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Vision, Mission & Guiding Principles

Pathways
Supporting people

in living their best lives

-

Vision
“That all people enjoy a high quality of life as an
accepted member of their chosen community”

Mission

“We support people in living their best lives”

We serve

“People with acquired brain injuries and/or
developmental disabilities, who may also have
complex needs”

Guiding Principles
Help, always

Create homes, not houses

Help everyone make a difference

Achieve more together
Take initiative in creative and resourceful ways

Value uniqueness, personal growth, and independence



Table of Contents

1o InGependencn

Pathwa

AFor the people we support
APathways at a Glance

Who are ACharacteristics of the people we support.

we?

~

A strategic Plan
AQuality Assurance
ARisk Management

ACultural Competency
Where are [Fyscessmpse

we g0|ng’) ATechnology & Systems Plan

AManagement Report
A Stakeholder Engagement & Feedback
AClient Satisfaction Survey

HOW are AEmployee Satisfaction Survey
. AOutcomes & Indicators
we doing?




Who are we?

- Pathways
‘\, ways

For the people we
support

Pathways at a

Glance

Characteristics of the
people we support




g WAt U0
What is CARF?

The acronym CARF is the short form for the Commission for the Accreditation of Rehabilitation Facilities. CARF is an
independent, non -profit accreditor of health and human services and the CARF standards are internationally
recognized. Pathways believes in reviewing our services against CARF standards allows us the opportunity to
continuously improve our services, and de  monstrate our commitment to transparent and accountable practices to our
funders, community partners, family members and the people we support.

Pathways to Independence received our third 3 year accreditation from CARF in December 2015 for the following
programs:

Community
Housing

Supported
Living

Community
Integration

Respite

Host Family Services




— Pathways
For the people we support

Pathways to Independence supports people with acquired brain injury and/or developmental disabilities who may also have complex needs
to have places to live, things to learn and do, and support to live as independently as possible in your community.

Talk to us so that we can help you

ey B\ Find a home that you would
s like to live in

Find a job or volunteer
opportunity

With activities of dally living,
like grocery shopping and
meal preparation




Pathways
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This book is like a report card. It tells everyone about what we do, and
how we do it. It tells you, your family and other people what we think
we do well, and how we want to do things differently or improve what

. = v @ we do for you and your friends at Pathwa  vs.
The information in this report card may be confusing or hard to und erstand. Please ask your worker,

friend or family member for help if you want to know more about this report.

This book has information about

1. How the employees at Pathways to Independence will work in the next few years to make sure

that there are excellent services for you. This is ourstrategic plan. Itis on page 18.
2. How Pathways is working to make everything we do accessible for people with °
disabilities. The Accessibility plan is on page 35 . &

3. How Pathways will make sure our computers and the information we use is kept confidential and
safe. This means that your person al information like your medical information is kept safe in case
of a natural disaster like in a blackout when all the electricity stops working. The technology plan
IS on page 48 .

4. How well Pathways does with what the government wants us to complete. For example, you
have a plan that you made that tells peopl e what
that you want to work on. This is your  Quality of Life Plan or Service Plan. Pathways promises that
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every person we support will have a Plan.

The information about the Quality of Life/Service plans that Pathways helps you to complete is on
page 67 .

There is more information after the Quality of Life Plan picture that tells you different kinds of
information about the programs and services that Pathways to Independence provides.



Pathways at a Glance

We support 98 women and 164 men
with acquired brain injuries and/or
developmental disabilities who may
also have complex needs

Declared Male Female

Ethnicity of
Persons Served
African 1

Canadian

Caucasian 56 38
First Nations 1 1
Mid dle East 2

140
120
100
80
60
40
20

We have 32 homes and apartments

in the Lennox & Addington, Hastings

& Prince Edward Counties, and the
Ottawa region.

Ages of Persons Served

99
62
37
15

18-44 years 45-64 years

m Male Female mTotal

We employ 410

dedicated professionals.

140
120
100
80
60
40
20

s Pa fhwo S

We have 6 day program locations in
Ottawa, Renfrew, Picton, Quinte
West & Belleville.

Overview of Supported Clients

13 13
m’m

Ottawa
Outreach

u ABI

133
110
72 74
36 42
6
|
Supported Family Home Community
Independent Homes
Living
Developmental Disability H Total
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Overview of services and the characteristics of the people we support

Community. Choice. These are very powerful words. At Pathways to Independence these words mean that ever y person
hastherightto a safe and | ife enhancing environment, a place to bel ong

Pathways to Independence is a community based agency providing assisted community living services and supports to
adults with acquired brain injuries a  nd/or developmental disabilities some of who may also have complex needs based on
their unigue goals, abilities and choices. Our services include 2

supportive housing options , day , vocational and recreation ﬂ 'r' )
programs, psychiatric counselling and behaviour the rapy, court v -
and justice related services , and short term respite. 4 i

10



Community Homes

Pathways

Staffed seven days a week, 24 hours a day, our supported homes provide a caring envir onment to small groups of adults  making and
sharing a home. Located in both rural and urban environments across south eastern and eastern Ontario, Pathways homes are cus tomized

to meet the physical and social needs of the people we support.

In 2017 Pathways operated 27 community homes:
2 in the Ottawa Region

3 in Napanee

3 in Quinte West

4 in Prince Edward County

15 in Belleville

= =4 48 -8 -9

Characteristics of Persons Served in Community
Housing (Developmental Disability)

e 20
65+ 8
12
T 58

45-64 years 20
. 38

e 32

18-44 years 14
18

H Total Female m Male

Characteristics of Persons Served in Community
Housing ABI

I 4
65+ 1
A s
I 12
45-64 years 2
A 10
—— 7

4

18-44 years
A 3

H Total Female m Male
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Pathways

Family Homes (Host Family Services)

Many adults with cognitive impairments are able and prefer to live with a Host Family. Following a rigorous approval and matching process
that includes assessing shared interests, compatibility, location and access to services, a supported person lives with anot her family and
shares in their lives. Supported by their natural family and professionals from Pathwa ys to Independence, the Family Home program provides

a stable living option to people with an acquired brain injury, a developmental disability or a dual diagnosis.

Characteristics of Persons Served in Host Families Characteristics of Persons Served in Host Families
(Developmental Disability) (ABI)
% 31 29 1 1
30
25
20 19 .
14
15 12 12
10 7
5
5
. 0 0 0 © 0 0 O
0
18-44 years 45-64 years 65+ 18-44 years 45-64 years 65+
m Male Female mTotal H Male Female mTotal
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Supported Independent Living (Supported Living)

For clients who prefer and are able to live on their own, Pathway s to Independence assists
adults to find apartments and  provides professional staff support based on their individual

needs. The agency provides Supported Independent Living programs for clie nts with acquired
brain injury in Belleville and Ottawa, and for clients with developmental disabilities in Belleville.

In 2017 Pathways worked in partnership with Hastings County to begin the construction of a 6
apartments in Belleville. Pathways also  partnered with 5 other social service agencies in the Home for Good building project that will create

more affordable apartments in the the Quinte community for the people we support and other who struggle to find affordable, s afe housing.
Characteristics of Persons Served in Characteristics of Persons Served in Characteristics of Persons Served in
Supported Living: Developmental Supported Living/Outreach Supported Living: Belleville ABI
Disability Ottawa: ABI
29 3 3
17 2 2
11 I I 1 1
; x M oFN m-m
5 5
, . 3 I 0
. 1 18-44 years 45-64 years 65+
- [ | 18-44 years 45-64 years
18-44 years 45-64 years 65+ =Male =Female mTotal ®Male ®Female ®Total

H Male Female mTotal

13



<. Pathways

Respite Services

Pathways to Independence provides temporary accommodation at a 24 Hour Supported Home or a family home in an
emergency or as a break from other living
arrangements. Our contract with each Family
Home Provider (Host Family) provides a  number
of days of respite per year. The supported

person living with Host Family would live in an
existing community home or family home

network within Pathways for the duration of the

h t f il 0 it VI\ . "
of?hz people \?vem slu p);)oort?/vhorb:ntsaﬁf frlom ©oPe d break some tlme
~anonymaous

“Everyone needs

respite services are represented in the
demographic data presented for our
Community Homes, Supported Independent
Living and Family Homes programs.

14



i Pathways

Program Services

Our day and vocational programs and services are offered to the people we support as well as other members of the community w ho
can benefit and enjoy our services within the greater Quinte and Ottawa regions. Aligned with goals and objectives of their person
centred plan, and assisted by professional staff as well as many partners in the broader business and social service communi ty, each
supported person gains opportunities for training, employment or volunteer experience, social interaction and fun through our

programs. The following graph indicates the participation in Pathways day and vocational programs for all persons served.

