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Plain Language Executive Summary 
 

CLBC learned from people that they want jobs, but more than jobs, 

they wanted a service that helps them learn and connect with their 

communities. 

CLBC decided to work together with people, their families, and service 

providers to create a new service. They designed parts of the service – 

how to talk about it, fund it, staff it, and evaluate it, as well as make sure 

service providers could deliver it – and tested their designs with others 

over and over, each time making the parts of the service better.  

Then they took those parts of the service they had designed and brought 

them together. Once again, they tested the whole service design with people 

over and over, until they felt it was a good service to try.  

The first time they tried the service it was called a “trial” and it was for a 

short time with a few people. It worked well in the trial, so CLBC decided to 

do a “pilot” to try the service out in real life and learn what worked and what 

didn’t. 

This report gives information about the pilot of the new L.I.F.E.-based 

service. L.I.F.E. stands for Learning, Inclusion, Friendship and Employment. 

The new service is different for each person because it helps people get jobs 

AND it is designed around their own goals and the differences they want in 

their life.  

There were 5 organizations that piloted the new service and 

over 50 people, along with their families, service provider staff 

and CLBC staff, that tried out the new service and helped CLBC 

and each other learn from their experience. People got to learn 

about it and try the service. They met several times and talked 

about what they were learning. Even when the pandemic 

started, people adapted and continued to use the service and 

shared their experiences. 
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In December 2020, the pilot ended and the project team at CLBC began to 

look at all the information they had gathered from the pilot. They were 

interested in 3 questions: 

• Do people want this new service? 

• Can the new service be delivered – now and into the future? 

• Will the new service change people’s lives in the ways that they want? 

They found that: 

1) People, families, home sharing providers, and service providers liked 

the L.I.F.E.-based service. They believe others will also want this 

service. 

2) The design of the service worked very well for people and made it 

possible to see how it could work over a longer period of time. 

3) The people, their support networks and their service providers, saw 

some big differences in their lives. For example, they got jobs, they 

became more confident, and they had more connections to people 

and their community. 

This last finding – that the service made a difference for people – is very 

important. One of the big things the project team learned about was “self-

determination” – the way the service helped people direct their own lives 

supported by their staff and their networks of family and friends. People said 

they felt like they had more control and were 

being treated like the adults they are. They 

could say things and change their supports 

easily and this was very important to them. 

CLBC looked at many aspects of the pilots to 

understand what worked well and what 

needed improvement. The project team 

made recommendations about the L.I.F.E.-

based service based on what they learned from individuals, families, service 

providers and CLBC staff from local and regional teams.  

The pilot was very successful, and the L.I.F.E.-based service will be expanded 

in other areas of the province.  
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The L.I.F.E.-based Service 
 

The L.I.F.E.-based Service: Learning Inclusion Friendship Employment 

Employment positively correlates with overall quality of life as demonstrated through evidence from 

CLBC’s include Me! Survey. Learnings from Transforming Day Services and the Community Action 

Employment Plan (CAEP) have informed us that individuals and families want employment, but not 

just employment. If given a choice, they more often choose community-based community inclusion 

services. We have also learned from action-based research that “what” makes up the “not just 

employment” element is key. Fostering diverse friendships, involvement/valued social roles in 

community, and lifelong learning have been shown to enhance sustainability of employment 

outcomes by increasing people’s independence and/or natural support networks and informal 

safeguards. For this reason, L.I.F.E.-based service supports people to identify and achieve the positive 

differences they are looking for in their lives in terms of relationships, community 

connection/contributions, and lifelong learning – in addition to employment.  Finally, experience has 

shown that “converting” existing services is not always the best approach to change and can raise 

feelings of loss and scarcity.  

In contrast, creating a new service option means another choice and for service users and CLBC, the 

opportunity to build in accountability and assurance to the fidelity of something new. Much like 

employment, L.I.F.E.-based service is intended to support people towards increased independence 

and/ or increased natural supports over time in the area(s) of support they would like to see positive 

differences in (employment, community connections, friendships, lifelong learning). It is also designed 

in such a way as to remove barriers to service provider innovation and responsiveness to the needs of 

individuals served over time, and to maximize the benefits of funding invested in service. This is done by 

using the same funding envelope to fund an increased number of people over time as people’s 

independence and natural supports increase (much like globally funded employment services). 

 
Developing the L.I.F.E.-based Service 
The development of the L.I.F.E.-based service was driven by the work of CLBC’s CAEP and its goal to 
“Transform Day Services”. Concurrent with the launch of the CAEP in 2013, a working group began to 
look at ways to transform Community-Based Community Inclusion services to increase employment for 
individuals. With input from individuals, families and service providers, the group ultimately determined 
that the most effective way to proceed was to create a new Community Inclusion service with 
employment at its core, that also responded to the other service needs identified by individuals and 
families. 
 
With this direction, the ANSO Advisory Committee was established to provide guidance to the 
partnership of CLBC and The Community Living Venture who joined to begin the process of user-driven 
design in the development of the L.I.F.E.-based service. The first step was to understand what creative 
services were already taking place (scouting) around the province. The CLBC-Venture partnership 
reached out to service providers asking who is delivering innovative and inclusive services. Over 40 
service providers responded to the call and a scouting process began to better understand why, and 
how, such services were developed. 
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With the learnings from the scouting, the design of the new service began. Organizations that had been 
scouted were asked to apply to be part of the design process and the ANSO Advisory Committee 
selected 5 service providers, representing one from each CLBC region. Five design teams were created 
and included a service provider, an individual receiving CLBC services, a family member, a CLBC staff 
member from the region, and an “animator”.  The animator’s job was to guide the process by helping 
their team get into a design rhythm.  Each team was assigned a specific component of the service to 
test. Design team members also participated in a 3-day “design dive”, a workshop where they engaged 
in journey mapping, design challenges, and determined the components of the service. These design 
components included procurement, onboarding, staffing, funding models, and evaluation. Each design 
team worked together for 3 months to create “prototypes” (early designs) and test them with 
stakeholder groups in their communities. 
 
The design teams’ prototypes were then shared amongst the teams, and the essential characteristics 

captured by a “macro design team”. The macro design team travelled the province to test and adjust the 

design with groups of individuals, families, service providers and CLBC staff in each region. Once the 

provincial testing and adjusting was complete, another invitation was sent to the community living field 

to participate in “trials” (simulations) of the new service design.  

Four trial clusters were created and included a local CLBC staff member, a service provider, and four to 

six individuals and their families. For 12 weeks, the clusters participated in a trial of the new service 

design with an animator from the macro design team observing and reflecting with participants. Based 

on their feedback, changes were incorporated, and a final adjustment event was held with both design 

team members and trial participants to obtain feedback and input. Shortly thereafter, the new service’s 

name “Learning, Inclusion, Friendship and Employment” was selected and, with that completed, the 

new L.I.F.E.-based service was ready to be piloted. 

After completion of a procurement process in late 2019, 5 service providers were selected to participate 
in the L.I.F.E.-based service pilot. The pilot development phase began in January 2019, allowing service 
providers four months to get ready, with service delivery beginning in May 2019. Originally intended to 
end in January 2020, the pilots were initially extended for 6 months to gain additional information, and 
they were extended again until December 31, 2020, because of the COVID-19 pandemic.   
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The L.I.F.E.-based Service Pilot 
 

The L.I.F.E.-based service pilot began in June 2018 with the procurement of 5 service providers through 

a Proposal Letter or ‘PL’ posted on BC Bid, the BC government’s website for public sector bid 

opportunities. In November of 2018, the following 5 service providers were selected as L.I.F.E.-based 

service pilot sites: 

• Community Living Society 

• Inclusion Langley 

• Kinsight 

• Milieu Family Services 

• Victoria Lifetime Networks 

Participating service 

providers and associated 

local/regional CLBC staff 

attended an orientation in 

early January 2019, where 

they received information 

and guidance about the 

pilot. Service providers were 

then given four months and 

up to $20,000 to develop 

their organization’s L.I.F.E.-

based service, including 

recruiting individuals, 

families, and/or home 

sharing providers to 

participate, developing job 

descriptions, recruiting and 

training staff, and 

developing organizational 

infrastructure to deliver the 

new L.I.F.E.-based service. 

