principle Statement 
ractice of evaluating, prescribing, dispensing, and/or administering 

d to specific symptoms, behaviours, and conditions 
 efficacious. Pharmacotherapy may be provided by 

served while reducing his or her specific 

y

 Policy on provision of pharmacotherapy 

ew of medication by a qualified personnel 

 

Pharmacotherapy is the p
me ications to a child/youth served in response 
for which the use of medications is indicated and
personnel of the organization or under contract with a licensed individual. Medication use is directed 
toward maximizing the functioning of the child/youth 
symptoms and minimizing the impact of side effects. 

Ke  Areas Addressed 

■
■ Policies and procedures on medication 

■ Regular revi

■ Ongoing training/education on medication 

Recommendations 

 

There are no recommendations in this area. 

G. Seclusion and Restraint 

Principle Statement 
Programs strive to avoid the use of seclusion and restraint, and only resort to using either 

ssive or life-threatening behaviour toward self or 
ild/youth served to a segregated room with the 

cally restricted. Voluntary time-out is not considered 
me out may occur in response to verbal direction; the 

l red in seclusion if freedom to leave the segregated room is denied. 

nical, or other means to temporarily subdue an individual or 
s/youth’s freedom of movement. It is used when there is an immediate risk of 

 the only means to de-escalate the threatening 
d, without undue force, for the purpose of comforting 

or holding a child’s/youth’s hand or arm to safely 
escort him or her from one area to another, is not a restraint. 

n other less restrictive measures have been found to be 
erved or others from injury or serious harm. Peer restraint is 

table alternative to restraint by personnel. Seclusion or restraint is not used 
 discipline, convenience, or retaliation. 

intervention as a last recourse to de-escalate aggre
others. Seclusion refers to restriction of the ch
child’s/youth’s freedom to leave physi
seclusion, even though the voluntary ti
chi d/youth served is conside

Restraint is the use of physical, mecha
otherwise limit a child’
harm to self or others, and it is determined as
behaviour. Briefly holding a child/youth serve
him or her or to prevent self-injurious behaviour, 

Seclusion or restraint is used only whe
ineffective to protect the child/youth s
not considered an accep
as a means of coercion,
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In a correctional or secure setting, the use of seclusion or restraint for purposes that are not i
response to the needs of the child/youth served are not considered seclusion or restrain

n 
t under 

 of handcuffs, instituted by law enforcement 
rsonnel of the organization being surveyed, are not subjected to these 

y

 Policy identifying use of seclusion/restraint 

ntion policies and procedures 

■ Policies and procedures on seclusion and restraint 

■ Follow up to use of seclusion or restraint 

these standards. Security measures, such as the use
personnel who are not pe
standards. 

Ke  Areas Addressed 

■
■ Emergency interve

 

Recommendations 
There are no recommendations in this area. 

Consultation 

olicies for emergency interventions, it is suggested that the 
nt so that they are clearer to the reader. 

■ Although the organization has p
organization collapse the policies to one docume

 

H. Records of the Child/Youth Served 

Principle Statement 
A complete and accurate record is developed to en
relevant clinical and oth

sure that all appropriate individuals have access to 
er information regarding each child/youth served. 

y

records 

■ rmation 

Ke  Areas Addressed 

■ Confidentiality of 

■ Communication of information in record 

Duplicate records or info

■ Components of records 

 

Recommendations 
There are no recommendations in this area.  
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I. Quality Records Review 

w 

om quarterly review 

Principle Statement 
The organization 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 child/youth served. The review assists the 
organization in improving the quality of services provided to each child/youth served. 

Key Areas Addressed 

■ Focus of quarterly revie

■ Use of information fr

 

Recommendations 
There are no recommendations in this area. 

 

SECTION 3. CHILD AND YOUTH SERVICES SPECIFIC 
PROGRAM STANDARDS 

D. Child/Youth Day Care 

Principle Statement 
A child/youth day care program provides care, development, and supervision for an identified 
portion of the day. Services are provided to children/youths temporarily entrusted to the program 
during the parent’s involvement at work, school, or other short-term activity. 
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Ke  Areas Addressed y

ders 

ion of medication 

s 

■ Training of provi

■ Program activities 

■ Administrat

■ Parental consent 

■ Information provided to parent

 

Re ommendac tions 
ations in this area. There are no recommend

 

J. Counselling 

Pri ciple Statementn  
re not limited to, individual, group, and 

i t may vary in level of intensity. Counselling programs may address a variety of 
needs, including, but not limited to, situational stressors, family relations, interpersonal relationships, 

th issues, life span issues, psychiatric illnesses, addictions (such as alcohol or other drugs, 
), eating or sexual disorders, and the needs of victims of abuse, domestic 

y Areas Addressed 

■ Service modalities 

Counselling programs provide services that include, but a
family counselling and psychoeducation. These programs offer comprehensive, coordinated, and 
def ned services tha

mental heal
gambling, and Internet
violence, or other trauma. 