Participation in Day & Vocational Programs

109
92 90
78 80
57 60 56
47 54
35
30 ;28 29 30 27 23 25 28 27 28 29 26 26 29
“om ON Vzm PER sER 0EE il
=l |
TAY Evening Cleaning Crew Club ABI- Ottawa Club Club ABI Helen's Bakery Picton Belleville Car Wash Employment
Club Belleville/QW ABI Renfrew & Cafe Community Recreation Support
Connections
2015 m 2016 m2017
Community Connections/ Recreation - offers social interaction, | earning Hel ends B a k <offeys vatatiahal fraiming and employment opportunities to
opportunities and day trips in three communities: Belleville, Ottawa & the people we support by providing lunches and delicious baked goods to the
Picton. community.
Club ABI - programs operating in Belleville,  Quinte West , Renfrew and Transition Age Youth (TAY)Evening Club: provides opportunities for social interaction
Ottawa that offers opportunities to people with Acquired Brain Injury to and skill development for adults with disabilities who are between the ages of 18 -30.
acquire new skills, build social networks, and have fun.
Pathways Car Wash 0 offers vocational training and employment Employment Opportunities & provides emplo yment preparation to clients  for
opportunities to the people we support by providing a full car cleanin g competitive employment or volunteer opportunities in our community
service to the community.
Cleaning Crew: a supported program that provides vocational skills and paid employment to clients.

15



Where are we going?

. Pathways
Ntulwmyncn

Strategic Plan

Quality Assurance

Risk Management

Cultural

Competency &
Diversity

Accessibility

Technology &
Systems

16
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The strategic plan is intended to define what Pathways seeks to accomplish over the next three years, to identify the actions

we will use to achieve our desired results, and how well we succeed in achieving our strategic directions and goals. The
plan is u sed to clarify our priorities, align resources, and unify employees, partners and others involved with delivering our
services and supports to our clients.

Our process to develop the plan was very inclusive . Focus groups were held with persons served, Boar d members, and
employees. Feedback regarding Pathways strengths and areas of future focus was also obtained from community partners,
funders, family home providers and  family members . This process engaged all stakeholders in the process and helps to
create engagement, foster communication, and helps the agency to stay focused on its priorities.

What is strategic planning?
Strategic planning is the process of identifying an organization's long -term goals and objectives and then determining the
best approach for achieving those goals and objectives.

What are the benefits of strategic planning?
1 Provides clear direction f  or decision making;
Creates an increased level of commitment to the agency and its goals;
Results in improved quality of services and  supports to our clients and employees and provides a way to measure the services;
Helps everyone in the agency to set priorities;
Increases the agency's ability to identify and manage risks from the external environment; and,
Aligns with a CARF requiremen t and is good business practice.

= =4 4 -4 -4
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Pathways

Pathways Strategic Plan : Supporting People in living their best lives

—~lathways  Strategic Goals 2020

aaenCH ol ) Extending Reinforcing and
programming

; our reach sharing our culture
and services v

* Rethink and renew our * Understand the needs * Help improve the system * Create a sirategic
programs. of our current and future locally, regionally and HR plan.
clients. beyond.
* Increase community * Equip people to
inclusion. * Conductresearch on * Seek sirategic partners. promote our culture,
best practices and internally and externailly.
* Connecting and perform a full review of * Enhance office systems
supporting clients with our curent housing. and processes.

their clinical resources.
* Create new or
renewed homes.

18



<. Pathways

Quality Assurance

The people we support expect Pathways programs and services to meet and when possible , exceed their expectations.  The Quality
Assurance Plan is aligned to achieve client outcomes identified in our vision, mission and strategic plan. The agency sets goals and
target indicators an d measures progress against these outcomes . Results are reviewed quarterly with the Quality Assurance
Committee, a sub -committee of our Board of Directors.

Pathways Quality Assurance Plan Model

Vision & Mission

Strategic Goald & Objectives

Objectives that clarify how we make the agency better and who we focus on.

\ 4

Strategies on how we will achieve strategic goals & objectives

Outcomes aligned with specific Indicators & Targets

A

Work Plans

1-2 year work required to achieve strategies

A 4

Risks & Strategies to mitigate riskRisk Plan and Risk Management Dashboard

19



Quality Assurance

Pathwa

After the development of the Strategic Plan in the spring of 2017, Pathways reviewed the Quality Assurance process, data,
outco mes and plan against Board of Directors expectations, and the ability to collect client focussed data from the newly
implemented Nucleus database. This was considered a transition year for QA indicators and data was not collected on the

previous QA plan.

The new QA outcomes and indicators aligned to the
Strategic Goals of the new strategic plan follow.

Take measures
to improve

Analyse the Identify a
Assessment Problem Area

Quality Assurance Process

Compare Identify

Results Indicators

Prepare
Criteria

20
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Strategic Indicator Data
Goal 2020 Outcome Indicator Target Type Owner Source
Excellence in our programming & services
# of individuals currently on
Rethink & Renew Employment Supports compliant stipends completing program Shannon
our Programs with MCSS & ESA assessment 70 Effectiveness D. Nucleus
# of individuals transitioned from Shannon
supportive work 70 Effectiveness D. Nucleus
# of individuals with competitive Shannon
work 6 Effectiveness D. Nucleus
# of individuals with volunteer Shannon
placements 20 Effectiveness D. Nucleus
Clients have opportunity to Every client has partic ipated in a
direct services service plan. 100% Effectiveness CSM's Nucleus
Increasing Number of volunteer hours Shannon,
Community Clients are involved in their completed by a supported Christie &
Inclusion communities people 1500 hrs Effectiveness Bonnie Nucleus
survey indication not happy,
Individuals are satisfied with their happy, very happy time & types benchmark Shannon
program activities** of activity by 70 Satisfaction D. manual
Connecting &
Supporting Clients clients receive services within 1
with their clinical Clinical resources are available month of referral Service
resources to meet client need. (externall/internal) 80% Access Susan M. manual
incident
Complex clients demonstrate reduction in incidents for same reduce by reports
improved coping skills * person over time 50% Effectiveness Susan M. Nucleus

21
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Strategic Indicator Data
Goal 2020 Outcome Indicator Target Type Owner  Source
Agency receives 3 year
Agency demonstrates programs accredit ation with minimal CARF
Overall and services meet or exceed recommendations in ECS Survey
Effectiveness CAREF standards section 10 or fewer Effectiveness Deb Report
% participation in client rights
Clients understand their rights training 100% Effectiveness Emily S. manual
Agency implements
recommended best Imple mentation of 3 new Best
demonstrated payrolland ~ WFN Demonstra ted Practices from
practices recommendations 3 Effectiveness Deb Multiple
Accessible and Appropriate Homes
Create new or clients are living independently
renewed homes SIL clients have new apartments in new apartments 10 Effectiveness Darlene manual
Pathways homes renovated or
sold to accommodate
Homes meet accessibility needs. accessib ility issues 2 Effectiveness Mark file records
Extending our Reach
Help improve the Pathways managers and SMT
system locally, participate in local, regional
regionally & and provincial work and Review & assess current
beyond advisory groups external committee involvement complete Effectiveness  Lorrie H. manual
Review and assess c ommittees
Seek strategic and partnerships ava ilable to
partners Develop strategic partnerships Pathways complete Lorrie H. manual
Increase number of external
Serve more partici pants with Passport Service
people Expansion of Passport Services Funding 5 Access Susan M. Manual

22
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Strategic Indicator Data
Goal 2020 Outcome Indicator Target Type Owner  Source
Reinforcing & Sharing our Culture
Equip people to
promote our Employees understand the % positive of employees
culture internally message and spirit of the new responses to mission and USPEQ
and externally mission and guiding principles principles 100% Effectiveness Deb survey
Employees understand the % positive of employees
agency, its culture and their job responses to employee survey
expectations after orientation orientation evaluation 100% Effectiveness Janet monkey
Employees are proud to tell % positive employee USPEQ
others they work at Pathways engagement scores 95% Effectiveness Deb survey
Development and
Future leaders are prepared to implementation of succession
maintain Pathways success plan. completed Effectiveness Deb Manual
Development of leadership
development plan completed Effectiveness Deb Manual

23
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risks to the effectiveness and efficiency of our programs and services.
e delivery level. Risks are reviewed quarterly

Risk Management and Risk Indicators

Pathways also identifies key areas that we believe are potential
Risks are identified at both the strategic, long term level and also at the day to day servic

by the Quality Assurance Committee.

