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Building Futures

Building futures has been the vision of DBIS since
its inception as “The Dale Home”. Every few
years we revisit this vision statement to see if it
needs to be revised or changed completely. Each
time we do this we have a renewed sense of how
current it remains, and how important our work
is in the lives of those we support and their
families and friends. Our services offer our clients
hope for a future, it may not be the future they
originally envisioned, pre brain injury, however it
is a future that includes finding their maximum
potential, their best quality of life.

Almost 2 years ago | began to think about
‘building futures” in a more concrete way.
Looking at all of our escalating operating and
capital costs, our large and ever growing waiting
list, the inefficiencies, communication challenges,
and unnecessary duplication across many sites, |
had a vision, of a new building where we could
consolidate all of the offices and programming,
bringing us together into one place. This would
not only enhance our communications, and
improve efficiency so we could deliver services to
more clients with the same level of staffing, it
would also increase opportunities for us to
expand programming to more evenings and
weekends for all clients across the London area,
and offer more unique and innovative program
clients

experiences for where they could:

participate in a variety of therapeutic and
recreational activities; generate more peer
support opportunities both formally and

informally; and be a safe and welcoming place to
experiment, and take risks testing new skills and
developing new relationships.

“Learning, finding friends, keeping
busy, a place to go where
people understand me, have some
fun” What our clients say about
attending DBIS Programming.

As usual when a group starts brainstorming an

idea, creative synergies emerge, and as a
Leadership Team we expanded my original vision
for a ‘new’ building — a DBIS consolidated
location- to a hub model where other community
partners could join us: for an afternoon to run a
group; for a day each week or month to offer
supports, and be available to our clients and/or
theirs; or have a permanent office space for
partners to deliver services that would expand
the options available on site for seamless
services to our clients and theirs, as well as to

people from the local ‘neighbourhood’.

We are so pleased that we were able to work
with one of our long time and valued partners,
Rob Secco of SDI Builders, to bring this new
Building Futures vision to life. He purchased the
building on Saskatoon Street and is working with
us to renovate the space specifically for our use.
We have a long term lease and look forward to
all of our offices and group services programming
being together, and exploring the breadth of
possibilities the site can offer. ‘If you build it, they
will come’.

We look forward to seeing you at our Grand
Opening — watch for a date TBA!

Sue Hillis, Executive Director



Services Summary

Assisted Living: We were fortunate to receive additional funding from the South West Local Health
Integration Network late in the fiscal year to open some transitional beds in our Assisted Living program at
the Burwell Street site. This will also include a respite bed and the opportunity to provide short term
intensive in-home services to help people through their transitions. We are continuing to implement the
recommendations from our Assisted Living operational review to improve the services we provide at both
our Nelson and Burwell locations.

Outreach: Numbers on the waiting list continue to grow, as well as continuing significant demand for
clinical consultation services. We partnered with St. Joseph’s Healthcare London’s Community Stroke
Rehabilitation Team on some pilot projects for in-home services for Stroke Survivors as well as some
Aphasia Groups. We are hoping to do more of this work going forward.

Day Services: Cornerstone Clubhouse achieved many goals in their quality improvement work this year,
which helped to increase membership and attendance, and overall improving the clients’ experience. Our
Gateway to Connections program has
nearly reached full capacity at its current .
location serving people with multiple and Cal‘eglVE-l‘ Sll[)pol‘t Gl‘()ll[)S
more complex issues. We are looking Caring for those who are caring for others
forward to moving into a larger Group
Services programming space which will
enable us to provide more opportunities
for more people.

Caregiver Supports: In April 2017, Dale
Brain Injury Services launched a caregiver
support group to respond to caregiver

Tuesdays from 1:30 pm - 3:00pm

needs. The first phase consisted of eight
weekly sessions that focused on [EEUGRAEGES
providing an opportunity to help Group
caregivers improve their understanding Behavioural Changes

