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Backgrounder: Personalized Supports Initiative Improvements 
In 2010, the provincial government asked CLBC to establish a program unlike any other in North America to provide 

supports to very vulnerable adults: those with diagnoses of fetal alcohol syndrome disorder (FASD) or an autism 

spectrum disorder (ASD) and significant challenges in adaptive functioning.  The Personalized Supports Initiative (PSI) 

was designed to provide services that these individuals could not obtain elsewhere in the community. 

PSI was established to help individuals meet their goals by augmenting existing community and government supports 

and where necessary provide funding required for services based on person centred planning. The program was 

reviewed in 2011, and again in 2012-2013, to determine its progress in helping individuals and to identify how it could 

be improved.  Individuals, families, service providers and CLBC staff were asked about their experience with PSI supports 

and we looked at our data to see which aspects of PSI were working, which were not, which parts could be improved 

and how they could be improved. 

Everyone agreed that PSI is a valuable and much-needed program which has helped people lead better lives.  We 

determined that there were ways to improve PSI to lead to even greater success.   

Individuals told us: 

 Some need more or different help than others and the range of supports should reflect that. 

 They are capable of many things and want to live as independently as possible.  

 They will accept services that reflect their likes and dislikes, their abilities and their age. 

 They want to work, and need some supports to help them find and keep jobs. 

 They often feel isolated and misunderstood but want friends, pets and families. 

 They want to manage their own networking – online – not only with each other, but with the larger community. 

 They expect CLBC, and service providers, to be the experts in understanding their challenges. 

Service providers and CLBC staff told us: 

 Fitting supports to individual needs is effective. 

 Staff and service providers need a simpler PSI contracting process. 

 They have learned more about the individuals they support since the program started, and they know from 

experience that individuals need a range of services provided in a variety of ways. 

 They want to continue to develop their expertise and capacity so that they can improve their service to PSI 

individuals. 

The data told us: 

To support ongoing quality reviews of PSI, CLBC staff have recorded data focused on demographics, program challenges 

and current supports. Here are some of the findings as of March 31, 2013: 

 There were 642 individuals confirmed eligible for PSI including 115 youth under the age of 19 and so were not 

yet in receipt of CLBC services. 
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 76% of the individuals are male. 

 75% are under age 25. 

 75% have ASD and 25% have FASD. Approximately 1% have both diagnoses. 

 14% self-report as being of Aboriginal origin. 

A more detailed review of a random sample of 57 individuals highlighted the complexity of their support needs and 

lived experiences.  Almost half of the individuals within the sample reported mental health issues (44%) and virtually 

everyone had self-reported living with anxiety. A small number also had been hospitalized for mental health reasons 

(12%). Some individuals (16%) disclose drug and alcohol abuse; while 12% reported involvement with the justice 

system. Many individuals expressed an interest in working; however, only 18% have worked during their 

involvement with PSI. Most people lived at home with their families (80%) and three quarters of those at home 

noted they were not yet ready to live independently. Only 6% of individuals live in subsidized housing operated by 

community agencies and 8% live in home share arrangements. 

CLBC’s response: 

Based on everything we learned from our data and stakeholders, CLBC has developed a work plan to improve the PSI 

that will be implemented over the next 18 months and includes: 

 streamlining PSI contracting process in partnership with contracted service providers to improve efficiency and 
accessibility 

 increasing integration of PSI services into CLBC’s Community Action Employment Plan 

 CLBC staff and service provider training  

 updating communication and program guides with families and self advocates 

 strengthening collaboration with other Ministries and government agencies to improve health, housing and 
community inclusion options  

 establishing a stakeholder advisory group to provide advice about the response to the review 
 

CLBC’s 2014/15-2016/17 Service Plan confirms investments in PSI services will increase to $18.7 million in 2014-15 and 

$22.5 million in 2016-17.  
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