Medication Error

Health & Safez Risk
00 ® ‘ Management

Serious Occurrences

Overtime

24



Medication Error, Discrepancy
(PHM) or Refusal 2015

167

2016
163

Current Quarter Breakdown

Medication Errors, Discrepancy or

Refusal
1000
167
0 |
2015 2016 YTD 2017
Injuries 2015 2016
108 99
Number of Injuries
200
MZ
100 1
o
2015 2016 YTD 2017
Complaints 2015 2016
4 3

Complaints Received

YTD 2017
2016 E—
2015
0 1 2 3 4 5

% reduction in serious occurences
incident reports specific to clients ir

specialized services 2015 2016
24 18
Serious Occurences 2017
S/O or Incidents
200
150 143103
100
50 24 18 20
) || -
2015 2016 YTD 2017

Risk
YTD 2017Goal/Target Probability Impact
544 0 Medium |Medium

Status

i Pa fhwo S

Risk

% Overtime vs Paid Hours 2016 YTD 2017 Goal/Target Probability Impact Status
117%  2.28% [Medium [medium [ ]

% overtime vs. paid hours

2.50% 2.28%
Strategy to mitigate 2.00% Strategy to mitigate
Supported Indidual is not available at the time the medication is 1 50% Reviewing processes to have PT employees fulfill shift
supposed to be administered or refuses to take the medicatso®6% of S Tt 17% requirements, acquire skills to establish a better workforce
O\l/erall data- 359 of 544 insltances. Please see Medication Error, 1.00% planning process and tool.
Discrepancy or Refusal Indicator for full breakdown.
0.50%
0.00%
— - - - 2016 YTD 2017 41— " 1
Responsibility Chief Operating Officer Responsibility Chief HR Officer
Risk Risk
YTD 2017Goal/Target Probability Impact Status  Overall H&S- Recordable I 2015 2016  YTD 2017 Goal/Target Probability Impact Status
152 NA  Medium  Medium Incident Rate (per 100 ee’s) 2.9 55 7.72 0 [Medium [medium [ ]
Number of Incidents 8 14 22

Strategy to mitigate
Increased number of clients who may have complex needs

Strategy to mitigate

Overall H&S WSIB Incidents : : ) : .
Increase in no lost time, health care only claims due to strikes or "assal

came into service in 2017. Behaviour protocols established 30 2 by suppmtted clients. 3instances of significant lost time and health car
reviewed as revised as needed to support clients. Some 20 14 occurred in the Fall that were beyond the employer's control.
injuries i.?_currt.ad abs_lflie.r:jt_s became more active in their 10 8 “ ‘
communities, 1.e. bike rding.
Responsibility Chief Operating Officer 0 - .
2015 2016 YTD 2017 A . "
Responsibility Chief HR Officer
Risk % of expense categories + Risk
YTD 2017Goal/Target Probability Impact Status 5% 2015 2016  YTD 2017 Goal/Target Probability Impact Status
2 NA  Medium Low 56%  67% 53% s0Medium _|Medium [_____|
Strategy to mitigate % of expense categorleSS% Strategy to Mitigate
Not required at this time. All Complaints resolved at firs 80% Continue to meet with Mgrs to discuss variances and assess
stage. 60% 5895"———6\5% impact on overall budgets and budget forecasts.
40%
20%

0%

Responsibility Chief Operating Officer

Risk

YTD 2017Goal/Target Probability Impact  Status

143 Medium
123
20

Strategy to Mitigate/Note
Specialized services now includes Bettes, Mitchell, Crofton|
Bridge St and Herman St. homes.

Responsibility Chief Operating Officer

2015 2016 YTD 2017

Responsibility Chief Financial Officer

Risk Management Dashboard

N
al
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Cultural Competency & Diversity Plan

Statement of Principles

Pathways to Independence respects and supports the cultural diversity of the people we support, our employees and our
community stakeholders. For the purposes of this plan, cultural diversity is inclusive of gender, ability, age, culture, race,
religion, sexual orientation, language, socioeconomic status and spiritual beliefs.

Cultural Competence is defined as the knowledge, skills and behaviours that enable people to work effectively cross
cu lturally by understanding, appreciating and respecting differences and similarities in beliefs, values, and practices within
and between cultures. (CARF Employment and Community Standards Manual, 2014, 33)

For an agency to achieve cultural competency, it m ust develop, review and align its behaviours, policies, practices,
structures and attitudes to enable diversity.

Five Highest Scoring Questions Pathways Current Practices
vs CARF Benchmark Respect for cultural diversity is embedded within Pathways guiding
principles, many policies, the collective agreement, Pat hways Client Bill
Heal th/safet YominSaieimSiiend &5 of Rights and Board of Directors Policy manual, all of which form the
Work well with coworkers [ 228y o5 1 foundation for the provision of services, supports and practices to the

people we support, our employees, family members, community
partners, funders and other stake holders.

Support or

96.4

Org values diversity [ et o7

Under st a

98.2

Aware of Org's Mission [ a8 100
86 88 90 92 94 96 98 100 102

= CARF Benchmark  m Pathways

26



Pathways to
Independence

Client Rights

Each person we support is protected and entified fo rights as idenfified by the Canadian
consfitution, provincial, and other legislated rights. In addifion fo these protected rights, a person

receiving support from Pathways fo Independ

has rights as they relate to the support and

services received fromus as a service provider. These righis include:

(=] L=} ~]

= fll=l0~ Hi=10 =] [~]

To be dealt within a courtecus and respectful manner, and fo be free from mental,
physical, and financial abuse by the service provider.

To be recognized for their individuality, needs, and preferences, including ethnic,
spiritual, linguistic, familial, and cultural factors.

To voice concerns or recommended changes about their community service, without
fear of interference, coercion, discimination, orreprisal; to be informed of policies
and procedure affecting service provider operations, and to receive written
information on the procedures for initiating complaints about the service provider.

To develop and continuously adapt a Quality of Life Plan that cleardly communicates
to the person's support team their aspirations and goals for the future and highlights
their preferences for the activity of daily living.

To consent or refuse a community sesvice.

To have personal information such as records kept confidential in accordance with
the law.

To freedom of movement.

To own and access personal possessions.

To receive supporis and services that respond fo the unique needs and preferences
of each person.

Pathways

- 0 y
% to Independerce

LPathways

s

Respect for diversity is embedded within ~ Pathways
Statement of Client Rights:
OEach person we support is protected

identified by Canadian constitutional, provincial and other legislated
rights. In addition to these protected rights, a person receiving support
from Pathways to Independence has rights as they relate to the

support and services received from us as a service provider. These
rights (as they pertain to cultural competence and diversity) include;

1 To be recognized for their individuality, needs and
preferences, including ethnic, spiritual, linguistic, familial and cultural
factorso. (Pat hways to I ndependence

Pathways Client R ights are embedded inthe A g e n c yliérg
centred planning proce  ss.The annual person centred plan is
created or reviewed with each person served. Goals and

actions are developed and implemented that may include
supporting a per sevantaspectsofttheirceltare, i
religious or spiritual beliefs.

27
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- Pathways
Community Demographics

Pathways to Independence client and employee base is culturally reflective of the population demographics in our

communities. Pathways provides programs and services in the communities of the Greater Quinte Region 1 and the Greater
Ottawa Region. The majority of both the people we support and our employees are Caucasian and English is their first

spoken language.

At this time, Pathways does not ask employees or the people we support to voluntarily self - identify information on any of

the prohibited grounds as identified in the Ontario Human Rights Code. These prohibited grounds include age, ancestry,

citizenship, col our, creed, disability, ethnic origin, family status, marital status, place of origin, race, record of offences, sex &

sexual orientation. Any data coll ection for the purposes of developing and
Diversity Plan will have to be provided voluntarily by an employee or a person served.

The following data represents demographic information for the communities in which we support adults with impairments in
cognitive functioning, those with an acquired brain injury, a deve lopmental disability or those who may be dually
diagnosed. Where available data regarding the cultural diversity of the people we support has been included.

People Served and Employees by Region

Greater Quinte Greater Ottawa
Region Region
Number of Persons Served by Pathways 221 41
Number of full and part time Pathways 362 48

employees

1 Greater Quinte Region is defined in the 2011 Census Data as the counties of Hastings, Prince Edward, Lennox and Addington. ,
28



Community Profiles 2: Language and Ethnicity

Greater Quinte Region Language Spoken 2011

29%4%

\

94%

= Englishonly = Frenchonly = Other languages

Greater Quinte Region (2006)

= Total Population = Visible Minority

2%

98%

. Pathways
‘\, JWays

Ottawa Region Language Spoken 2011

21%

= Englishonly = Frenchonly = Other languages

64%

Ottawa Region (2006)

m Total Population m Visible Minority

17%

83%

2 Statistics Canada 2006 Community Profiles. Visible Minority population includes: Chinese, South Asian, Black, Filipino, Latin American, South-east Asian, Arab, West Asian, Korean,

Japanese, Multiple visible minority.

3 Visible Minority Data for the 2011 Census is nota  vailabl e at the Regional Level.

29



Community Profiles: Gender

Within the Greater Quinte and Ottawa Regions, the total population

gender split is very similar (51 -52% Female/48 -49% Male). However, the
majority of the people we  support are Male (65 %); with the majority of
our employees are Female (70 %). This is reflective of the overall
population of people who have cognitive disabilities (acquired brain

injury, developmental disabilities and dually diagnosed) and the fact

that human service professions are female dominated.