Service providers recruited an initial 48 individuals to participate in the pilot, ranging from 6 to 20 

individuals per service provider. Recruited participants were between the ages of 19 and 64, with the 

majority under age 40. Most individuals were living with family (52%), followed by living with home 

sharing providers (25%), living in their own homes with supports coming in (19%), and living in Staffed 

Residential homes (4%). While several service providers began sooner, all pilot service providers began 

delivering the L.I.F.E.-based service on May 1, 2019. 

 

CLBC and service provider staff participate in the L.I.F.E.-based Service Pilot 

Orientation in January 2019. 
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Pilot Evaluation 
 

The use of user-driven design in the development of the 

L.I.F.E.-based service embedded evaluation into the design 

process. A prototyping and testing rhythm resulted in 

continuous design evaluation and iteration.  

The service design was then trialed and evaluated, followed 

once again by design iteration before the beginning of the 

L.I.F.E.-based service pilot. Piloting the service allowed the 

project team to use and assess the service design 

components, both individually and in concert, in a simulation. 

The pilots shifted the service from a conceptual design, 

providing an opportunity to gauge its potential and get 

tangible feedback from individuals, families, service provider 

staff and CLBC staff.   

Conducting the L.I.F.E.-based service pilot was the necessary 

next step to implement and evaluate the service in everyday 

life conditions. The pilot provided an opportunity for the five 

service providers to design, implement, operate, and evaluate 

the delivery of the service in a continuous cycle within their own organizational structures. 

Individuals, families, and home sharing providers engaged with service providers and CLBC staff in 

the pilot.  All together, each stakeholder group participated in learning and reflection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

L.I.F.E.-based Service Evaluation 

Operate 

Evaluate 

Design 

Implement 

Design 

Test 

Design 

Test 
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Evaluation of the pilot was centered around 3 key questions: 

1) Is the service desirable? 

2) Is the service feasible? 

3) Does the service have the desired impact? 

To answer these questions, an evaluation framework was 

developed to test assumptions about a successful service: 

Service Development 

• Service providers have qualified staff to deliver the 

service. 

• Service providers have identified individuals (and their 

families and/or home sharing providers) interested in 

participating in the service. 

• Service providers have infrastructure and tools in place 

to deliver the service. 

• Service providers successfully carve or convert existing Community Inclusion based programs. 

Service Design and Delivery 

• The CLBC procurement process for the service results in qualified service providers throughout 

the province. 

• The 4 Service cornerstones (Learning, Inclusion, Friendship, and Employment) are demonstrated.    

• The Check-in/Tune-up process supports and propels, self-direction, responsive service delivery, 

success in goal acquisition and the desired difference in a person’s life. 

• The Difference Reflection supports program/organizational improvement. 

• The CLBC Monitoring Framework is used to focus on quality service expectations and continuous 

quality improvement. 

• The use of Direct A and Direct B supports is an effective and responsive way of supporting people 

to reach their goals and the differences they want in their lives. 

• The service Funding Model supports effective, quality service delivery that has the desired 

impacts. 

Service Experience 

• Individuals are satisfied with their services.    

• Family members are satisfied with the services their adult children receive. 

Service Impact 

• More individuals are employed because of the L.I.F.E.-based service. 

• Individuals/families have confidence that supports will increase and decrease as needed.  

• The L.I.F.E.-based service design increases individuals’ confidence and network of natural 

supports. 

• The individuals’ need for service ebbs and flows and decreases over time. 

Desirability

Feasibility

Impact
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• The L.I.F.E.-based service design can support an on-going addition of individuals to the service due 

to decreases of direct support of existing participants. 

• The L.I.F.E.-based service is an attractive alternative service for service providers with a desire to 

transform existing traditional community-based programs and offer employment. 

 

In addition to pre- and post- pilot surveys and the use of the L.I.F.E.-based periodic reporting tool, 

service providers, CLBC staff, individuals and families participated in a series of events to reflect 

on what they were learning. The first three of these events focused on specific stages and 

processes: 

Learning Event 1: Service Development, Design and Delivery 

(Procurement and Contracting) 

Learning Event 2: Design and Delivery (Direct A and B and 

Service Approach, including planning, check-in and tune-

ups, and service pillars) 

Learning Event 3: Design and Delivery (Evaluation and 

Monitoring), Impact (Outcomes), Service Experience, 

Funding Model, Difference Reflection 

Service providers discuss the L.I.F.E.-based service at a pilot learning event  

A fourth learning event was added due to the pilot extension and was conducted virtually over a 

longer period to address public health requirements in relation to COVID-19.  

Learning Event 4: Cumulative service mapping (service providers and local/regional CLBC 

staff) and lived experience (individuals and families) 

Due to the COVID-19 pandemic having a significant impact on individuals’ lives affecting their 

goals and activities related to employment, friendships and relationships, community inclusion, 

and learning, this report draws on pre-pandemic data where possible.    

 

 

Synthesis 
and 

Reflection

Surveys

Focus 
Groups

Interviews

Service 
Mapping
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Desirability 
 

Results of the pilot indicate that the L.I.F.E.-based service is desirable to a segment of the 

population of eligible individuals, family members, and service providers, as indicated through 

procurement and recruitment efforts, surveys, periodic report data, focus groups, and 

interviews. 

Service Providers 
Response to the Proposal Letter garnered an initial 14 proposals from which 5 were selected for 

the pilot. A follow-up survey was sent to the 90 eligible service providers (those that had contracts 

to deliver both employment services and another Community Inclusion service) that had not 

applied or that applied but were not selected for the pilot. The survey had a response rate of 42% 

and indicated that: 

• Of the service providers that did not apply to the Proposal Letter, 53% were interested in 

delivering the service in the future, 41% were not sure, and 6% were not interested in 

delivering the L.I.F.E.-based service in the future.   

• Of those that had applied to the Proposal Letter but were not selected as a pilot site, 80% 

were interested in delivering the service in the future and 20% were not sure. 

Through focus groups, the pilot service providers signalled they saw the L.I.F.E.-based service as 

the next step in a path to transforming services that was already underway in their organizations, 

noting its focus on employment and individualization. As the pilot sites began development and 

delivery of the service, it became clear that the farther along an organization was in this 

transformation process prior, the easier it was to develop and deliver the L.I.F.E.-based service. 

This process of ongoing transformation, for example, meant that service providers were seeking 

opportunities to implement practice and behaviour changes. It also meant that individuals, 

families, home sharing providers, and staff had formed trusting relationships with service 

providers leadership around change and were more willing to try something new.  

Families and Home Sharing Providers  
An initial 48 individuals, along with their families and home sharing providers, participated in the pilot 

which grew to 58 just before the COVID-19 pandemic began. Most individuals lived with family members 

or home sharing providers and most, including those in other residential settings, had involved family 

members. Due to the structure of the pilot, which required the movement of individuals from existing 

Community-based, Home-based or Skill Development services, initial recruitment efforts drew on 

individuals within existing programs of the pilot organizations. Later, referrals came from both inside the 

pilot organizations and from the CLBC local offices. Initial recruitment efforts used multiple 

communication strategies from one-on-one conversations, family forums, use of videos, flyers and 

information sheets, newsletters, and more. 

Focus groups and interviews at the end of the pilot with family members indicated high satisfaction with 

the L.I.F.E.-based service and a belief that it would be desirable to other individuals and families. Here is 

what family members said:   
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Do you think the service is one that people would want? 

• Yes. It’s the consistency that really stuck out for me.  It’s creative.  It’s not saying this is the 

program you are going to fit into.  It takes input and uses it.  It develops itself as it goes.  It fits 

everyone because it is created for that person. 