I . & Cognitive Strategies Jan 8th - Feb 23rd 2019
and appreciation of their own losses as i

well as those of their loved one. Over

. Caregiver Growth
four sessions, the goal of the second Groug Mar 5th - Apr 23rd 2019

phase was to introduce strategies that

have been proven effective in addressin g The consequences of brain injury impact not only the person who has
the injury but also their caregivers. Dale Brain Injury Services has

developed a series of three 8 week caregiver support groups for those

the behavioural challenges of their

relatives and/or partners after brain who are caring for loved ones with an Acquired Brain Injury.
injury. New Caregiver Support Groups . For more information contact:
Injury Services admissions@daleservices.on.ca

in the Fall of 2018 We build futures 345 Saskatoon Street London ON



Message from the Chair of the

Sue Hillis
Executive Director

Nigel Gilby
President

Board of Directors

Another busy and successful year, as the organization continues to respond
to the evolving needs of our clients and the healthcare system. We are very
proud of what we accomplished in a financially constrained environment,
thanks to the creativity, flexibility and expertise of our staff.

The healthcare environment is ever changing, and subject to the priorities
of government which can shift dramatically, depending on who is sitting in
the seat of power. What never changes are the increasing numbers, and
needs of our clients.

Next year is all about #RESET

In the Winter of 2018, the Board of Directors and Leadership Team
reviewed our strategic directions for the organization for 2018-19. The
Strategic Directions act as our guideposts, or framework, for setting our
goals for the year or two ahead. As part of the process we did an
environmental scan, looking both internally and externally for cues to
determine what the influences were on which way(s) to point our
directions.

When we looked at all of the information from this environmental scan,
we determined that a new service model and way of thinking about how
we do business was required. As you can see outlined below many factors
impacted our decision that the time was right to #RESET the organization.

Why #RESET?

External pressures — We have a large waiting list, we need to serve people
sooner so they don’t , which could increase and magnify their needs, we
need to focus our services on what people really need and get it to them
quickly.

Overall Organizational Sustainability — We cannot depend on funding
increases as they are random, often politically motivated, and generally
specified only for particular programs/services.

To align with funders & system trends — Our funders focus on ‘value for
money’, we need to show that our services provide excellent outcomes for
clients we support, and are a valuable asset to the healthcare system.



Board & the Executive Director

Meeting more client(s) needs and increase efficiencies — Changing the service model to deliver
more services with the same staff helps us use the skills and experience of the staff most
effectively and efficiently and enables us to work on eliminating a waiting list.

Innovation and Revitalization — Organizations need to continuously grow and change, using new
technologies, new methodologies and creativity to better meet their ‘customers’ needs; and
Stay current — We need to use evidence informed practices that are based on the latest research
on brain injury rehabilitation and community integration.

What will #RESET accomplish?

Following are the objectives we have set out to achieve as we RESET. In order to realize these

over the next couple of years we will engage in various activities that will be incorporated into

our organizational work plan.

e By March 31, 2021, clients will no longer wait for service initiation.

e All clients will have regular assessments to determine that they are receiving needs-based
services and have clearly defined goals.

o Levels of client and caregiver satisfaction and experience will be maintained or increase year
over year.

o Post-discharge assessments and check-ins will occur 100% of the time and no more than
10% of clients discharged will require readmission for the same issue.

o Staff engagement and experience will improve.

o Indirect staff time will be reduced.

e Clients will reduce their dependency on staff and caregivers.

e Be Exceptional values and behaviours will be 100% implemented across the organization.

o Services and processes impacting clients will be co-designed 100% of the time.

e Unit Costs will be reduced.

e Anincreased number of clients will be served each year.

We look forward to seeing the results of this work over the next year,
and the continuous improvements we are making to our services and
processes to enhance the lives of the clients we support.

Nigel Gilby and Sue Hillis




2017-18 By The Numbers

During the year, quarterly financial reports and financial statements were reviewed by the Finance Committee and
the Board of Directors. In the spring of 2018 the 2017-18 financial statements were audited by KMPG Chartered
Accountants, providing an independent opinion on the financial position of Dale Brain Injury Services.

These graphs are a summary of the Revenue and Expenses for the year ended March 31st 2018. A copy of the fi-
nancial statements are available upon request.

2017/18 Financial Statements

REVENUE EXPENSES

$167,012,

$69,267 _ 527,454

$250,611

\

N

$254523_

 Salaries & Benefits
B Buildings & Grounds

B MOH & LHIN Funding ~
$621,704. . \ = Sundry
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= supplies
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® Purchased Services
m Other Income
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$6,724,732

57,898,084

During the 2017/18 fiscal year, DBIS provided 2,308 student placement hours.