Ethnicity of Persons Served by Pathways

Pathways
‘\, JWays

Gender of Pathways Clients,
Employees compared to Gender in

overall regions of service

Pathways Employees I 0o ey 200/
Clients Supported m 64%
.
51%
Greater Quinte Region _ 43{6%

0% 20% 40% 60% 80% 100%

Ottawa Region

B Male ®Female
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Cultural Competence and Diversity Plan

Organizational Values

- Path
.~

ways

0 Independencn

Goal Indicator Activity Time
Frame
To build upon Pathways commitment  to Development of a Cultural Competency 1. Review Current Practices Completed
being a more culturally competent agency & Diversity Plan 2. Develop Plan
through leadership, investment & 3. Review and update annually for
documentation. relevance as required.
Review Pathways Mission, Vision, Values 1. Review and discuss at Strategic Completed
and Strategic Plan to reflect Planning
commitment to Cultural Competency.
Identify a Cultural Competence Senior 1. Identify Chief HR & OE Officer. Completed
Manager to ensure plan  implementation.
Services are available and accessible 1. Seek input from key community Ongoing
when needed to support a more diverse stakeholders to assess awareness and as need is
client base. identify need for more diverse service identified
options to support persons served.
Ensure departmental support for actions 1. Ensure Human Resources discusses at At
in plans. orientation. orientation
2. Ensure Client Services identify diversity
during intake meeting for ABI clients. During
intake
meetings
To improve information and data collection Conduct organizational self -assessment 1. Collect information where Ongoing
practices relevant to culturally competent of cultural competency & diversity. appropriate of persons served and during
planning, programs & services employees intake.
2. Analyze data for results and inclusion

in updated cultural competency plan
and Annual Management Report

31



— Pathways

Governance
\ Goal Indicator Activity Time Frame
To enhance community engagement & Communication tools and resources 1. Inclusion of diversity and cultural Ongoing
commitment through increased involvement consistently address cultural issues in agency materials as
and accountability. competency and diversity appropriate
Align policies and procedures with culturally Policies and practices are reviewed and 1. Continue annual review of all Ongoing
competent principles and practices. revised to reflect awareness of and policies .
importance of cultural competence.
Enhance Management and Board Members Board members and management are 1. Share cultural diversity plan with
understanding of cultural competence and aware of the importance of a culturally Board members and Complete
diversity. competent and diverse agency. Management.

32



Human Resources & Client Services

o Pathways

Goal Indicator Activity Time Frame
To increase employee awareness of cultural Employees are aware of the importance 1. Conduct Respecting Diversity Complete
competence and diversity. of a culturally competent and diverse training for all employees, to set
agency. expectations and define good During
practices. orientation
2. Program provided to all new hires.
Review job posting and recruitment process. Monitoring of agency and client needs 1. Review and refine job posting and  Ongoi ng
to ensure the agency will hire diverse recruitment sources as required.
employees or employees with an 2. Develop cultural competence
understanding and attitude that supports guestions for candidates as
cultural diversity as required. required.
3. Post casual and full time positions
with culturally diverse community
agencies, such as FNTI (First
Nations Training Institute), local
churches.
Identify to the case manager that through the Will be added to the intake process to 1. Update ABI intake process to Complete
intake process the expectation to include ensure employees are advised of  this include diversity.
(where appropriate) community based expectation. 2. Include cultural diversity in client
services to support the handbook.
needs.
Work with student volunteer to establish Employees and clients are aware of and 1. Develop a resource tool to keep Deferred
electronic resource tool to identify culturally attend culturally based activities if they staff informed of culturally based
specific events, groups and activities for choose. events and activities in the
clients. community. Deferred
2. Ensure staff are aware of resources
for discussion and inclusion in
client quality of life/service plan.
Establish culturally specific themes based on Program plans are desig ned to be 1. Establish lunch theme weeks in Spring 2015 and
cultural background and communities in culturally inclusive and reflective of the Bakery & Café. ongoing
program activities. broader communities. 2. Review program calendars for
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activities and events.

Continue to gather input from employees, Human resources practices and 3. Develop questions to ask staff for 2018.
volunteers, and placement students to programs are reflective of the input at staff meetings and in
identify strategies to make Pathways more demographics of the employee base surveys.
cultu rally diverse. and people we serve. 4. Meet with student placements to

gather feedback to make

placement opportunities a positive

and inclusive process
Revise signage to reflect gender neutral Signage in offices, such as washrooms 1. Change washroom signs to be 2018.
values. are inclusive of gender identity. gender neutral.

Communication

Goal Indicator Activi Time Frame
Enhance understanding of different Persons served are aware of their right to 1. Continue to advise person served During
communication needs and styles of diverse an interpreter or services translated. to their right to interpreter or intake/orientation

persons served

services provided in a language
the client understands as part of

and when doing
the Quality Life/

Pathways Clients rights which are Service Plan.
reviewe d with persons served at
intake/orientation and during the
QLP planning process.
Ongoing assessment of the needs of 1. Include cultural competence and Complete

persons served to culturally diverse
services.

diversity questions on next client
survey
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Accessibility Plan
Pathways accessibility plan addresses accessibility issues at our community home, program locations and in the
community at large. Pathways to Independence is committed to identifying and removing barriers that

impede the ability of persons served to fully access our programs and the broader community as a whole. The
plan also addresses accessibility issues that may arise for our
employees and me mbers of the general public.

Moving Forward Icon

Pathways to Independence Accessibility Plan is in keeping
with the requirements of the Accessibility for Ontarians with a ‘_A_CM
Disability Act, (AODA) Integrated Accessibility Standards

Regul ation 191/ 11 and CARdésbilikS

The AODA Integrated Accessibility Standards Regulation
(IASR) requires not for profit a gencies that employ more than
50 people to develop accessibility policies, programs and
procedures in the following areas:

Independent

> Employment,

> |nformation and Communication,
> Transportation , and the

> Built environment.

The deadlines for implementing these programs extend to 2017 for some requirements.

AODAGs I ntegrated Accessibil ity métsthat dr@aambesidedthiatiiess g eentfieda | requi
areas above. These general standards and their status are outlined below:
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General Requirements
(IASR)

Establishment of Accessibility Policies

Establishment of a multi -year
Accessibility Plan

Procuring or Acquiring Goods, Services
or Facilities

Incorporate Ontario Human Rights Code

training into AODA training.

Public document notifying public of
policy compliance

Action

AODA policy revised to include the
Integrated Standards Criteria and
distributed to all employees.

Agency accessibility plan updated to
include IASR requirements.

Review and update of procurement

policies to include IASR requirements.

Update AODA training materials and
include in orientation training for all
employees.

Annual Management Report includes
full Accessibility plan and is publicly
available.

Pathways accessibility plan addresses accessibility issues at our community
community at large. Pathways to Independence is committed to identifying and removing barriers that
impede the ability of persons served to fully access our programs and the broader community as a whole. The

plan that f ollows identifies the following:

— Pathways
\_

Completion Date

December 31, 2013.

December 31, 2015.
December 31, 2015.

December 31, 2014.

July 1, 2016

home, program locations and in the

+ Those barriers that were removed or otherwise addressed by the agency over the course of the past year.

£« Those items that

the organization stil]l
attention. Some of these items contain firm deadlines for completion, while others do not.

intends to address, as

+ Those items that were identified, but the agency does not feel can be addressed at this time for one reason or another.
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Types of Barriers

An architectural barrier is any physical factor that makes accessing
buildings or physical structures difficult for a person with disabilities.
This may include narrow doorways, a staircase without a banister,
bathrooms that are not physically accessible for all, alarms t
not able to be heard by individuals with hearing impairments, or
even something as simple as the location of furniture.

An attitudinal barrier is a negative attitude that people have
towards persons served. Examples of this may include attitudes of
neighbours or other community
members about having people with
disabilities living in their
neighbourhood, or the lack of
operson
agency personnel

A transportation barrier is the lack of suitable and available
transportation to allow a person with a disability to attend or
participate in community services, programs, medical
appointments, employment or other activities.

A community integration barrier is anything that may limit an
individual s ability to access t

hat are

firstedbyl ang

e athways

e

An environmental barrier is any location or characteristic of the
setting that compromises, hinders or impedes service delivery
and the benefits to be gained. This may include flickering lights,
a heavy scent, or a remote geographical location that restricts
frequent access to services or events.

An employment barrier is a policy, program, resource, tool, or
way of conducting business that could restrict a person with
disabilities from getting a job or doing their job well. This may
include an agency only accepting hand wri tten answers on an
interview for a person with a learning disability, or giving a

person with a visual impairment a job application form that is in

text only.

A financial barrier is a lack of financial re sources that may
require an agency to restrict or cancel a service or program.

A communication barrier  is anything that prevents a person with
disabilities from having access to information in a way that
accommodates their disability and/or helps them to understand
information. This may include not providing accesstoa TTY
service, an interpreter, or a website that does not have the
ability to i ncrease font size or change colour to assist legibility.
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Communication of Accessibility Plan
The accessibility plan is approved by Seni or Management. The plan is presented to all management

employees covering all responsibilities of the agency. Appropr
rksites as well as the people we support.

at individual wo

ltems Completed from 2017

Program

Napanee Home:
Finlay House

Bethesda Flat

Wheelchair Van

Bethesda

289 Pinnacle St.

289 Pinnacle St.

Lake Street

Barrier Identified

Meet all accessibility standards

Ramp from deck to ground to
support individual

6 adults with wheelchairs need
accessible transportation

Doors to deck area are not
accessible

Main Entrance ramp, signage
required

Doors connecting Club ABI and
main entrance not acce  ssible

Hand railing required

Accessibility Plan

Action Completed

New home renovation for 6
people with an ABI

Ramp completed

Wheelchair van purchased
for Napanee Finlay House

Two accessible doors
installed

Accessible ramp with
canopy for pick up and

drop off of supported clients.

