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MESSAGE FROM THE EXECUTIVE DIRECTOR

Since its formation in 1972, Helping Hands has evolved and grown dramatically to
meet the needs of the community. Currently, it serves about 1,400 clients, has 150
volunteers and employs 70 staff members, working to support people's ability to
maintain and enhance their quality of life by living independently in their own
homes. In this climate of limited resources converging with a growing demand on
health-care and community support services, Helping Hands wants to ensure it is
well positioned to meet the challenge in years to come. A strong strategic plan,
designed to guide all levels of the organization, is a critical component of that goal.
We are excited about this new Strategic Plan for Helping Hands. It will lay the
groundwork for future plans related to four strategic priorities fundraising, public
relations, branding, collaboration with strategic partners and will provide the
Board of Directors with a roadmap to effectively govern the direction of our
organization.
The process of developing this Strategic Plan has involved Helping Hands board
members, volunteers, management, clients and frontline staff. The collective
experience of those involved, along with data from the surveys and interviews with
stakeholders, were used to validate the organization's mandate and target client
population while exploring what it means to be a leader in serving seniors and
adults with physical disabilities. We are confident about the future of Helping Hands
and its role in the community it serves. The clarity of direction that this Strategic
Plan sets will allow us to work together to meet the needs of our clients and
maximize the potential of our organization.
Rob Soczka

THE MORE ONE DOES AND SEES
AND FEELS, THE MORE ONE IS ABLE
TO DO, AND THE MORE GENUINE
MAY BE ONE'S APPRECIATION OF
FUNDAMENTAL THINGS LIKE HOME,
AND LOVE, AND UNDERSTANDING
COMPANIONSHIP.
Emelia Earhart

4

EXECUTIVE SUMMARY AND INTRODUCTION

This report was created to serve as foundation upon which Helping Hands will write
its 2015-2019 strategic plan. It is based on meetings with stakeholders, staff, a
one-day planning retreat, as well as independent research and best practices.
A strategic plan is the overall plan that facilitates the good management of any
organization. Strategic planning takes you outside the day-to-day activities of your
organization or project. It provides you with the big picture of what you are doing
and where you are going. Strategic planning gives you clarity about what you
actually want to achieve and how to go about achieving it, rather than a plan of
action for day-to-day operations.
Strategic planning enables you to answer the following questions:
•
•
•
•
•
•

Who are we?
What capacity do we have/what can we do?
What problems are we addressing?
What difference do we want to make?
Which critical issues must we respond to?
Where should we allocate our resources? / What should our priorities be?

Only once these questions are answered, is it possible to answer the following:
• What should our immediate goals be?
• How should we organize ourselves to achieve this objective? (roles and
responsibilities)
• Who will do what when? (Action planning table)
A strategic plan is not rigid. It does, however, give you parameters within which to
work. That is why it is important that Helping Hands work together to:
• Base your strategic planning process on a real understanding of the external
environment
• Use work you have already done to extend your understanding of the external
environment and of your own capacity, strengths and weaknesses
• Make realistic recommendations and action plans for your charity
• Build consensus and agreement among all primary stakeholders

PROVIDING A PLAN THAT GUIDES
THE GOOD INTENTIONS AND SKILLS
OF THE STAFF AND VOLUNTEERS AT

HELPING HANDS IS ESSENTIAL.

Helping Hands is an organization
that cares and wants to help as
many people as possible. Its
comprehensive scope of seniors
and disability services has made it
a valuable resource in the
community; both to the consumers
of its services and to the other
service providers in the area.

There is much capacity within the organization and with a revised strategic plan
that addresses the current realities facing Helping Hands, the organization can grow
in a planned manner that satisfies both the internal and external needs of the
organization.
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Client Services Strategy: Helping
Hands will continue to be a clientcentered and accessible
organization that supports seniors
and adults with physical disabilities.
We will focus service priorities on

IN ESSENCE, HELPING HANDS IS
FULFILLING A GROWING NEED FOR
CARE AT HOME AS OUR

POPULATION AGES.

the needs of our clearly defined
population and our areas of expertise.
Quality and Leadership Strategy: Helping Hands will sustain our leadership and
focus on continuous quality improvement to ensure excellence in service delivery.
Funding Strategy: Helping Hands will continue to be an effective and efficient
provider of services, while advocating for increases in core funding, and continuing
efforts to diversify our funding.
Infrastructure Strategy: Helping Hands will continue to ensure that our
infrastructure sustains our organization. Staff and volunteers will have the
resources to provide quality services.
Partnerships & Collaboration Strategy: Helping Hands will actively seek out
new and develop our current strategic partnerships to enhance our capacity to meet
the needs of our clients.
Community Engagement and Communications Strategy: Helping Hands will
ensure that the community and all other stakeholders receive clear messages about
us so that they can access our services and support our mission, vision and values.