 

• I think so. It’s really been remarkable and different. Sometimes you’re in programs that are very 

top down. This was very organic – it grew and moved and if things weren’t working you could fix 

it.  When [daughter] had new interests, we could pursue them. When new ideas came up, we 

could do them. My word is “organic” – it really moved and changed as needed and was 

responsive.   

• Yes. Definitely. For me I had been kind of floundering around – whenever I went anywhere for 

anything for [daughter] it would end up as a dead end. I was in the CLBC office and having some 

problems and the pilot was brought up and she was the last one to be accepted. Because it was 

more 1:1 it has worked for her. She doesn’t do well in groups. 

 

• 100%. Even though we had lots of ideas we couldn’t do due to COVID-19, we have used the 

opportunity to work on technology and this has helped. COVID-19 meant his job stopped and he 

couldn’t go to Special Olympics but now he is setting up WhatsApp groups on his own and 

joining yoga online. Staff also met with him on the back porch. He has so much independence. It 

wasn’t the focus – we had started with volunteering and transit training – and now it has 

shifted, and he has learned so many new skills.   

Service providers stated some early concerns about the willingness 

of home sharing providers to support individuals to participate in a 

service that did not fall into Monday through Friday day programs 

with set daytime hours. While the majority of the 14 participants 

receiving home sharing services continued in the pilot, one 

individual did leave the pilot based on the concerns of their home 

sharing provider.  

Individuals 

During the development period of the L.I.F.E.-based service, 

service providers identified and recruited individuals from other 

Community Inclusion services within their organizations. Service 

providers used several strategies to provide information about the 

L.I.F.E.-based service and support people to make decisions about 

participating in the L.I.F.E.-based service pilot.   

Focus groups and interviews with individuals during, and at the 

end of the pilot, indicated high satisfaction with the L.I.F.E.-based 

service and a belief that it would be desirable to other individuals. 

Here is what individuals said:  

Do you think the service is one that people would want? 

Family members review posters of the L.I.F.E.-

based service design components at a Family 

Forum. 



14 
 

• Yes.  They will be able to pick there own [staff] person. I have [staff] who is great. He always 

agrees with me and I like that. I feel like I am listened to.  

• Yes. It is new. Yeah, I like it.  I like doing it on video – doing video Zoom calls. I like organizing 

them myself.   

• It was a new thing for me… I wanted to get out of programs. I wanted to be out in the 

community more… If someone is tired of being in programs, they would probably be interested 

in the L.I.F.E.-based service.   

• I was getting services 2 days a week and sometimes we couldn’t get everything done in 2 days 

and sometimes we would be sitting around doing nothing. This service is flexible and let’s me 

pick when I want support. I don’t know who wouldn’t want that. I love it. 

• Other people should try L.I.F.E. You see your friends more often and you feel more confident. 

A survey of service provider staff during the last four months of the 

pilots asked whether they had seen an increase in interest in the 

L.I.F.E.-based service. 

• 70% of respondents stated that they had seen an increase 

in interest from individuals and families within their 

organization. 

• 17% stated that they had seen an increase in interest from 

individuals and families outside of their organization. 

• When asked why they believed interest in the L.I.F.E.-based 

service had grown, the top 3 responses were: 

 1) Word of mouth from pilot participants to other 
individuals and families, 

 2) Others seeing pilot participants doing cool things, 
and 

 3) Greater confidence in the L.I.F.E.-based service 
having observed it over time. 

 

Impact 
Results of the pilot indicate that the L.I.F.E.-based service had an 

impact on participating individuals and family members, as well as 

service provider staff, as indicated through surveys, L.I.F.E.-based periodic report data, focus 

groups, and interviews. 

Individuals 

Among individuals, several themes emerged indicating the L.I.F.E.-based service had the desired impact: 

1) Prior to the COVID-19 pandemic, the number of individuals employed increased.   

2) Individuals indicated (and their families observed) that they had increased confidence.   

3) Individuals (and their families) observed that they had increased natural supports.   

4) Individuals expressed (and were observed to have) greater self-determination. 

Of those individuals entering the pilot, 48% had no employment and 52% had some employment but 

desired more. The L.I.F.E.-based Periodic Report ending December 31, 2019 (the last quarterly report 

Service providers informed individuals and 

families about the L.I.F.E.-based service in a 

variety of ways, including through their 

newsletters. 



15 
 

prior to the pandemic) indicated that across the pilot sites, out of 95 employment-related goals, 60 had 

been achieved and 35 were in progress. However, due to the pandemic interviews with individuals, 

families and service providers revealed that approximately 75% of individuals temporarily or 

permanently lost jobs or suspended work due to the pandemic, some choosing not to work due to 

increased risks to their health or the health of family or housemates. Subsequent interviews and service 

mapping with individuals, families, and service providers, however, indicated successful employment 

outcomes prior to the pandemic. 

Pre-pandemic, individuals (and their families) stated that they had increased confidence.  Of 42 

individuals for whom the information was collected, 71% (30) indicated that they had increased their 

confidence or felt their confidence 

was at a good level; 21% (9) were not 

sure whether their confidence had 

increased and 7% (3) felt their 

confidence had decreased.  Of 26 

family members or home sharing 

providers from whom data was 

collected, 73% (19) reported the 

individual they supported had gained confidence, 12% (3) were not sure, and 8% (2) believed confidence 

had decreased. 

Pre-pandemic, individuals (and their families) stated that they had increased natural (unpaid) supports 

in their lives.  Of 32 individuals for whom information was collected, 63% (20) stated they had increased 

natural supports or felt they had a satisfactory level of unpaid supports in their lives, with the remaining 

38% (12) indicating that they were unsure.  Of the 19 family members or home sharing providers from 

whom data was collected, 63% (12) stated that the individual they supported had increased natural 

supports or felt they had a satisfactory level of unpaid supports in their lives, with the remaining 37% (7) 

indicating that they were unsure. 

Perhaps the most significant finding of the pilot was the number of individuals (and their families and 

service providers) who indicated their feelings (or observations) of greater self-determination: 

• My mom made the decision to do this, but I agreed with her.  Now I am getting to make day-to-

day decisions. I am speaking up for myself. (Pilot participant) 

• I am making decisions on my own which feels great. I can advocate for what I want. Things are 

hard to understand because of the Down syndrome, and the L.I.F.E.-based service helped me 

understand things. I am doing pretty good being independent. (Pilot participant) 

• I learned about self-advocacy in high school. But it reassured me about the stuff I was able to do 

before. (Pilot participant) 

• I want her to have the opportunity to be independent; I know she will need support. People 

sometimes ask why we still have her at home. I want her to be able to learn what she needs to 

know to feel confident, to get through life. This program is the only thing that has helped her 

accomplish that. (Parent of pilot participant) 

• I get a say. I can voice what I want.  Staff make sure I am heard. 

• My staff understand me. And that makes me so happy. They listen to me and what I say. They 

give me suggestions. They do not rush me into stuff. I feel I can do anything. 

My mom made the decision to do this, but I agreed 

with her. Now I am getting to make day-to-day 

decisions. I am speaking up for myself.  

– Pilot Participant 
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• This has supported him to make his home decisions. Grandma says he is not the boy he used to 

be. He has opinions now and he is now sharing them. That is not always easy – it is easy to tell 

them what to do and now he has an opinion and he sometimes says no. (Parent of pilot 

participant) 

Almost all service provider staffs, management, and direct support workers, noted the increase in self-

determination in the form of greater involvement in directing and designing their own services and 

provided a variety of reasons why.   

 

Service providers did note, however, that the self-determination desired by individuals was not always 

supported by their families: 

• For so long our individuals have had others make decision for them. It's difficult trying to break 

that mold. It's also frustrating when families are resistant and don't allow growth to always take 

place. 