Large clear print signage
installed with address and
main entrance identified.
Automated door access
operator installed

Hand railing installed.

i Pathways

Cost

$1,000

$65,000

$1,600.00

$90,000

$3200.00

$1800.00

iate items will be shared with the direct care

Completion Date

New home
completed Spring

staff

2017 for 6 adults with

brain injuries.

2017

2017

2017

2017

2017

2017
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ltems to b e ad dre ssed in 2018 Accessibility Plan

Program Year Item First Barrier Identified Strategies for Potential Completion Person (s)
Identified Removal or Cost Date Responsible
Prevention and

Comments on

Progress
Kemptville 2017 Home is not Decision required to TBD Dec 2018 Executive
home suitable to clients renovate or sell Team
with mobility property.
challenges.
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Identified Items Not Being Addressed

Program Year Iltem Barrier Identified Strategies for Potential Timeline for Person (s)
First Removal or Cost Completion Responsible
Identified Prevention and
Comments on
Progress
Accessible 2010 Financial Receive funding $6,000 TBC Operations
Office
Sighage
Accessible 2015 Financial Move or receive 100,000 TBC Operations
access to funding to install an
upstairs elevator
offices at
Woodroffe
Avenue
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Environmental & Financial Barriers

Identified
Barrier

Program

Community Housing

Development and approval of a new home for people
living with an ABI in Napanee to respond to increased
need and demand.

Development and approval of housing Lack of
proposal to create independent affordable
apartments for adults with rental

developmental disabilities who may also
have complex needs.

apartment units
for people on
ODSP

N

©p G 2 @8

e

Action Completed

Review of all housing needs in keeping with the
needs of the persons served.

Work with LHIN and MOH to secure funding for
new home.

Purchased land and ensured appropriate zoning.
Completed architectural drawings.

Requested RFT to builders.

Started construction of one accessible bungalow
in Napanee f or adults with an acquired brain
injury.

Completed construction of a new fully
accessible home in Napanee. Residents moved
in Fall 2015

Completed renovation of the Lenadco Site and
created Finlay Home for adults living with an ABI.

Develop proposals in partnership with Hastings
County to secure financial support to build 6
new apartments.

Work in Partnership with other social service
agencies to secure apartments for Pathways
supported clie nts in Home for Good project.
Work with builder to purchase land and begin
planning stages for 6 apartment units.

_Pathways

O NoGgk WD

Completion
Date

Winter 2011 -12
Ongoing 2013
Fall 2013
Winter 2013.
Spring 2014
Summer 2014
Fall 2015
Winter 2016

May 2017
Spring 2017
Fall-Winter 2017.
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Attitudinal Barriers

Program Identified Barrier

Community Based Perceptions of persons with
developmental disabilities,
acquired brain injury and
those with dual diagnosis in
the broader community.

Action Completed

Highlight and showcase the
accomplishments of people
with disabilities at all public
Pathways events and
meetings.

Pathways

e

Completion Date

Promotion of client artto  local printers.
Pathways Artist selected for December 2012 -17

calendars.

Promoted art shows in local library for people

with an ABI

Supported individuals involved in a variety of
volunteer and fundraising events in the
communi ty: Rockfest, Dancing with the Stars,
Home to Home Heart to Heart Poinsettia Sales,

2 Golf Tournaments.

Promoted Community Access Fund to provide
clients with financial resources to attend events
and activities in the community that they may

not be able t o afford.

Pathways Client received the Ruth Burrows
Volunteer of the Year award and received

extensive media coverage.

Secured sponsors and worked with other
community agencies to host successful
Conquer Acquired Brain Injury Walks in both

Ottawa and Belleville.

Created a video promoting the work of
Pathways to showcase the 25 t anniversary.

Created advertising campaign

to promote the

employability of people with disabilities to local

employers.

Showcased two local Family Home Providers in
Quinte and County Living and shared the

stories of the supported persons.
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Community Based

Agency

Perceptions of persons with
developmental disabilities,
acquired brain injury and
those with dual diagnosis in
the broader community

Lack of community based
supports for people living
with an Acquired Brain
Injury and the resources to
develop them.

Use Social Media to promote
positive messages and
continue to build awareness.

Focus on developing new
relationships and services with
funders, partners and other
stakeholders in the ABI
community to eventually
expand services.

C

,\P?Thwa yS
Establish OFriends of
page and twitter account with plan to
promo te Pathways events and build on other
initiatives to promote inclusive messaging, i.e.
Bel | Letds Tal k,

Create community of followers and follow
other organizations promoting positive
messages about people with disabilities -
Ongoing.

Worked with new ABI system navigator and
South East ABI Network to develop centralized
wait list, consent and referral process.

Worked with community partners, municipality

and LHI N6ds to establi
Napanee.

New home constructi on initiated in summer
2014.

Opened new Club ABI in Renfrew ON

One new home completed in 2015 and the
second renovation started to provide living
space for 6 additional adults living with a brain
injury in Napanee.

Napanee Lenadco home co -located with
oth er community supports, rehabilitation
offices in 2016.
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Communication Barriers

Program
Agency Wide

Person Served

Community Wide

Identified Barrier
Employee understanding of the
Accessibility for Ontarians with a
Disability Act (AODA), and the
public service responsibility when
supporting clients in the
community.

Pathways written materials and
some client specific policies
difficult to understand and
interpret.

How to access services not easily
defined on website.

Difficulty for members of the
public with disabilities to access
medical specialists for
consultation.

1.

Action Completed
Inclusion of AODA training in
all new hire orientation

Identification of policies and
client oformso
revised in simple English with
picture support.

Development of new
pathways website with section
devoted to clients and family
members and a Get Services
section that allows clients and
family members to access
forms and DSO.

Expand video conferencing
access in community to better

support people with disabilities.

_Pathways

e

Completion Date
Summer 2011 and ongoing

Ongoing

August 2013 and updated to
improve accessibility in 2016.

Ongoing.
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Transportation

Program
Accessible
transportation

Barriers

Identified Barrier
Pathways wheelchair vans needed
upgrading to support more medically
fragile clients in Napanee.

Employment Barriers

Program

Agency Wide

Identified Barrier

Review of the Accessibility for
Ontarians with a

requirement to ensure all employees

who have an identified disability have
agenc)
measures information in a format that

access to the

is accessible to them.

Di

Action Completed

1 new accessi ble wheelchair van
purchased in 2017.

<
<

2.

Action Completed

Identified employee  who required
accessible information and ensured
that the employee fully understood
the policy and procedure of the
agency.

Supported hearing impaired
candidate through application and
interview process.

Revised job posting to be compliant
with AODA requirements.

Provide accommodations in the
interview process for employee with
learning disabilities.

P

_Pathways

\

Completion Date

Completion Date

Ongoing
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Financial Barriers

Program

Ability to build or
renovate
apartments to
support additional
clients to live
independently.

Identified Barrier

Lack of capital funding to renovate
apartment building.

_Pathways

e

Action Completed Completion Date
Review of capital needs with November 2013.
Pathways Foundation and discussion November 2014.
to prepare event for capital projects November 2015.

in 2014.

Inclusion of capital funding for
apartment creation/renovation in

the solicitation of sponsors for
Pathways 25 t anniversary event
Raised 25K at 25t anniversary event
to provide support for housing for
young adults entering service
Continue fundra ising events to
support capital housing costs.
Inclusion of housing and developing
housing partnerships in 2017 -2020
strategic plan.

New community/county partnerships
created that will  provide financial
resources and result in over 12
affordable apartmen ts for Pathways
supported clients.

Ongoing in 2016.
Initiated in 2016.
Spring 2017

ok wnNE
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In 2017, we renewed our Information Technology Management Service Agreement with Zycom Technology Inc.
as our primary technology vendor to ensure that we provide a reliable, user friendly, secure, and efficient
Information Technology environment in support of our employees, Ministry and government partners, and
persons served.

Zycom Technology provides Pathways with the following IT Managed Services:

1 24 x 7 Help Desk Services available to all employees. The Helpdesk is responsible for answering telephone calls and
emails to support end -user requests related to software and equipment.

Remote access to assist with problem resolution.

On -Site Technical Services looks after system and printer replacements and on -site troubleshooting when needed.
Service De sk Support is responsible for day -to-day operations and includes daily backup; maintaining our IT infrastructure;
system upgrades and server updates.

=a =4 =4

The IT Steering Committee met one time in 2017. With many projects underway, it was decided to hold on future
meetings. Pathways continues to receive employee feedback related to information technology through
regular staff meetings.

Project teams are est ablished for IT related projects such as the Nucleus Client Information Management System
Implementation.

In 2018 we will be hiring a Decision Support Manager to provide expertise to support the evolving data
requirements of the agency.
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Current Sta te (December 31, 2017) Planned Changes 2018
Hardware V New network printer installed for HR. V Investigate opportunities to improve
V Replaced two main network printer/fax telecommunications between Ottawa and
machines with more efficient units and Belleville.
achieved overall cost savings on lease
terms.