Ke

■ Evidence-based practice 

 

Recommendations 
J.5.  
Although there are notes being kept with respect to participation in the AIM Program, it is 
recommended that those records also include the specific interventions that are provided for each 
participant. 
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M. Early Childhood Development 

ciple Statement 
 intent of an early childhood development program is to promote healthy phys

Prin
The ical, mental, and 

 
reso eir 
chil
in t

v

fam
com

Som

■ 
da) 

evelopment programs 

t 

 Looking After Children 

■ Healthy Families America 

■ Head Start 

pment centres 

emotional development of the child. Early childhood development programs provide services and
urces that assist the parent(s) to identify and accept responsibility for the management of th
d’s health and development. Services may be provided in congregate or community settings, or 
he home of the child/youth served, and include education, training and hands on support. 

Ser ices are directed to identified families and children, and are designed to optimize development, 
functioning, and resilience; and prevent developmental delay. Such programs may also engage 

ilies, child care providers, and communities in planning for and providing inclusive child care in 
munity settings that support the child’s developmental goals. 

e examples of programs include: 

Families First 

■ Early Intervention (Cana

■ Supported child d

■ Home visitation 

■ Family enhancemen

■
■ Building Blocks 

■ Better Beginnings, Better Futures 

■ Child/youth develo

■ Infant development programs 

■ Birth to three (0–3) programs 

■ First Steps 

■ Early Start 

■ Early Years 
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Ke  Areas Addressed y

 Collaborative services 

 Parent training 

 

■
■ Provider training 

■ Adequate supervision of children while participating 

■

Recommendations 
There are no recommendations in this area. 

 

U. Prevention/Diversion 

Principle Statement 
Prevention/diversion programs are proactive and evidence-based, striving to reduce individual, 
family, and environmental risk factors, increase resiliency, enhance protective factors, and achieve 
individual and comprehensive community wellness through a team or collaborative approach. 
Prevention/diversion programs utilize strategies designed to keep individuals, families, groups, and 
communities healthy and free from the problems related to alcohol or other drug use, mental 
disorders, physical illness, parent/child conflict, or violence and abuse; to inform the general public 
of problems associated with those issues, thereby raising awareness; or to intervene with at-risk or 
identified individuals to reduce or eliminate identified concerns. Programs are provided in the 
community, school, home, workplace or other settings, and may include family group conferencing, 
talking circles, or mediation. 

Organizations may provide one or more of the following three types of prevention programs, 
categorized according to the audience for which they are designed: 

■ Universal (Promotion) programs target the general population and seek to increase overall well-
being and reduce the overall prevalence of problem behaviours, and include comprehensive, 
well-coordinated components for individuals, families, schools, communities, and organizations. 
Universal programs may include support programs or Parent Link programs. 

■ Selected (Prevention) programs target groups that are exposed to factors that place them at a 
greater than average risk for the problem behaviour. These programs are tailored to reduce 
identified risk factors and strengthen protective factors in the individual. Selected programs may 
include youth assistance such as substance abuse programs or peer counselling programs. 

■ Indicated (Early Intervention) programs target groups that are exhibiting early signs of the 
problem behaviour. These individuals are at risk for continued or increased problems. Indicated 
prevention may include programs traditionally thought of as intervention that focus on changing 
outcomes for individuals and targeting antecedents of problem behaviour. Indicated programs 
may also include diversion programs such as DUI/OWI classes, report centres, home 
monitoring, after-school tracking, or supervised visitation. 
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Key Areas Addressed 

■ Personnel qualifications 

■ Public awareness 

■ Appropriate program activities 

■ Program strategies 

 

Recommendations 
There are no recommendations in this area. 

 

Y. Support and Facilitation 

Principle Statement 
Support and facilitation services are designed to provide instrumental assistance to children/ youths 

ay also support or facilitate the interventions of other programs (for example, 
ter or adoptive parents). Services can include 

ting children/youths served, supervising visitation between family members, specialized 
s, parent aides, and translation services. The services are 
ty. A variety of persons may provide these services 

aff, such as volunteers and subcontractors. 

sed 

and families. They m
child/youth protection, or support programs for fos
transpor
training, safe exchange, homemaking service
primarily delivered in the home or communi
other than a program’s st

Key Areas Addres

■ Training for personnel 

■ Foster family services 

■ Foster family recruitment 

■ Foster family training 

 

Recommendations 
There are no recommendations in this area. 
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PROGRAMS/SERVICES BY LOCATION 
ces Society 

330 Ellis Street 
C   V2A 4L7 

 and Youth Services 
ity Services: Family Services 

escents)  
ildren and Adolescents)  
hildren and Adolescents)  

Baskin Residence - 1 

6 

May Residence 

Penticton and District Community Resour

Penticton, B
Canada 

Community Services: Child
Commun
Community Services: Host Family Services 

Counselling (Children and Adolescents)  
en and AdolEarly Childhood Development (Childr