2017/18 Program Statistics Total Number of Clients in Service
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2018 Client Satisfaction & Experience Survey

Satisfaction Rating Service Contribution to Experience Rating Would Recommend
Independence, Quality of Life & Programs/Services
Ability to Stay At Home

68%

2018 Client Satisfaction Rating (All Programs)

E Overall help you (or your loved one)
received from this program or service

B General communication from the

Please rate your organization about the program or

service
O The organization's prompt response to

inguiries or concerns

satisfaction with:

| | | | | | B Helpfuness of the staff

B2% B4% 86% 88% 90% 92% 94% 95%

O Helpfulness of the volunteers
% Satisfaction Rating

2018 Client Experience Rating {All Programs)

O My conce rns matter to DBIS staff

@ 5taff are sensitive to my needs and
preferences

B I'm treated with dignity and respect

Reflecting on your (or
your loved one's)
experience with this
program or service, please
rate the following
statements:

B Confidentiality is a priority to staff

E1am involved as much as lwould like to
be in developing my goaks

75% B80% B85% 90% 95% 100%

B My goals are considered when
determining the services | will access

% Experience Rating B | understand my own role in achieving
my goals

Surveys from 115 respondents across four programs (Assisted Living, Outreach, Cornerstone
Clubhouse and Gateway to Connections) were returned 96 respondents identified themselves
as having received help from one of these four programs and 14 respondents identified them-
selves as the caregivers of someone who has received help from one of these four programs.



Thank You to Our Donors

Capital Donations
Karen Dalton
Cathy McGarrell

Clubhouse Donations
Forest City Eagles

E. Kellenberger

Jane Ridley

Enriching Lives Fund
Bob Awrey

Karen Dalton

Linda Dickzu

London Insurance
Brokers Association
Lynn Deacon

W. MacDonald

Gateway to
Connections
Ann & Bill Tuinstra
Hugh McGlinchey

General Donations
Barry Cavens

Brian & Diane Moses
Leonard Hindle

City Hall Charity Chest
Embers

Eva Gilby

Scott & Kelly Caister
Sheffar, Potter, Muchan
Inc.

Unitedway Peel

Nelson Street
Donations
Anonymous

Paul & Kara Finlay

Walkathon
Annie Aarts
John Aarts
Karin Adams
Hazel Agar
Becky Allen
Robert Atkinson
David Austin
Bob Awrey

Bob Bailey
Gwen Bailey
Katie Barclay
Maureen Barclay

Thank you to those that donated to DBIS initiatives from April 2017 — March 2018

Dayna Barons
Glenn Bartlett
Glenn Bartlett
Pam Bates
Cheryl Beecroft
John Berendsen
Joan Bidner

Liz Blythe

Louise Bogart
Dale Boost
Patricia Boost
Agnes Bregman
Bill Bright

James Brimner
Madeline Brown
Sue Brown
Tracey Bulmer
Maria Campbell
Lorna Carnegie
Sharon Carroll
Josee Christmas
Luba Chychull
Steve Chychull
Brian Clements
Hugh Clouse
Hugh Cook
Norm Couture
Denis Crane
Martin Cretier
Karen Dalton
Lynn Danley
John Darrow
Catherine Davies
Dawghouse
Mona DeBrouwer
Andrea DeBruyn
Margaret Dee
Kevin Dejeu
Daniel Denys
Joe Denys

John Denys
Heather Derer
Marilyn & Paul Dicker-
son

Julie Dickert

Jeff Doak

Steve Doak

Jan Doan Copeland
Michael Downing
Ruth Downs
Andrew Eagleson
Gary Eagleson
Colleen Felker

Ivan Felker
Lorilee Fex
James Fitzpatrick
Jacki Flood

John Foran

Greg Foreman
Willie Foreman
Stephanie Fournier
Foster Townsend LLP
Doug Fraser
John Freer
Cheryl Fuller
Adam Gabriel
Shelly Gallichan
Ellen Gammal
Ellen Garbacz
Bernie Gardner
Charlene Gebauer
Mike Gebauer
Nicoll Gibson
Dave Glavin
Dennis Glavin
Eugene Glavin
Gerry Glavin
June Glavin
Larry Glavin
Mike Glavin
Rose Glavin
Tom Glavin
Stew Glousher
Chris Gordon
Jennifer Graham
Judy Grandy