V Installed a backup switch onthe  server to
ensure business continuity.

Software V Nucleus client database fully V Upgrade Policy and Procedure manager
implemented. when new servers installed.
V Launched GoEasy Care scheduling V Upgrade ACCPAC
system. V SharePoint implementation.
V Initiated review of WFN, reducing service
costs.

V Initiated SharePoint design
V Implemented Blue Jeans cloud based
videoconferencing software.

Security V Upgradedto WatchGuard Firebox firewall V No items planned.
security.
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Current State (December 31, 2017) Planned Changes 2018
Confidentiality V Initiated password updating on VDI V No items planned.
systems on a consistent basis.
V Implemented Nucleus for all  client records
and files.
Back Up V  No changes required. Backup procedures V  No changes required. Backup procedures in place
in place and working well. and working well.
Disaster Recovery V  Systems backed up and checked V Review and update Disaster recovery plan for IT.
Preparedness continuously. V Investigate cloud based disaster recovery.
Assistive V Increased our use of technology (text V Investigate remote medication monitoring
Technology messaging) to communicate with SIL dispensing software for SIL clients.
clients. _ V  Adapt smart board usage techniques to expand
V Increased our usage of SMART boards in across the agency.
program settings.
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How are we doing?

= Pathways

About the
Management Report

Stakeholder
Engagement &
Feedback

Client Satisfaction
Survey

Employee Satisfaction
Survey

Outcomes &
Indicators
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Pathways

Pathways primary purpose is to provide services to adults with disabilities in ways that enhance stheir quality of
life, while ensuring the most efficient and effective use of human and financial resources. Efficient and effective

are terms often assumed to be about controlling costs, and in many management driven data reports,

effective and efficient indicators are used that reflect costs, time used or saved, or number of instances a

service or other utility is accessed.
Providing data that measures a

per sonds quality of BEING EFFICIENT VS  BEING EFFECTIVE
difficult to do in a quantifiable
manner. This management report 5 a,ttempts 1 a,ttempt

identifies measurements and data to
illuminate agency growth and
direction informed by our vision,
mission and guiding principles. Where
practical , benchm ark and outcome
measures have been identified with
best demonstrated practices,

external research, and/or past
internal history and in all cases
provide a baseline for us to establish
goals and objectives to further
enhance our services and programs.

focus on process and do focus on goals and do
things right right things
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Accessibility

Pathways

e

Pathways ensures that everyone can access the

same information in a format that facilitates their
understanding and accommod:
unique requirements. If you require the information in

this report in a different format, please contact

Pathways and we will provide the information in a

manner that meets your needs.

Our contact information is:

289 Pinnacle Street 356 D Woodroffe

Belleville, ON, Ave. Unit 202
K8N 472 Ottawa ON K2A
613-962-2541 3V6

613-233-3322
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Pathways

Stakeholder engagement and
feedback

To learn and grow an organization requires
feedback. To change, an organization needs to set
goals and measure results to improve processes and

programs. The process of stakeholder feedback and meaningful ou tcome measurement is a key principle of
CARF accreditation.
Pathways to Independence has both formal and informal channels to s olicit feedback. These include:

A Client Surveys

> >y >y D>y > >

Complaint and Appeal processes

Web Based anonymous feedback

Employee Surveys

Community member involvement on Sub Committees of the Board, such as the Quality Assurance Committee
Client Tenant Meetings

Subject Specific focus group meetings with clients and employees to discuss housing needs/issues, part time callback
concerns, progr am services transitions.
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Web Based Anonymous Feedback

In an effort to ensure that all people have the opportunity to provide feedback to the agency, Pathways

provides an anonymous email based feedback process on our website; www.pathwaysind.com . In 2017, the
we bsite received 2 messages from people who
wanted to share their feedback with us.

A 0ol would like to see you expand your
program into other areas in Ontario.
| have a friend who uses your services
and from what | am told  you can help a
lot of people.
| am in the Greater Toronto Catchment
area and you r services are in a great
need. 0

A OHi Guys!

| just got my car back from the Pathways Car
Wash a couple hoursa go and | am SO
happy with the job you all did. | am a clean
freak, but | hate cleaning my car, and you
guys did an incredible job. | work at the radio
stations in town here and I'm telling everyone
| know about how awesome you did. I'll also be talking abo ut it on Cool 100 and 95.5 Hits FM when I'm on air next!
Justwanted t 0 say thank you so much again!é
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In all situations the feedback email message is forwarded to the appropriate Manager with a copy to the

Executive management team. If the individual prov ides their name, the Manager will respond to the person
directly. We encourage people to provide their name and contact information so that we can respond directly

and engage in further discussion. If the person submitting the feedback wishes to remain an onymous, the email
is forwarded on to the appropriate Manager for information.

RESPONSE RATE % Employee Satisfaction Survey

50

/ In September 2015, Pathways conducted an employee satisfaction
24 survey designed by USPEQ, a survey partner of CARF. USPEQ designs
|\15/21\17 y desig y Q . Y partn Q. 9
| \ | and assists in the implementation of both clients and employees in
organizations around the world and prepares a benchmark survey to
2009 2011 2012 2013 2015 assist agencies in comparing their results with those of similar

organizations.

The USPEQ Employee Satisfaction benchmark survey was cond  ucted in 2014 with predominately North American results in
CARF accredited Aging Services, Behavioural Health, Employment & Community Services (ECS) and Medical

Rehabilitation. Sixty -four percent of the survey results came from Canadian agencies in ECS an d Aging Services. The
benchmark survey results were used to compare the results of Pathways employee satisfaction survey.
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Demographics

LENGTH OF SERVICE AGE EDUQATION LEVEL
9 3
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LESS 4-6 7-10 MORE - -
UNDER 26-35 36-45 46-55 5
THAN 1 YEARS YEARS YEARS THAN 10 25 GED COLLEGE UNIVERSITY POST
YEAR YEARS GRAD
MEMBER OF A VISIBLE MINORITY ABORIGINAL DESCENT PERSON WITH A DISABILITY
mYes mNo H Yes mNo mYes mNo
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Overall Pathways survey results (% positive) compared to CARF/USPEQ Benchmark

B CARF benchmark

. Pathways
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Pathways

Five Highest Scoring Questions Pathways Five Lowest Scoring Questions Pathways
vs CARF Benchmark vs CARF Benchmark
Health/safety reviewed regularly e 951 Timely resolution of staff conflicts . e

Work well with coworkers

Updated about news/issues 4.4

Support org's overall direction _
Concerns taken seriously/follow up

95.1
96.4
arsi 91.4 occurs
Org values diversity [ i s o7
98.2
100

64
63

60.7
55.6

) o Recognition of high performing staff
Understand job responsibilities

62.8

U‘I|
&
w

Aware of Org's Mission Asked for input on job decisions

86 88 90 92 94 96 98 100 0O 10 20 30 40 50 60 70

= CARF Benchmark  ®m Pathways B CARF Benchmark  m Pathways

Action Plan and Follow Up

All employees received information in 2015 regarding the overall survey results. Early in 2016, every worksite
received specific web results and will met to develop an action plan based on their unique results.
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Client Satisfaction Survey

Over 190 clients and their support staff took the time to give us their
thoughts about ho w things are going at Pathways and answer a
survey.

08.4% overall satisfaction with services!

98.9 % of clients said 98.9 % of clients said 98.9% of clients said

0 : .

97t.hZeA> \?\foﬂ;gnrg‘:? g Pathways services they were able to Pathways was

Pathvala = 8 TE enabled them to do make important respectful of their
y ' things better choices culture

59



e athways

Pathways overall category results have been consistently positive since 2009 w ith the exception of the  participation
category that shows a drop from 93% positive in 2009 to 79% positive in 2015.

Action plans have been developed to better understand this result and develop strategies to address the issues. The
action plan is on page  67.

Overall category % positive responses

96.6 97.3
93 93.7 93 g3 940 95 9 93 9% 96
90
82
|7:7

Service Responsiveness Informed Choice Respect Participation Overall Value

120

100

8

o

6

o

4

o

2

o

o

E2009 m2012 m=2015
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Each survey report has two quick sections that help us to understand the 5 questions that scored the highest positive
responses and the 5 questions that scored the lowest positive responses.

Top 5
Survey
Question
Reponses

Lowest
Scoring 5
Survey
Responses

98.9

Top 5 Survey Responses
98.9

98.9

Respectful of
Culture

50.8

Know where/how
to get help in the
community

Services enabled
me to do things
better

able to make
important
choices

met my need

Lowest Scoring 5 Responses

75.1

able to do
needed things
without barriers

86.3

enough staff to
meet my needs

90

able to deal with
everyday
activities

98.4

overall
satisfaction with
services

90.4

staff paid
attention to what
| said
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Client Survey Action Plan

Web
1 Crofton, Bridge St. &
Bettes Street

2 Bethesda, SIL, Lake Street,
Burnham & William

3 Family Home, Fry Rd.,
Emily St., Napanee, Lesley,
Chatham.

4 Day & Vocational
Programs

5- Cloverleaf, Cannifton,

Issue Addressed
Know where and how to
get help in the community.