• There needed to be a level of commitment towards independence from individuals/ 

families/care providers. 

• The L.I.F.E.-based service may not be the best fit everyone  

Families 
While no impacts to families beyond service satisfaction were presumed when the pilot evaluation 

framework was developed, interviews with family members during the last several months of the pilot 

indicated two clear impacts: 

• Parents indicated that the L.I.F.E.-based service was helping them envision a future for their 

adult children when they are no longer around to support and advocate for them. 
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• Parents stated their sense of relief that they were not alone in both the day-to-day coordination 

of their adult children’s lives and the long-term planning for their adult children’s futures. 

Several parents discussed how their fears for their adult children after they are gone had been replaced 

with a sense of hope. Parents discussed their observations of their adult children becoming more 

independent, learning skills they had not expected them to learn, taking initiative to organize activities 

for themselves, and increasingly voicing their own choices and opinions.  Several parents reflected on 

how these changes made them feel and the impact this was having on them.   

• They need to be doing some of these things on their own. They’re adults that should be 

organizing on their own. It is not a bad thing that parents create full lives because we have full 

lives, but this makes more sense – that independence. He has said he doesn’t want us on some 

calls. He just had a Facetime meeting with his boss and told us we didn’t need to be part of it. 

• It’s really been remarkable and different. Sometimes you’re in programs that are very top down. 

This was very organic – it grew and moved and if things weren’t working you could fix it…. you 

drop an idea and then it turns into something. Having the consistency of people who support 

her has made things take place instead of long waits that can often happen in other programs. 

Communication was key 

Parents indicated that: 

• The communication between their adult children, themselves and service provider staff resulted 

in increased responsiveness and greater trust,  

• This service resulted in their adult children’s increased independence  

• They as a parent feeling like it was not only them looking out for their adult children. 

• Yes, there is consistent follow-up that she is involved. There is a supportive dimension that 

means this is not all on me.  [Name] also gets to learn that she can do it, that I am not the boss 

of her.   

• We have been referred to people throughout the years because I have been desperate for help. 

And you don’t hear from them again. And it has just been me. It’s so stressful – you don’t see 

things changing except they are getting 

older…. She has progressed a lot. You 

can see she has come a distance since 

she started. She is meeting people.  

Everybody has dreams.   

Service Provider Staff 
Throughout the pilot, direct support staff – 

navigators, coaches, inclusion workers, etc. – 

participated in Learning Event focus groups, and 

participated in a final service provider survey.  

No specific outcomes, beyond knowledge and 

skills, were presumed as part of the Evaluation Framework, but several themes emerged:   

• Staff and managers who responded to the final survey indicated a high level of control was given 

to staff to schedule their own time supporting individuals. 

It is not a bad thing that parents create full lives 

because we have full lives, but this makes more 

sense – that independence. He has said he doesn’t 

want us on some calls. He just had a Facetime 

meeting with his boss and told us we didn’t need to 

be part of it. 

– Parent 
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• The provision of greater control over scheduling, in addition to other job characteristics and 

tools (i.e. the use of facilitated reflection or action learning), resulted in high job satisfaction. 

• The nature of the service delivery – specifically service provision outside of typical working 

hours – was a challenge for some staff. 

When asked on a scale of 1 to 10 with 1 being the lowest and 10 being the highest, what degree of 

autonomy front-line staff were given over scheduling the median score was 8, indicating a high level of 

autonomy. This was reflected in focus groups wherein managers relayed that very quickly into the pilots 

they had to develop new ways to schedule supports to meet individuals’ needs for services when they 

needed them and not when they didn’t. Support staff often worked together to build schedules that met 

both the individuals’ needs for services at different times than a typical day program, but also back-up 

one another, and gave staff more ability to balance their work schedules with their personal lives. 

When asked, on a scale of 1 to 10 with 1 being the lowest and 10 being the highest, how to rate front 

line staff's job satisfaction working in the L.I.F.E.-based service pilot, the median score was 7.6, 

indicating a high rate of job satisfaction. This was reflected in focus groups wherein staff spoke about 

greater involvement in supporting the goal setting and activity planning process, increased ability to 

bring their own ideas to service delivery, and new opportunities for learning and professional growth. 

While front-line staff generally expressed both greater autonomy over their schedules and greater job 

satisfaction, a number relayed the challenges they faced striking a work-life balance. Said one direct 

support staff, “I think how demanding the program is … what has become clear to me is that working in 

this program will pretty much take over your entire life. The required flexibility … make it extremely 

difficult to maintain a reasonable life/schedule outside of work.” 

Feasibility 
A key part of the L.I.F.E.-based service design (discussed later in this document) is a funding and 

service delivery structure that provides “ebb and flow.” The service design presumes that as 

people gain confidence and increase their natural support networks, they become more 

independent and require less paid support in their lives. This has been evident in previous CLBC 

research on employment which shows that over time individuals require less services when they 

are employed. In the L.I.F.E.-based services, when individuals require less paid support, there is 

greater capacity to serve someone else thereby allowing referrals of new individuals into the 

service. The funding mechanisms of the L.I.F.E.-based service (referred to in the “Funding” section 

below) ensures individuals who have reduced their paid supports can again increase them quickly 

should their circumstances result in a higher need for support. 

Service providers were provided 1 FTE (full time equivalent or 35 hours) staff to their minimum 

2.5 FTE staff as part of the pilot and could avail themselves of flexible funding where such funding 

needed. During the 20-month pilot, no flexible funding was needed. Service providers indicated 

that a key reason for this was the addition of a full-time staff member that acted as a buffer to the 

increases in service demand. 
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When surveyed, 95% of staff (management and direct support workers) said that the L.I.F.E.-

based service could support increased users over time. When asked why they believed this, they 

stated: 

• The flexibility of the service and the staff. 

• We have had many people gain independence and start living truly fulfilling lives. 

• Once the appropriate amount of support has been provided to set people up in 

opportunities their on-the-ground support requirements really do decrease.  

• As an organization we have seen a reduction in support hours for some individuals who 

have required less from us. This offered the ability to increase support hours to others as 

well as bring other individuals into the service. 

• Some individuals utilized less hours as their independence increased. 

Further indications of increased capacity were reflected in staffing ratios at the beginning and end 

of the pilot. 
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The chart in blue shows service provider staffing ratios at the beginning of the pilot in May 2019 

while the chart in green shows service provider responses on staffing ratios in September 2020. 

Comparisons between the two charts show a reduction in the number of support staff required 

which aligns with individuals increased confidence and natural supports, and growing 

independence. 

When asked the reasons for changes in staffing ratios, service providers stated: 

• Largely a reflection of the individuals that were referred and our capacity to meet their 

hopes and aspirations for the 

service. 

• We gained an individual in 

February, making our individual 

numbers grow from 10 to 11.  

• As we progress through L.I.F.E. 

we're learning the ebb and flow 

and how much support each 

person needs and changing it 

based on their life events now. 

• I think on balance it's the right 

fit. As individuals become 

more independent, we can 

add more participants to the 

ratio.  

• We have new individuals 

coming in and we are losing staff/team members and are rushing to replace them. 

• We now have two staff members who are full time in L.I.F.E.-based. With their combined 

full-time hours, the higher ratio works well. 

 

At the Pilot Kick-Off event, individuals, family members, and CLBC and 

service provider staff learned about the L.I.F.E.-based service design by 

playing a board game. 
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Pandemic Response 
In March 2020, all service providers in BC suspended or curtailed Community Inclusion services in 

response to the evolving threat of the COVID-19 pandemic. While most service providers were 

eventually able to adjust service delivery using virtual platforms, outdoor activities, delivery of 

materials and supplies, and other methods, it was noted by pilot service providers that the L.I.F.E.-

based service shifted more quickly and smoothly than other Community Inclusion services. 