Prevention/Diversion (Ch
Support and Facilitation (C

Governance Standards Applied 

2450 Baskin Street 
Penticton, BC   V2A 6R2 
Canada 

Community Services: Community Housing 

Baskin Residence - 2 
2434 Baskin Street 
Penticton, BC   V2A 6R2 
Canada 

Community Services: Community Housing 

Lakeside Residence/Duncan Residence 
175 McCulloch Drive 
Penticton, BC   V2A 3P
Canada 

Community Services: Community Housing 

579 Edmonton Avenue 
Penticton, BC   V2A 2H1 
Canada 

Community Services: Community Housing 
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Paper Shuffle 
1140 Commercial Way 
Penticton, BC   V2A 3H5 
Canada 

Community Services: Community Integration 

he Club 
110-216 Hastings Avenue 
Penticton, BC   V2A 2V6 
Canada 

Community Services: Community Integration 

Hand in Hand Infant Toddler Centre 
158 Eckhardt Avenue 
Penticton, BC   V2A 1Z3 
Canada 

Child/Youth Day Care (Children and Adolescents)  

Little Triumphs Early Childhood Centre 
500 Edmonton Avenue 
Penticton, BC   V2A 2H2 
Canada 

Child/Youth Day Care (Children and Adolescents)  

After School Program 
470 Edmonton Avenue 
Penticton, BC   V2A 2H2 
Canada 

Child/Youth Day Care (Children and Adolescents)  

Tuc El Nuit PreSchool 
36850 79th Street 
Oliver, BC   V0H 1T0 
Canada 

Child/Youth Day Care (Children and Adolescents)  

Penticton Alternate School Program 
274 Eckhardt Avenue 
Penticton, BC   V2A 1Z2 
Canada 

Counselling (Children and Adolescents)  

T
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AIM Program 
120 Green Avenue West 
Penticton, BC   V2A 3T1 
Canada 

Counselling (Children and Adolescents)  

 


	Organization
	Organizational Leadership
	Survey Dates
	Survey Team
	Programs/Services Surveyed
	Survey Outcome
	Survey Summary
	Section 1. Business Practices
	Criterion A. Input from Stakeholders
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion B. Accessibility
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion C. Information Management and Performance Improvem
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion D. Rights of Persons Served
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	Criterion E. Health and Safety
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion F. Human Resources
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion G. Leadership
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion H. Legal Requirements
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion I. Financial Planning and Management
	Principle Statement
	Key Areas Addressed
	Recommendations

	Criterion J. Governance
	Principle Statement
	Key Areas Addressed
	Recommendations


	Section 2. Quality Individualized Services
	A. Individual-Centred Service Planning, Design, and Delivery
	Principle Statement
	Key Areas Addressed
	Recommendations

	B. Records of the Persons Served
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	F. Community Services Principle Standards
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	I. Medication Monitoring and Management
	Key Areas Addressed
	Recommendations


	Section 4. Community Services
	Principle Statement
	C. Child and Youth Services
	Principle Statement
	Key Areas Addressed
	Recommendations

	E. Community Integration
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	F. Family Services
	Principle Statement
	Key Areas Addressed
	Recommendations

	H. Host Family Services
	Principle Statement
	Key Areas Addressed
	Recommendations

	J. Community Housing
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	Standards from the 2007 Child and Youth Services Standards M

	Section 2. Child and Youth Services General Program Standard
	Principle Statement
	A. Child- and Family-Centred Care
	Principle Statement
	Key Areas Addressed
	Recommendations

	B. Program Structure and Staffing
	Principle Statement
	Key Areas Addressed
	Recommendations

	C. Screening and Access to Services
	Principle Statement
	Key Areas Addressed
	Recommendations

	D. Individual Plan
	Principle Statement
	Key Areas Addressed
	Recommendations

	E. Transition Support Services
	Principle Statement
	Key Areas Addressed
	Recommendations

	F. Pharmacotherapy
	Principle Statement
	Key Areas Addressed
	Recommendations

	G. Seclusion and Restraint
	Principle Statement
	Key Areas Addressed
	Recommendations
	Consultation

	H. Records of the Child/Youth Served
	Principle Statement
	Key Areas Addressed
	Recommendations

	I. Quality Records Review
	Principle Statement
	Key Areas Addressed
	Recommendations


	Section 3. Child and Youth Services Specific Program Standar
	D. Child/Youth Day Care
	Principle Statement
	Key Areas Addressed
	Recommendations

	J. Counselling
	Principle Statement
	Key Areas Addressed
	Recommendations

	M. Early Childhood Development
	Principle Statement
	Key Areas Addressed
	Recommendations

	U. Prevention/Diversion
	Principle Statement
	Key Areas Addressed
	Recommendations

	Y. Support and Facilitation
	Principle Statement
	Key Areas Addressed
	Recommendations


	Programs/Services By Location
	Penticton and District Community Resources Society
	Baskin Residence - 1
	Baskin Residence - 2
	Lakeside Residence/Duncan Residence
	May Residence
	Paper Shuffle
	The Club
	Hand in Hand Infant Toddler Centre
	Little Triumphs Early Childhood Centre
	After School Program
	Tuc El Nuit PreSchool
	Penticton Alternate School Program
	AIM Program