R. Gravill

W. Gravill
Donna Greer
Barbara Groot-McLaren
Brenda Grove
Lorna Gunning
Frank Gustin
Cindy Hahn

Sue Hanson

Al Hardy

Jason Harris
Ron Harris

Tim Hearne
Dave Heinmiller
Helga Hennick
Wendy Herbert
Adrian Hey
Mary Hodgins
Scott Hodgins
London Honda

Brent Horne
Pam Irwin
Vanessa Kee
Larry Kettlewell
Patrick Keyes
Steve Keys
Terry King
Lynne Knott
Scott Knowler
Carie Koenraads

Theresa Kolkman

Joe Kozera

John Krale

Geri Kraus

Doug Lajoie

Patti Lake

Edward Landry
Andrew Lansens

Phil Lasek

Bill Lockey

London Honda
London Medical Trans-
portation Systems

Pat Longfield

W. MacDonald

Shawn & Sheila MacMil-
lan

Becky MacRobbie
Scott Main

Jane Miller

David Manness

Alma Manuel

Carl Martendale

Rene & Susan Martens
Dick & Judy Masse
Mazur Family Founda-
tion

May McAllister
Shirley McCallan
David McCallum

Gord McCallum

Gary McCarty

Bill & Joan McConnell
David McConnell
Mary McFadden
Cathy McGarrell

Kelly McGarrell

Katie McGarrell-Putzer
J McGinley

Mark McGonigle

Judy McGrandy

Wendy McLean
Heather McMahon
Ken McMillan
Vito Mendonca
Karen Mero

Jane Miller
Brenda Milligan
John Molnar

Sue Moore

Chris Morris

Sara Morrison
Larry Moyer
Cathy Mulcahy
Margaret Muller
Jason Mullins
Rob Myall

Barrie Neal
Heather Neufeld
Bruce Nicolson
Sue Norris
Bethany Osborne
Harvey Osborne
Joanne Osborne
Diane Padoin
Carri Payne

Alf & Bette Pepper
Frank Podolinsky
Mark Podolinsky
Heather Poliquin
Denise Pokornik
Marianne Pope
Judy Power

Brian R

David Ramsdale
Trudy Richards
Don Ridley

Jane Ridley

Lynn Riess

Greg Roberts

Jim Roche

Sue Rodd

Rodger Industries
Tammy Root
Paula Ross
Christine Rothera
Ross & Shirley Rowe
Charles Scott
Shirley Scott

SDI Builders
Richard Shantz
Jodie Shilbe
Connie Shirreffs
Najah Shuqair

Brian Silverthorn
Erin Silverthorn
Kristy Silverthorn
Adam Sims

Chris Sims

Pam Sims

Marry Ann Skirtschak
David Smith

Kevin Smith
Lorrainne Smith
Heidi Soudant
Sandra Sowerby
Ellie Starkiss

Matt Stewart

David Stickland

Lina Straatman
Leona Strybosch
Rita Stukic

Steve Stukic

Elena Swann
Margaret Temy

Pat Thomas

Linda Town

Tyler Townsend
Linda Traquair
Steve Turner
Martin Van Bommel
Jason Van Maaen
Anita Van Raes
David Van Raes
Roger Van Raes
Tony & Lenie Vandeloo
Rita Vanderwerf
Frank Vercouteren
Freida Verellen
Christine Verlinde
Bryan & Sonia
Wakefield

lan & Bev Wakefield
Karen Wakefield
Krista Wakefield-Tryon
Karen Watson

Rick Weber

Janet Wedlake
Murray White

Jeff Wilkins

Pat Zabehaylo
Cindy Zettler
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We build futures
Dale Brain Injury Services
345 Saskatoon Street, London ON N5W 4R4
Tel: 519-668-0023 www.daleservices.on.ca

8

Eﬁ ~Ontario

South West Local Health
Integration Network

- v0 Exc )
& /(,/)

ERRORS & OMISSIONS

Every effort has been made to ensure complete

accuracy of this list. If any errors are noticed

please contact Cassie Taylor at 519-668-0023 ext. | 19.

Pease accept our sincere apologies in advance.
Each and every gift makes a difference and is deeply appreciated.