Service providers attributed this to a variety of elements, including:  

• Most individuals had been in the pilot for over 10 months when lock down began and 

had, by that time, developed greater acceptance for change (were more flexible), 

acquired new skills in relation to learning and planning, were more independent, and had 

greater confidence.   

• Individuals and staff associated with the L.I.F.E.-based service had already shifted away 

from centre-based service locations.   

As a result, the L.I.F.E.-based service pivoted well to new technologies and practices. Individuals, 

family members and service providers all relayed that individuals receiving services were quickly 

able to learn new skills they never would have learned before. While a variety of skills improved, 

such as technology skills, so did many other life skills. Use of technology by staff also came more 

easily than in some other types of services and, in some cases, staff from the L.I.F.E.-based service 

programs were called upon to assist traditional Community Inclusion programs in their transition 

to the new pandemic environment. 

While individuals did adjust well in response to the pandemic, as with other individuals who were 

employed, a significant number of L.I.F.E.-based service participants were in jobs in the service 

and retail industries and either chose not to work due to the risk of getting COVID-19, or were laid 

off as a result of the pandemic. By the pilot’s end, the pandemic was in its second wave and the 

situation remained.  

Despite job losses, the L.I.F.E.-based service proved to be resilient in the face of a global 

pandemic, a testimony to the service providers and the service design, and a further indicator of 

the L.I.F.E.-based service’s ongoing feasibility and the ongoing opportunities in the future delivery 

of the L.I.F.E.-based service 

https://www.communitylivingbc.ca/celebrate-diverse-abilities/feeling-welcome-and-included-

during-covid/ 

 

Service Design 
 
The L.I.F.E.-based service was designed over several years using a user-driven (sometimes 
referred to as human-centered) design process in which individuals with diverse abilities, family 
members, services providers, and CLBC staff designed, tested and trialed 5 service components – 
procurement, staffing, onboarding, funding, and evaluation. The pilot offered opportunities to 
further assess the design of the service components. 
 

https://www.communitylivingbc.ca/celebrate-diverse-abilities/feeling-welcome-and-included-during-covid/
https://www.communitylivingbc.ca/celebrate-diverse-abilities/feeling-welcome-and-included-during-covid/
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Procurement 
The procurement for the L.I.F.E.-based service pilot was conducted using a Proposal Letter (PL) 

sent directly to qualified providers posted in June 2018 with responses due in August 2018. The 

pilots served individuals eligible for CLBC services through the developmental disabilities (DD) 

service stream only and did not include individuals eligible for CLBC services through the Personal 

Supports Initiative (PSI) service stream.  

Service providers were required to have contracts in Community based, home-based, and/or skill 

development As part of the procurement, service providers were required to recruit individuals to 

participate in the pilot and provide a minimum of 2.5 FTE from an existing Community Inclusion 

program to which CLBC added 1 FTE. The original procurement was intended to fund one service 

provider in each of CLBC’s five regions however a lack of qualified proponents did not create 

province wide representation. This resulted in a second, adapted procurement which resulted in 5 

successful service providers in 3 regions being selected. 

A follow-up survey to the 90 service providers eligible to apply for the procurement indicated 

interest in pursuing qualification for the L.I.F.E.-based service, though with some barriers: 

• The service delivery requirement of 2.5 staff from the service provider meant that most 

small service providers could not meet the staffing level required for the service. 

• The pilot expectation required that service providers carve out, consolidate, convert, or 

do some combination, from an existing Community Inclusion program to deliver the 

L.I.F.E.-based service. This proved a barrier to small service providers without traditional 

day programs and service providers using individualized funding or more individualized 

budgeting approaches. 

Project Team Recommendations: 

1. As planned, move forward with future procurements for service opportunities that 

include individuals eligible under both the Developmental Disability and Personal 

Supports Initiative service streams. Pilot service providers indicated a strong desire to 

serve individuals eligible under the Personal Supports Initiative service stream and relayed 

their belief that the L.I.F.E.-based service will be a good fit for many with autism and fetal 

alcohol spectrum disorders.  

2. Allow a graduated approach to staffing using a 1 CLBC-funded position to 2.5 FTE service 

provider staffing as its basis. As noted, the requirement for service providers to bring 2.5 

FTE to the L.I.F.E.-based service posed a barrier for small agencies. By allowing, for 

example, a CLBC-funded position of 0.5 FTE to 1.25 FTE from the service provider many 

more service providers may be interested in participating. 

3. Expand qualifications to respond to procurements to service providers delivering 

Community Inclusion services only. The L.I.F.E.-based service pilots were necessarily 

narrow in scope to test the service design over a short period of time. While for the 

foreseeable future, a portion of L.I.F.E.-based service funding will be drawn from existing 

Community Inclusion programs, expanding eligibility to participate may bring about 

creative partnerships around employment and other service pillars. 
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4. Clarify through policy that service funding may only come from service providers using 

globally funded dollars. While 2 of the pilot service providers tested use of individualized 

funding and/or individualized budgets, going forward the service must be globally funded. 

5. When possible, avoid the summer months for future L.I.F.E.-based service procurements. 

Given potential proponents may involve individuals, families, home sharing providers, and 

direct support staff in developing responses, this period poses a challenge for bringing 

stakeholders together and for stakeholder consultation. 

Onboarding 
“Onboarding” was the original term used during the design process to describe the process of 

providing information and support to individuals, families, and home sharing providers to make 

informed decisions about participating in the L.I.F.E.-based service. This design work linked 

directly to CLBC’s Planning Project in 2018 which used a user-driven design process to design, test, 

trial and implement a new welcome and planning process. Early trials of the L.I.F.E.-based service 

successfully tested what is now known as the Welcome Workshop series in relation to the L.I.F.E.-

based service. For example, in the trials CLBC’s Workshop #4 – “The Real Deal” – included the 

L.I.F.E.-based service description in the Catalogue of Services and Facilitator’s met with individuals 

and families to review services and make a Request for Service.  

Through the process of pilot recruitment and 

referrals, additional information was garnered about 

communications and relationships with individuals 

and families. As previously mentioned, it was clear 

that service providers already undertaking service 

transformation had developed trusting relationships 

with individuals and families, making them more 

willing to position themselves as partners in a 

change process and try something new. Of note, the 

most successful recruitment of individuals and 

families to the pilot utilized a peer-to-peer approach 

wherein individuals spoke to individuals and family 

members.  

In some organizations, this also translated to peer-

to-peer recruitment of direct support staff. All five 

pilot organizations successfully recruited individuals, 

families, and home sharing providers to the service, 

with initial programming supports provided to 7-20 

individuals per organization. All utilized available 

resources (videos, posters, service descriptions, 

etc.?) available to them and many developed their own additional materials. 

The transition from day programs to the L.I.F.E.-based service met both success and challenges 

and differed between service providers. Some service providers used a hard start date while 

others used a slower transition process in which individuals spent some time in both 

environments. While theoretically the latter approach makes sense, in one pilot it did make it 

An information flyer from a L.I.F.E.-based 

service pilot service provider. 
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more difficult for some to leave and when a beloved staff member returned to the day program, a 

group of individuals followed. All pilot service providers stated that this will be less of a concern as 

transitioning youth receive the service.  

While most families and home sharing providers looked to the new service with anticipation or 

came to embrace it as the individual, they supported gained greater confidence and skills, service 

providers reported that some families were not as supportive of individuals’ self-determination.  

Project Team Recommendations: 

1. Review and update the current Welcome Workshop series to further highlight both 

employment services and the L.I.F.E.-based service and consider adding an additional, 

optional workshop on the 2 services during rollout of the L.I.F.E.-based service.  

2. Develop an information sheet on the L.I.F.E.-based services for individuals and families 

and distribute through the CLBC website and local offices. 

3. Provide information sessions to partners supporting transitioning youth, including local 

school districts and MCFD (including STADD), as well as organizations supporting 

individuals and families, such as Inclusion BC and the Family Support Institute. 