Know where and how to
get help in the community.

Know where and how to

get help in the commun ity.

Informed Choice

Know where and how to
get help in the community.

Informed Choice

_Pathways

e

Action Plan

Discussed at staff meeting, and made item
a regular staff meeting agenda item to
address for each client.

Clients to attend Safety seminar.
Community resources to access help will
be discussed at tenant meetings at the
homes so that each client can ask their
own questions.

Review results at staff meetings. Home
Alone protocols for clients living with a Host
Family are being reviewed and some
clients may take the Home Alone Program.

Community resources to access help will
be discussed at tenant meeting s at the
homes so that each client can ask their
own questions.

Brainstormed potential issues in staff
meetings and identified ways to present
more choices to clients. Will keep on staff
meeting agenda as a follow up.

Organize a seminar for all clients to be
conducted by Belleville Police and Fire
Services to help clients to identify who to
call if they need help. Created unique
scenarios to help clients to under stand
who to call.

Brainstormed potential issues in staff

Date
November
2015.

January 2016

November
2015

November
2015

December
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and Napanee ABI homes

6- Bachman Terrace,
Kemptville, Ottawa SIL and
Programs

Know where and how to get
help in the community
Informed Choice

meetings and identified ways to present 2015.

more choices to clients. Will keep on staff
meeting agenda as a follow up.

Individualized action plan created for
clients to help them to learn and discuss
where or how to get help in their respective
communities.

Focus on theme days for program
participants to help to identify and
understand community resources.

Focus on wel Iness and healthy choices at
tenant meetings and program meetings.
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q
Q NUCLEUSLARS In 2017, Pathways migrated all client records and file to the Nucleus Client Database.
The agency is continuing to work to validate the data files and calibrate reporting

requirements and records for accuracy.

Pathways to Independence is accredited by CARF for the following programs;

Community Housing,
Community Integration,
Host Family Services,
Supported Living and,
Respite Services.

[T e I e R et ]

I n keeping with CARFO6s principle of continuous i mprovement,
clearly identify measurable outcome based goals and activities to build upon the delivery of servic es to the
persons served by the agency. CARF further requires indicators the following four categories:

1. Efficiency : measures resource allocation & use such as time spent, dollars spent, numbers served.

2. Effectiveness : measures how services and programs imp  act the people we support

3. Service Access : measures some aspect of the barriers involved to use or access services by the client

4. Satisfaction: measures the extent to which the people we support and other stakeholders are happy or satisfied with the
servic es Pathways provides.

The following table, Outcome Measures Index, aligns the indicators Pathways to Independence uses to guide
and manage the day to day operations of the agency with the CARF requirements to demonstrate measures
that are effective , efficient or demonstrate  satisfaction or service access for each program seeking
accreditation. Some measures are found in the risk  management dashboard on page 25
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Outcome Measures Index

Program

Community 1.

Housing

Community 1.

Integration

Host Family 1.

Services

Supported 1.

Living

Respite Services 1.

Corporate 1.

Services

Efficiency Measure

Medication Error
Discrepancy &
Refusal

Medication Error
Discrepancy &
Refusal

Respite Days
Provided

Medication Error
Discrepancy &
Refusal

Respite Days
Provided

% Overtime vs Paid
Hours (see Risk
Dashboard)

=

=

Effectiveness Measure

QLP/ABI Service Plan

Persons Served Participating in
Volunteerism

Client Rights Training

Quality of Life/ELSP Planning
Persons Served Participation in
Volunteerism

Client Rights Training

QLP/ABI Service Plan
Client Rights Training

Quiality of Life/ELSP Planning
Client Rights Training

QLP/ABI Service Plan

Maintenance Indicator

H&S Recordable Incidences (see Risk

Dashboard)

+or- 5% expense categories (see Risk

Dashboard)

=

_Pathways
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Service Access Measure

Respite Days Provided
Clinical resources are
available to meet client
need (2018 QA)

Clinical resources are
available to meet client
need (2018 QA)

Respite Days Provided
Clinical resources are
available to meet client
need (2018 QA)

Clinical resources are
available to meet client
need (2018 QA)
Respite Days Provided

Satisfaction
Measure
Client Survey

Client Survey

Client Survey

Client Survey

Client Survey

Employee Survey
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Developmental, ABI and Dual Diagnosis  Services

Pathways to Independence is a community based

agency providing assisted community living services and
supports to 262 adults with an acquired brain injury (ABI),
a developmental disability, or a dual diagnosis based on
their unique goals, abilites and ¢ hoices. Our services
include supportive housing  options , day , vocational and
recreation programs, psychiatric counselling and
behaviour therapy, court and justice related services
and respite.

Operating in the South East and Champlain Regions of
Ontario, Pathways is f ully accredited by the Commission
for the Accreditation of Rehabilitation Facilities (CARF).

. Pathways

Executive & Board of Directors
Finance, IT & Operations

Human Resources

Developmental Services, ABI Services and Dual
Diagnosis Client Services

Pathways is a preferred provider of community based ABI
services and supports through the Local Health
Integration Networks that service the Champlain and

Person Served

South East regions of Ontario.

These supports are provided by professional staff,
contracted services with community partners,

professionals, family home providers and volunteers.
Pathways Client Services team has primary responsibility
for the provision of direct care to the people we support.
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The residential component of our services includes fully supported group homes, supported independent living
and family homes. The following indicators are provided to inform key areas of service and support in our

residential areas.

Quality of Life/ABI Service Plan Indicator

Name of Indicator QLP/ ABI Service Plan

Completion
Type of Indicator Effectiveness
Applies to All persons served

Goal

100% Completion per
planning year

SIL
Supported
Homes

Host Family

Total

Data Period January 1 -December 31, 2017

Data Nucleus Database
Sources

Department Client Services

Follow Up or Action Plan:  Client Services Team
will continue to monitor and follow up with
regular reports of plans due.

34 19 55

97 27 132

71 2 76
202 48 263

Numerator Total number of QLP /ABI SPS s
Deno minator Complete
Total number of clients requiring
a plan
Target or Goal No
Consistently
Achieved

Data Limitations: Some clients refuse to have a plan, are ill
or incarcerated during the planning period.

Definitions: Pathways utilizes the planning the Quality of
Life Planning tool (QLP) or ABI Service Plan . This tool is
used for most people; however, palliative care plans,
transition plans or case conferences are captured as
plans.

53 96%
124 94%
73 96%
250 95%
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Medication Error, Discrepancy or Refusal

Name of Indicator Medication Error, Data Period January 1 -December Numerator Total Number of Medication Errors,
Discrepancy or Refusal 31, 2017 Denominator Discrepancies or Refusals
N/A
Type of Indicator Efficiency Data Sources Nucleus Target or Goal No
Consistently
Achieved
Applies to All persons served Department Client Services Data Clients who self - medicate may not report
Limitations medication errors, discrepancies or refusals.
Goal Zero Medication Errors Follow Up or Action Plan
by employees Continue to monitor . Continue annual mandatory medication refresher training for a Il qualified employees in
2017-18.

Medication Error, Discrepancy or Refusal

224
135
IEEEEEEEES——— 3/
- G
4
-/
mmm— O
Med wrong .
Med administere client wrong_dose wrong_med Med Pharmagy Eallgre_ ‘to Ind refuses Ind is not
. . administere administere o Other ~ Med Found Dispensing = sign/initial to take :
omitted datwrong  received Missing available
. d d error MAR med
time med
B Series6 28 9 4 4 6 19 27 54 34 22 135 224
® Med omitted ® Med administered at wrong time ®wrong client received med ®wrong dose administered
®wrong med administered ® Med Missing u Other ® Med Found
B Pharmacy Dispensing error | Failure to sign/initial MAR m Ind refuses to take med H Ind is not available
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Respite Days Provided

Name of
Indicator

Type of Indicator

Applies to

Goal

Definitions

Respite provided Data Period

Service Access Data
Sources

Caregivers requiring respite Department

January 1 - December
31, 2017

Developmental
Services Ontario for DS
Intake Services for ABI

Client Services

To accommodate requests for respite from Family Home Providers and

caregivers.

Community Respite: Respite offered to families or organizations.
Respite may occur in a supported home or a family (host)

situation.

Days of Respite

144

= Family Home

= Community Home

ABI Community
Home

Numerator

o Pathways

Total Number of days of respite provided

Denominator

Target or Goal
Consistently
Achieved

Data
Limitations

Follow Up or
Action Plan

NA

Yes

The DSO is now responsible to direct all
requests for respite, and we accommodate
based on availability.

Not applicable

2630 Days of Respite
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Community Integration
Persons Served Participation in Volunteerism

Name of Persons Served Data Period  January 1 -December Numerator Total number of volunteer hours completed
Indicator Participation in 31, 2017 Denominator by persons served
Volunteerism NA
Type of Indicator Effectiveness Data Program Reports Target or Goal Yes
Sources Consistently
Achieved
Applies to Persons Served Department  Client Services Data Limitations

The people we support may  participate in volunteer activities that
we are not aware of. They may participate in volunteer activities
offered by other service providers (i.e. COPE, QVSS) that are not

included.
Goal 1200 Hours contributed to communities by persons served

annually.

