e “l just hope everything happens as
promised”

e Will there be enough volunteers to
support the program?

* Volunteers will need to be highly
trained in order to meet liability
requirements as well as be effective in
giving support to seniors.

* Some seniors are wary of hiring
private home support and Community Meeting, June 26, 2013
housekeeping services due to some
bad experiences.

* Don’t leave the older seniors out of the loop for services because the younger seniors

may be more vocal.

* |t takes time for service providers to build relationships with seniors. It will be
important that there is consistency with the people visiting and offering support to
seniors in Castlegar.

*  “The number of people in need of such services being large enough to justify employing
people to provide them.”

4.0 LocAL BETTER AHOME PROGRAM DETAILS

4.1 List of Preferred Better at Home Services

Though there was acknowledgement that all of the Basket of Home non-medical services would
be extremely beneficial to Castlegar seniors, there was agreement that the highest priority
Better at Home services for Castlegar seniors are:

® Assistance with transportation
® Assistance with light housekeeping

® Assistance with simple home repairs

One service provider felt strongly that spending time in conversation with most seniors would
uncover the fact that many of them are in need of social contact. They felt the friendly visitor
component of the Better at Home program would also be very beneficial.



4.2 Proposed Lead Key Organization

Criteria identified by the community

Input regarding the criteria for a strong lead organization was gathered throughout the
community development process. The criteria identified by the community fell quite easily into
the following five themes:

Theme: Input Received:

Infrastructure | ° The experience and infrastructure to be accountable

* A good reputation in the community

* The capacity to do the work and not depend solely on volunteers

* Strong leadership and a solid financial background

* Good operating principles

*  Work with community partners to ensure it augments what's available

* Strong connections with existing resources in the community

e  “COA” Accredited organization

* The ability to increase services and staff as needed/funded

* A “one-stop” shop location, easily accessible including week-ends

* Consistent hours of operation

* Sound organizational skills

* Ability to recognize that there is an issue

e Ability to support outreach services

* Acharitable federal number so they can issue tax receipts for any
donations to the program

* Be able to generate public awareness

Seniors * An organization that already deals with seniors

Oriented * Should have a thorough understanding of seniors’ issues, lifestyles and
needs

*  Work for and with seniors already

* Should be familiar with the health system

* Be knowledgeable about government services in order to help seniors

e Staff must respond in ways that support and empower people

* Have lots of patience and be able to break down communication barriers

* Be trustworthy

¢ Utilize a client-centred care model

* Have a simple referral process

* Be unbiased, easily reached, support seniors’ concerns, and be able to
listen to seniors’ needs

* Senior friendly — no discrimination,




Someone that “just understands” / empathy
Be good listeners

Volunteer
Capacity

Should be an organization with volunteers already attached

Ability to manage volunteer recruitment, and deliver clear and high quality
volunteer training

Should have a large pool of volunteers with different skills

Should have enough volunteers to make it happen

Should be able to attract enough volunteers

Staffing

Organization should have good training for staff

Staff need to have the ability to get seniors to disclose finances
Must have a very educated workforce

Must have quality counseling staff

Rationale

4.3 Proposed Lead Organization

As touched on earlier in this report, it became clear that two organizations were interested in

being potential lead organizations. These were the Castlegar & District Community Services

Society and the Castlegar Hospice Society. During the stakeholders’ meeting held on June 27"

the Executive Directors of these two organizations made presentations to the audience. They

then met with each other outside of the meeting. Their outcome was an agreement to partner

in delivering the Better at Home program in Castlegar. Because of its stronger infrastructure,

These two organizations
together will put this
program on the map.
And it’s going to feel

good to know | can pick

up the phone to refer my
clients to this.

Castlegar Service
Provider

the Castlegar & District Services Society will take the role of lead organization
in terms of applying for the grant and managing the administrative
requirements. They will expand their current range of services to address
the priority issues identified during the Better at Home engagement process.
As a partner, the Castlegar Hospice Society brings a strong network of highly
skilled volunteers, particularly in the areas of seniors’ visiting, counseling and
support. In partnering, both organizations feel that the Better at Home
program and seniors in the community will be much better served. The
stakeholders’ meeting ended positively with a sharing of congratulations to
these two agencies.




5.0 RECOMMENDATIONS AND NEXT STEPS

Following the community engagement process conducted between the months of April and July,

2013, it is recommended that the United Way of the Lower Mainland recognize Castlegar &

District Community Services as the lead organization for the Better at Home program in
Castlegar. Itis recommended that this lead organization actively partner

Pve little doubt that the with the Castlegar Hospice Society for delivery of appropriate aspects of the

Better at Home Program Better at Home program, notably the Friendly Visiting service. Both
would be of value to Executive Directors of the partnering organizations were presented with the
many seniors in Better at Home Program Manual. The Field Coordinator in attendance at
Castlegar. the Stakeholders’ meeting agreed to get back in touch with the lead
Castlegar Senior organization to assess whether they needed assistance in completing the

grant application.
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