4. Identify individuals, family members, home sharing providers and L.I.F.E.-based service 

staff who are willing to provide peer-to-peer presentations or answer questions from 

peers about the L.I.F.E.-based service. 

5. Consider a varied approach to introducing the L.I.F.E.-based service to individuals and 

families, especially those individuals in existing community inclusion programs. 

6. As part of training for CLBC staff on the L.I.F.E.-based service, provide them with tools to 

support their information sharing, planning support, and referrals to the L.I.F.E.-based 

service, including updates to existing staff practice guidance. 

7. Explore opportunities to provide greater education to families and home sharing 

providers about self-determination and self-advocacy.  

Staffing 
L.I.F.E.-based service pilots were successful in recruiting staff to the service, although some traditional 

day program staff did return to their previous work due to a mutually determined lack of fit. At the 

beginning and end of the pilot, service providers were surveyed to identify the characteristics and skills 

required by staff for the L.I.F.E.-based service.  The most frequently cited characteristics and skills 

necessary included:  

Characteristics Skills 

Flexibility Critical thinking/problem-solving 

Creativity Computer skills/reporting 

Collaborative Time management/organizational skills 

Organized Communication 

Fun/positive/engaged Patient/supportive 

Self-sufficient/independent/confident Empathetic 

 

Due to the nature of the pilot, many of the staff recruited came from Community-Based Community 

Inclusion programs which was successful in some instances and challenging in others. Some staff from 

traditional day programs thrived in the new service structure and took on leadership roles, while others 



25 
 

were unable to make the philosophical shift and returned to day programs. For those who stayed, staff 

engagement increased as they were given greater autonomy over their work and, for some, participated 

in processes of team reflection and problem-solving.  Staff wages for the L.I.F.E.-based service were 

funded at a level equivalent to vocational staff, which appears to have proved helpful in recruiting 

qualified staff. 

A strong theme throughout the focus groups was staff autonomy, evident in scheduling practices, staff-

led group reflections and action learning groups, and greater involvement in planning and problem-

solving. These practices directly contributed to direct support worker job satisfaction and their ability to 

shift support styles, take the lead from the individuals they supported, and be creative/innovative with 

their approach. As individuals met with greater success, this reinforced the importance of direct support 

worker roles and, along with peer support, provided continued momentum towards promising practices. 

As noted, staff to individual ratios began at an average 1:3 level and overtime needed a decrease in staff 

support ratios. This did not necessarily mean that individuals had less activity but rather their increased 

independent participation in employment and community (often with natural or unpaid supports) 

replaced activities that had previously required paid staff support.  

Project Team Recommendations: 

1. Provide information to new L.I.F.E.-based service providers on successful staff recruitment, staff 

scheduling, and other practices that enhance direct support staff learning, autonomy and 

engagement. 

2. Maintain L.I.F.E.-based service wage levels at a level equivalent to employment service staff in 

order to recruit L.I.F.E.-based service staff with the characteristics and skills necessary for the 

work. 

3. Support service providers to build staff capacity for reflective practice and embed group 

reflection and action learning into the operational structures of the L.I.F.E.-based service.  

4. Engage with college and university programs that educate and train community support workers 

to inform curricular changes. 

 

Funding 
L.I.F.E.-based service funding was originally designed around two intersecting funding streams – fixed 

global funding and flexible (variable) funding. Fixed global funding allows the service provider to allocate 

supports to individuals as needed within a program-level funding envelope. Flexible(variable) funding is 

used when multiple individuals with reduced support needs encounter circumstances in which they 

require increased supports, but the service provider lacks capacity in their global funding due to 

accepting new referrals. This flexible, or variable funding mechanism ensures the service provider can 

respond quickly to provide additional support without individuals needing to get on the CLBC request for 

service list. 
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It is the collaboration between the service provider and CLBC that works to balance  the existing cohort 

of individuals with new referrals into the service using the fixed global funding envelope and accessing 

flexible funding only as needed to respond to the ebb and flow of support hours across individuals as 

illustrated below. . 

flexible funding only as needed to respond to the ebb and flow of support hours across individuals as 

illustrated below. . 

 
The L.I.F.E.-based service pilot sought to test the intersecting funding model, however also added 2 

additional funding elements – development funding and funding for 1 FTE employee. Development 

funding of up to $20,000 (also called one time only/lump sum) was provided to each service provider 

during the 4-month service development period. These funds were used by service providers in a variety 

of ways including program development, staff training, the development of evaluation software, and 

other infrastructure enhancement. As already described, CLBC provided fixed funding for 1 FTE staff to 

add to the required minimum 2.5 FTE staff brought to the pilot by the service provider. 

At the beginning of the pilot, CLBC set aside $25,000 per service provider to allocate to needed 

flexible funding. By the end of the pilot, no service provider had requested flexible funding. As 

stated earlier in this report, service providers indicated that a key reason for this was the addition 

of an additional full-time staff member that acted as a buffer to the increases in service demand. 

It is possible that, had there not been a worldwide pandemic, more referrals to the service would 

have been made to test the flexible funding mechanism and in February 2020 all service providers 

indicated they had available capacity and were able to take new referrals.   

Development funding, albeit a relatively small amount, proved necessary to support service providers’ 

readiness to deliver the L.I.F.E.-based service. For some service providers, this funding was used to hire 

or contract with a program director or coordinator to develop the service, recruit individuals, families 

and staff, train staff, and develop new processes and practices to undergird the new service. Even those 

service providers that had already developed very personalized services, needed the time and resources 

to understand the L.I.F.E.-based service delivery model and embed new practices within their 

organizations. 

Project Team Recommendations: 

1. Over the 2-year service rollout period, provide development funding and FTE staff funding to 

firmly establish the L.I.F.E.-based service across the province. In addition to the fixed global 

funding, this additional funding proved vital to the L.I.F.E.-based service pilot’s preparedness 

and success. 

2. Continue to leverage funding from Community Inclusion programs as a means to transform 

service and meet the goals of the CAEP. The use of CLBC funding to leverage existing service 

provider funding and carve or convert non-employment services makes good use of limited 

funding across the province to whom prepare transitioning youth for life after school. 

3. Reduce funding held for the flexible funding component of the L.I.F.E.-based service design and 

maintain these funds centrally (as opposed to allocating a set amount per service provider) for 
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use on an as-needed basis. Over the 2-year rollout period, track flexible funding usage to 

determine a future course of action.  

4. As new government funding becomes available, prioritize those funds for employment-based 

services, including the L.I.F.E.-based service. Individuals who are employed experience increased 

quality of life as indicated by IncludeMe! findings and use less service funding overtime, thereby 

making CLBC’s services more sustainable for all.  

5. Maintain the L.I.F.E.-based service as a globally-funded program. While the pilot afforded the 

opportunity to test the use of pooled individualized funding and budgets, the risks and 

associated instability with an individualized funding approach does not support the service 

model in the long-term. Other mechanisms exist to provide L.I.F.E.-based like services using 

person-centred societies and microboards, as well as family-governed collectives.  

6. Develop CLBC staff practice guidance that establishes the L.I.F.E.-based service as a single 
Community Inclusion service that should not be delivered to individuals with other Community 
Inclusion services except in circumstances where the L.I.F.E.-based service cannot for some 
reason support work on a given identified goal. In some regions, individuals currently receive 
Community Inclusion services from multiple service providers which should be unnecessary 
when receiving the L.I.F.E.-based service. 

7. Recognize that the L.I.F.E.-based service is the same program for individuals served through the 
Developmental Disability and Personal Supports Initiative streams.   Although separately 
contracted, allow service level reporting to be combined, and funding and hours flexed back and 
forth between the cohorts of people. 
 