Follow Up or Action Plan:
Increase in volunteer hours for DS Programs includes clients
Client Volunteer Hours who volunteer at work placements.
9000 8119
8000
7000
6000 5106
5000
4000
3000
2000
1000

2016 2017

H Programs DS ®ABI
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Client Rights Training

Name of Client Rights Training Data Period January 1 -

Indicator December 31,
2017

Type of Effectiveness Data Sources Participant Sign

Indicator in Sheets

Applies to All persons served Department Client Services

Goal: All persons served are offered the opportunity to participate in Right Track
Training.

Definitions: Right Track Training involves client training leaders who
partner with support staff to assist clients in identifying their rights.

s Pathways

Numerator Number of Persons Served participating in Right
Denominator Track Training

NA
Target or Goal Yes

Consistently Achieved

Data Limitations : None

Follow Up or Action Plan:
Continue to offer client rights training as needed.

Participation in Rights Track Training

m # of Potential Participants

Family Homes

Community Homes

SIL

® Participants

74
72

105
103

36
34
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Business and Corporate Services

The business and corporate services functions at Pathways to Independence include Human Resources,
Governance, Operations, Finance and Information Technology. These departments partner with the
departments of Developmental, ABI and Dual Diagnosis Services to ensure the efficient and effective
management of human and financial resources and operational expertise in the day to day delivery of client
focused services. This section of the management report will provide information on key indicators for
Governa nce, Operations, Finance, and Human Resources.

Governance

Pathways to Independence is led by a dedicated volunteer Board of Directors who provide talent and
experience in the crafting of our Strategic 91 d B
Directions, and provide overall long term ance ' )

nuon
direction . The agency by -laws clearly articulate

r' ‘
the role of the Board of Directors, and the E | 0 {e am ‘g
general members of the agency. The agency
members are eligible to vote at our Annual -
General Meeting and lend their voice as j“m
community partners and advocates for
Pathways. As a result, we actively recruit i maerket meai; \ JovVe
members and monitor our membership on a PO“.C €S N MAN AGEMENT
regular basis. ' B .
: Admihistration, s resgonsat
‘ nonprofl ' 5
: ard | Spatt/
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Name of Members participating in the Data Period 2015-2017 Numerator Total number of members
Indicator AGM annually, including proxy Denominator attending AGM or voting by
votes rox
Total number of members
Type of Indicator Efficiency Data Sources Membership Target or Goal No
committee Consistently
. minutes ;
Applies to All members of Pathways : Achieved
PP y AGM minutes
Goal To have SQ% of thg . Department Executive Data Limitations
membership exercise their Proxy votes are sent by mail every year to all
right to vote at the AGM. members. Not all me mb e resud their proxy vote
and the data is based on returned proxy votes o nly.
Membership Participation at Annual General Meeting Definitions:
Members: people who have paid a
membership fee to be a member of
Pathways.
Total # of proxy votes P_roxy: a S|gned document in which a
signatory stipulates the way to vote
Total # of members attending AGM on specific issues at the AGM
Total # of members participating in AGM (attendance & proxy) Quorum : The minimum number _Of
members who must be presentin
Total # of all members order to conduct business.
m % of members participatin
° P pating NOTE:Due to changes to the Not
79 for Profit Corporations Act,
67 8 26% 73 Pat hways r e v-lagseod
2 26% reflect changes to membership
83% and voting. The motion was
20 presented and approved at the
15 11 9 g 11 19 2017 AGM. The motion changed
votin g members to active Board
members. This indicator will no
2015 2016 2017

longer be presented.
g p 73
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Pathways Corporate Services is responsible for all Operations, Finance and Information Technology functions.

Finance
The Finance department is responsible for all:

% accounts receivable and payable;
+ financial statements; and,
+ financial reports for Pathways to Independence and the Pathways Foundation.

Operations

Pat hwayds Operations depart menservipesand sugpersincladinggi de vari ety

+

+
+
+

the maintenance forre sidential homes and apartments;

ensuring the water at each  rural location is safe and checked frequently;
managing the fleet; and,

ensuring general safe conditions in all Pathways residential and program locations.

Information Technology

Pathways works closely with a third party vendor, Zycom Technology, to provide the day to day maintenance
and support for the information technology infrastructure and end user support.

48.

The IT Systems plan is on page

74
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Finance Expense Categories

Name of
Indicator

Type of
Indicator

Applies to

Goal

Expense Categories

Efficiency

All Pathways Managers with
budget responsibility.

50%

56%

Data Period January 1 -December
31, 2016

Data ACCPAC
Sources

Department Finance

Follow Up or Action Plan:

—~Fathways

Numerator Number of expense lines
Denominator +/- 5%
Total number of expense
lines
Target or Goal No

Consistently Achieved

Data Limitations None

Continue to meet with Managers to help them understand the impact on overall budgets

and budget forecasts.

% of expense categories +/

67%

2015

2016

-5%

\%

YTD 2017
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Maintenance Requests

Name of
Indicator

Type of
Indicator

Applies to

Goal

40
30
20
10

Maintenance Data Period:
Requests

Effectiveness Data Sources:
All persons Department:
submitting

requests

January 1 -
December 31 -2016

Submitted
Maintenance
Requests, Supervisor
Checklist,
Professional
Inspections.

Corporate Services

Complete 100% of all Health & Safety Requests.

H&S requests received and completed

2015 2016

2017

Numerator
Denominator

Target or Goal
Consistently Achieved

Data Limitations:

Follow Up or Action Plan

- Pathways

Total Number of Health and Safety and
Maintenance Repair Requests

Total Number of Maintenance Requests Not
Completed

Yes.

It may take several weeks or months to
complete a maintenance request
depending upon its nature, time of year and
availability of resources, such as skilled
trades to complete the request.

Not Applicable

Maintenance Requests

1339

20l e 1339

1305

2006 e 1305

1028

2015 e 1040

0

500 1000 1500

maintenance requests completed

H maintenance requests received
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Human Resources

Pathways actively promotes healthy and safe work
enviro nments in all of our community home |, program,
and office locations. Each location has a monthly safety
inspection and employees are actively involved in the
regular review of health and safety practices and
procedures. The work environment category of the 2015
Employee Survey asked three He alth and Safety
Questions. As noted in the graph to the right, Pathways
employees reported a high level of satisfaction with their
safe work environment.

Pathways to Independence employs

= Pathways

Pathways Work Environment Survey Questions
compared to CARF Benchmark Survey (% positive)

Health & Safety processes are

regularly reviewed and discussed 0_ 95
with staff

Pathways is a physically comfortable 85
place to work 92
. . 90
| believe my workplace is safe 89

0 20 40 60 80 100

® CARF Benchmark Survey m Pathways

410 people in several different communities in Eastern and South Eastern

Ontario. In 2017, our workforce grew by 10%. The average age of our workforce is 46.9 years, a slight decrease
from the previous year, and due primarily to hiring younger workers to fil | new positions. Pathways actively
recruits from accredited colleges and universities, and offers several placement opportunities for students to

fulfill the requirements of their programs. Many of the placement students become Pathways employees.

Seventy -Four percent of our total annual budget is allocated to employee salaries and benefits. Managing our
human resources expenditures in a proactive and cost efficient manner is extremely important. Pathways

attendance management program is effective, providin
disability benefits, and when ready, a responsive

g employees with sick time, short and long term
return to work process. Pathways closely monitors the

availability of our part time employees to ensure that we continue to provide the best services and supp orts to

our clients.
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Pathways is deeply committed to the ongoing training and

development processes and
Survey.

Pathways

development of our employees and continues to
provide a variety of training sessions to full and part time employees. Employee satisfaction with staff

programs at Pathways is very positive based on the 2015 Employee Satisfaction

Mandatory training in behaviour management, medication administration, client specific medical and
behavioural training programs are offered consistently to ensure our e
apply their knowledge and skills to provide effective supports to the people we support.

mployees are aware of and are able to

Staff Development CARF Survey Questions Pathways vs CARF Benchmark (%

positive)

| am completely clear regarding my role and responsibilities in my
current position.

Pathways financially supports professional development
| have opportunities for professional growth and development
I understand my job responsibilities
| receive the tools and equipment | need to do my job well
| am given the training and support | need to do my job well

| have the information and resources | need to do my job properly

o

m CARF Benchmark

20

m Pathways

120
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For information about this report please
contact:

Deborah Paus

Chief Human Resources & Organizational
Effectiveness Officer

613-962-2541 ex 225
deborahp@pathwaysind.com

<. Pathways
N i .W@y

Thways

to Independence

Pathways to Independence
289 Pinnacle Street
Belleville ON
K8N 3B3

Pathways to Independence
356D Woodroffe Avenue, Unit
202
Ottawa, On
4E2 3V6
www.pathwaysind.com
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