Evaluation 
 

From the earliest stages of service design, evaluation of the new service was identified as a critical 

component. Service evaluation needed to build on CLBC’s then new Monitoring Framework and thereby 

align with CLBC’s current infrastructure. Testing with individuals, families, services providers and CLBC 

staff resulted in a 3-level evaluation design with associated practices: 

• Individual level:  using a check-in and tune-up process and individual periodic reports 

• Programmatic or organizational level:  using group reflections and compiled periodic reports 

• Provincial or CLBC level:  using compiled periodic reports and monitoring 

Individual Level Evaluation 

As noted previously, the check-in and tune-up process was highly successful as a built-in evaluation and 

accountability practice that resulted in greater self-determination for the individual, greater 

involvement of support staff, and the development of momentum towards goal acquisition and desired 

impact. It addressed the stated desire of individuals to have a voice in and direct their own services as 

well as met the goal of individuals feeling safe to give feedback on and change their supports.  

Service provider practice of providing individual periodic reports to individuals and their families/home 

sharing providers was inconsistent, mainly in relation to the periodic report design itself (see discussion 

below). Individuals, and particularly family members, who did receive the individual periodic reports 

provided positive feedback on the reports and the process of reviewing them with service provider staff. 

They noted that it made them aware of all the activities being done to reach goals and supported 

communication and collaboration.   
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Program Level Evaluation 

Implementation of group reflections differed across the 5 pilot sites, for example, some service 

providers embedded group reflective practices in the weekly work of staff, some scheduled monthly and 

others quarterly group reflections with individuals and families, and some expressed difficulties in 

engaging individuals and families in group reflections. In some cases, use of the terminology “difference 

reflection” which was used in practice guidance, seemed to be confused with planning and check-in 

practices where individuals were asked to consider how they thought a goal would make a difference in 

their lives. The project team noted that the most successful use of group reflections were done by 

individual user group – individuals, families, staff – as opposed to all together, were consistently 

scheduled, utilized tried and tested methods such as Action Learning Groups (as was done with staff by 

one service provider) and other developmental approaches (i.e. appreciative inquiry and guided 

reflection). Focus groups with service providers confirmed that evaluation with individuals and families 

needs to be intentionally designed (ideally by individuals and families) to be both engaging and 

informative. Once again, the pandemic did influence group reflections given in-person meetings were 

not possible from March 2020 to pilot end. 

Compiled periodic reports that provided program level data were to be used by service provider 

program staff and leadership as a tool to spur further reflection and inform continuous quality 

improvement efforts. All pilot stakeholders agreed that understanding impact is more important than 

goal achievement and service providers affirmed their desire to know what made the difference and 

then do more of it. Simultaneously, CLBC staff want to know there is a built-in line of inquiry to ensure 

the delivery of the L.I.F.E.-based service is happening as designed and that impact is occurring. Data 

from compiled periodic reports showed that there was a process to propel movement and that the 

service was iterating for people. This information, coupled with reflective practices, indicated that there 

were links to improvements at individual and program levels and all pilot participant groups emphasized 

the importance of using data and information to support celebration – of individual and group 

achievements.   

CLBC Level Evaluation 

As with evaluation at the programmatic level there was some variability in liaison analyst use of periodic 

reports and their engagement with service providers over the pilot period. Some analysts attended a 

group reflection with individuals and families or met with individuals separately to understand their 

experience of the service, while others had few direct connections. All liaison analysts provided ongoing 

support to service providers as needed and used CLBC’s then relatively new monitoring tools for onsite 

monitoring. As noted above, CLBC liaison analysts received compiled periodic reports from service 

providers which were intended to inform monitoring and support efforts. When conducting onsite 

monitoring some analysts used the compiled periodic report as a jumping off point for conversation with 

service providers and others less so.   

Periodic Report Tool 

The compiled periodic report was submitted by service providers to their liaison analyst and the project 

team on a quarterly basis. In recognition of the extraordinary stresses placed on individuals, families, 

and service providers by the pandemic, in April 2020 the requirement for report submission was 

temporary suspended. A total of 4 out of a scheduled 7 periodic reports were therefore submitted 

throughout the pilot. Service provider feedback on the periodic report template was relatively (but not 

always) consistent indicating a need for revisions. Service providers recommended: 
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• determining the most important and narrowing required data to be collected 

• clear definitions for goals, strategies, and impacts 

• guidance on measuring individuals’ confidence and natural supports 

• removing some of the cornerstones in the report template to reflect that goals often cross 

cornerstones 

• easier to use tools that link with service provider technologies.1 

The project team noted the following in receiving the periodic reports: 

• emphasis should remain on documentation of the practices central to the L.I.F.E.-based service 

design  

• collection of employment data should be graphed on the compiled report 

• further practice guidance is needed to CLBC staff to link the compiled periodic report to 

monitoring. 

Project Team Recommendations: 

1) Provide clarity in practice guidance on the definitions of strategies, goals, and impacts 

(differences the person wants in their life) and make any needed changes in terminology (for 

example, “difference reflection” to “group reflection”).  

2) Revise the compiled periodic report to highlight employment data for service providers and 

analysts and create alignments with the quality-of-life indicators. 

3) Explore the potential for a web-based data collection system to be used by service providers 

and/or linked to the varied platforms used by service providers to collect data  

4) Update guidance and training to CLBC analysts on use of the compiled periodic report and other 

practices to monitor the L.I.F.E.-based service. 

5) Consider creating a L.I.F.E.-based policy that ensures the service maintains the intent and the 

design in which it was rooted. 

 

Conclusion 
 

 
1 Milieu Family Services, in partnership with CBI Consulting, used pilot development funds to create a web-based 
data collection system. This system worked very well for Milieu though there were some challenges translating 
data to the CLBC L.I.F.E.-based service Periodic Report template in Excel.  

In a service system where many individuals’ experiences 

of day programs are often repetitive and programming 

and support are primarily group based, these impacts – 

strongly associated with the design and momentum of 

the service – provide the strongest evidence of the L.I.F.E.-

based service’s success and justification for a continued 

roll-out of the service across the province. 
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An immense amount of information and data was gathered over the 31-month period from 

procurement to pilot end. This information, summarized in this report, provided both pilot participants 

and the project team a great deal of learning on both successful practices and the challenges in 

delivering the L.I.F.E.-based service. 

 

 

Ultimately the evaluation of the pilot was centered around 3 key questions: 

1) Is the service desirable? 

2) Is the service feasible? 

3) Does the service have the desired impact? 

Analysis of data indicate that the L.I.F.E.-based service design and pilot implementation was 

desirable, feasible and had the desired impact. 

 

Perhaps the most important question for individuals participating in the L.I.F.E.-based service pilot was 

regarding impact – did individuals experience the changes in their lives that they wanted? While the 

pandemic played a significant role in the pilot and in individuals’ lives, interviews with individuals, 

families and service providers described impacts in the following areas: 

• Employment/Stronger focus on finding work 

• Self-determination/More autonomy/Directing own services/Voice and Choice 

Procurement 
June-December 

2018

Development
January-April 

2019

Delivery
May 2019-

December 2020

Desirable

•Individuals, families, and home sharing providers 

•Service Providers

•CLBC staff

Feasible

•Development and Delivery

•Production of ‘Ebb and Flow’

•Sustainability

Impact

•Self-Determination

•Confidence, Natural Supports and Independence

•Employment 
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• Increased awareness of opportunities/More opportunities tailored to individuals’ interests 

• Greater independence 

• Increased ability to navigate community 

• Feelings of accomplishment 

• Expanded social circles 

In a service system where many individuals’ experiences of day programs are repetitive and 

programming and support is primarily group based, these impacts – strongly associated with the design 

and momentum of the service – provide the strongest evidence of the L.I.F.E.-based service’s success 

and justification for a continued roll-out of the service across the province. While improvements in 

design and delivery should be made, the user-driven design of the L.I.F.E.-based service resulted in a 

service model and methodology that when implemented met the goals of the project and originating 

recommendations in the CAEP. 

Is Opportunity Knocking? 
 

The successful completion of the L.I.F.E.-based service pilot in the context of a global pandemic begs the 

question, “Is opportunity knocking?” As noted in this report, the L.I.F.E.-based service easily shifted to 

the realities of the COVID-19 pandemic, however, whether done easily or not, congregate day programs 

have also had to shift in order to comply with Public Health Office orders. As a result, all service 

providers have needed to look at each person individually to assess risk and needs and then to develop 

and apply new strategies to address physical distancing and other health and safety requirements. The 

large single-room day program serving 20-40 individuals from 9 am to 3 pm is no longer viable and we 

now have proof that it is no longer needed.  

Dan Collins, executive director of Inclusion Langley, a L.I.F.E.-based service pilot site and long-time 

proponent of employment for people with disabilities, spoke to a large audience at the 2018 

Transforming Day Services – Take 3 conference at which the L.I.F.E.-based service was introduced. 

Sharing the history of employment services in BC, Collins talked about “getting on the employment 

train”—relaying the history of agencies that had taken the leap towards high expectations of individuals 

and begun the transformation of their traditional day services. The L.I.F.E.-based service, he said, is an 

opportunity for more service providers to get on the train. 

Keeping with the metaphor, a railroad switch is a mechanical installation enabling railway trains to be 

guided from one track to another. The pandemic has acted as a railroad switch for many individuals, 

families, and service providers – spurring reflection on quality of life, priorities, and possibilities. So the 

answer may now be clear…. Opportunity is knocking. 
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Appendix 
The final gathering of qualitative data from service providers and CLBC staff took place in October 2020 

when the project team virtually facilitated a 3-hour service mapping exercise with each pilot site and then 

compiled the themes for group review and revisions. The following are the themes and key points derived 

from that process. 

• Family and caregiver buy-in can make or break the L.I.F.E.-based service. 

o Conversations before individuals and families choose the service should explore self-

direction/determination, risk-taking, scheduling and attachment to service hours. 

o Attachment to service hours relates to the amount of service hours one has. Individuals 

with more service hours are more attached to those hours than those with less service 

hours. 

• Families have a huge impact on confidence, independence and risk-taking. 

o Families and caregivers’ encouragement and network buy-in is important. 

o Some families fear that epic-scale disasters will happen.  

o Risk analysis and time spent to demonstrate increasing abilities helps.  

o The tensions between self-determination and family concern are amplified. 

o Hearing from other individuals and families helped with confidence. 

o Continued building of trusting relationships is necessary. 

• Those with a vision for life are a fit for L.I.F.E. 

o The service will support everyone if they desire employment, self-determination, flexibility 

and growth; this is not about level of disability. 

o It is harder to recruit individuals from day programs. 

o There is work to be done with people before they come into the L.I.F.E.-based service.  

o Individuals (and their families) need support to create a vision. A vision can be a touchstone 

for the service. 

o The CLBC Welcome process to stress self-determination and what an inclusive life (and the 

L.I.F.E.-based service) can look like. 

o You can’t go from day program services on Friday to L.I.F.E.-based services on Monday; it is 

a process.  

• Communicating a shared understanding of the L.I.F.E.-based service is essential. 

o CLBC and service provider staff have a role in communicating what the L.I.F.E.-based 

service is. 

o Storytelling supports understanding. 
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o In-person recruitment of individuals is helped by using video and support materials.  

o Hearing from other individuals and families helps build confidence in the service. 

o Building trusting relationships is a continuous process. 

o Start with individuals that you know will take to the service quickly and then use their 

successes.  

o Capture the stories of the service to build a picture. 

• The magic of ongoing discovery … you don’t know what you don’t know. 

o Discovery is needed to support the exploration of a person, their neighbourhood, and their 

interests.  

o Mapping and remapping reveal new treasures and opportunities. 

o Go learn and do.  

o Self determination is supported by people having the chance to explore and experience 

more things so they can say what they want. 

o Explore the family and support network’s knowledge, resources, and social networks. 

• Self-determination! It’s happening! It isn’t easy, but people’s lives are changing. 

o Individuals have learned compliance from an early age.  There is a need to create a safe and 

responsive environment to unlearn compliance/dependency and learn their voices/choices 

have power. 

o This is a slow process however self-determination training can support the process.  

o Families and caregivers need to also support self-determination. 

o People have greater potential that you can imagine! 

o We make assumptions. Everyone will grow and change.  

• This is not just a service; it is an important next step in the community living movement. 

o It is important for all to understand the importance of self-determination, the history of 

services, and how the L.I.F.E.-based service supports the evolution of services. 

o If service providers think that they are already delivering the L.I.F.E.-based service, they are 

missing out on the opportunity to transform and learn.  

o Focused leadership will ensure the integrity of the service is guarded. 

o Service providers are applying the L.I.F.E.-based service principles and approaches to other 

services they provide. 
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• Friendships and relationships aren’t always what we think. 

o For some, transitioning to the L.I.F.E.-based service is made easier with friends, however 

this carries risks if someone decides to go back to the Day Program. 

o Don’t assume that because people have been in school/Day Programs together that they 

are really friends.  

o Give people the tools to connect with friends and to make new friends.   

o Friendships and relationships are born out of community inclusion and connection. 

• A new service requires new organizational practices. 

o Change in service design and structure change practices. 

o A service focus and embedded opportunities for reflection drive improvement. 

o Staffing the service requires different skills and characteristics than those required for 

traditional services. 

o Embedded evaluation systems – in particular evaluation of services by individuals and their 

families – strengthens the service and relationships. 

• Direct B is the Bomb! 

o Everything is better with Direct B support. 

o Direct B supports focused intentional use of Direct A support.  

o Direct B supports the ebb and flow of the service for individuals and overall. 

o Staff can respond to needs, get creative, and develop options and opportunities with the 

use of Direct B supports.  

• There is a difference in measuring difference. 

o Understanding impact is more important than goal achievement.  

o Service providers want to know what made the difference and then do more!  

o CLBC wants to know there is a built-in line of inquiry to know the delivery is happening as 

designed and impact is occurring.  

o Data shows a process to propel movement, the service is iterating for people, and there are 

links to improvements.  

o Evaluation with individuals and families needs to be intentionally designed to be engaging.  

o Data and information support celebration.  

o There is a need to link evaluation with service provider technologies. 
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• Monitoring takes many shapes. 

o Collaborative relationships between CLBC staff and a service provider is part of monitoring 

and supports the referral process. 

o Monitoring visits are important and best practice includes talking to service users and 

support networks (individuals or in group difference reflections). 

o Monitoring ultimately guards the fidelity of the service design by allowing the service 

provider to share how they are implementing that design. 

• Capacity grows over time. 

o It takes time for service users to have a life where they need less services or only need 

occasional supports (like “maintenance” in employment services).  

o There will be a connection between flexible funding and supporting emerging needs from 

people in “maintenance”. 

o Striking a balance between capacity and excellence needs to be an ongoing and 

collaborative conversation.  

o A strong relationship between CLBC and service providers means that if a service provider 

needs to ask for flexible funding then CLBC will trust that request.  

• COVID-19 pandemic impacts were both positive and problematic. 

o Just as service providers were ready to test new referrals, this happened. 

o The L.I.F.E.-based service pivoted well to new technologies and practices indicating 

resilience. 

o Service users were used to being flexible and were more independent and confident by the 

time the pandemic hit.  

o Individuals learned skills they never would have learned before. While technology skills 

increased, so too did many other life skills. 

o As with service users, use of technology by staff came more easily than in some other types 

of services.  

o Jobs were lost. 

• Flexible services need flexible funding. 

o Having development funding and an additional FTE staff made the service work and was 

fundamentally different to adding another staff member to a day program in efforts to 

improve quality. 

o The skill set of staff, including their ability to think critically, problem-solve and reflect on 

practice, is higher than typical Support Worker skill sets. 

o Using both individualized and global funding approaches were successful to support service 

delivery, however individualized budgeting approaches do pose some challenges.  