MISSION VISION AND VALUES
Our vision: To be a leader in providing outstanding client care, creating a
rewarding workplace and developing a culture of community care.
Our Mission: To support of our client’s ability to live independently and to maintain
and enhance their quality of life.
Our values: Caring, accountability, participation, respect, integrity
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ENVIRONMENTAL SCAN

The proportion of Ontario’s population living longer and living well into their later
years has never been greater. Our province is also aging faster than ever before. In
2011, there were 1,878,325 Ontarians aged 65 years and older, representing 14.6
per cent of the province’s overall population. In the Orillia area, this shift is even
more dramatic. 21% of the population is over 65. Orillia will also see the increase
come faster than the rest of the province as our median age is 46 compared to 40 –
there are more Orillians in their 50’s than other age group.
While older Orillians are living longer and with less chronic illness or disability than
generations before them, the vast majority of older adults have at least one chronic
disease or condition. Indeed, as we age, our chances of living with chronic illness or
disability will increase. While 77 per cent of seniors recently reported being in good
health, we know that there exists a minority who particularly struggle with multiple
complex and often inter-related health and social care issues. These issues can be
directly related to socio-economic status; Orillia’s population in all measured forms
tracks below the provincial income norm.
To put this in perspective, we know that the top 10 per cent of older Ontarians,
characterized as having the most complex issues, accounts for 60 per cent of our
annual spending on health care for this population. At the same time, the healthiest
50 per cent of our older population accounts for only 6 per cent of our overall
annual spending on health care for older adults. It is clear, our older population
makes greater use of health, social, and community care services than the general
population.
While some warn against
“apocalyptic demography,” few
jurisdictions have grasped the
HELPING HANDS IS POISED TO BE A complexity of illnesses and social
challenges that too many older
LEADER IN PROVIDING COMMUNITY
adults face, or the difficulties that
CARE FOR SENIORS.
this aging demographic will pose
for our health, social, and
community care delivery systems as they currently exist. Helping Hands is poised
to be a leader in providing community care for seniors.
At the national level, for the upcoming federal election senior’s issues and health
care are being considered sleeper issues that could help determine the outcome.
The National Senior’s Council, under the direction of Alice Wong, the Minister of
State for Seniors is concerned with the social isolation of seniors and working with
key players in the non-profit, public and private sectors to address the issue.
At the provincial level, Mario Sergio the Minister Responsible for Seniors Affairs is
head of the Ontario Seniors’ Secretariat.
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The Secretariat has issued the Sinha Report: Living Longer, Living Well that has
become the basic for Ontario’s Action Plan for Seniors, whose focus is as follows:
•

•

•

Staying healthy and better access to health care:
o more short-stay beds in long-term care homes
o improved safety in long-term care homes
o more community exercise and falls prevention programs
o help to take time off work to care for family members
Senior-friendly communities
o Staying active and engaged in all aspects of community life:
o more events to learn about healthy aging and active lifestyles
Safety and security
o Living safely, independently, with dignity:
o elder abuse prevention and training for local police and community
agencies
o resources to help home support workers identify and address basic fire
safety issues
o wandering prevention program to help families living with Alzheimer
disease or related dementias
o more education on powers of attorney

Locally, the LHIN has a mandate to provide alternate levels of care – to ensure that
only those who are in hospital are those who need hospital level care, not care that
can be offered elsewhere:
•
•
•
•
•
•

OSMH discharge planning
Hospital services becoming more regional – some services such as stroke
care may be moved out of HH service area to RVH
PSW / CCAC issues
PSW wage increases
Home and Community Care review expert panel was to release a report on
January 31st – this should be reviewed when it is actually released.
There is a will to build the capacity of the system outside of hospital care –
with a strong focus on volunteerism (family, friends and community
organizations.)

The geography of Helping Hands’ service area compounds many of the issues facing
seniors and people with physical disabilities; while the area served is not large it is
not well served by public transportation, is sparsely populated and in the middle of
the snow belt. This compounds isolation and transportation issues in the winter.
Modernization of home and community care is important locally, while Age Friendly
Communities is a phrase that is gaining traction no single local entity has formally
addressed seniors’ issues. The municipalities of the area served do not have any
written policies or direction on this matter. In fact, Helping Hands is seen as the
expert in this field.
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As noted, the population demographics of the Orillia area indicate a growing need
for the services currently provided by Helping Hands that will mostly likely exceed
those predicted for the entire province. The population in the service area has an
older median population, and has a large percentage of individuals who fall within
the lowest 40th percentile of incomes. The demographics of the older adults in the
Orillia area is also more homogeneous, which has led to a consistent but
undiversified view of the needs of seniors.
As our population ages, the seniors of tomorrow will not be the seniors of today.
They will be more technically savvy, more aware of their rights and have increased
expectations of the care they are given.
Seniors may also become more isolated from family in the future. Many adults who
are in their 50’s and 60’s now have parents in this service area, but their children
have moved out of Orillia. It is quite conceivable that Helping Hands will be
assisting more than one generation of family in short order.
While Helping Hands also provides services to adults with disabilities, the population
of this group outside of seniors is not growing and all of the services, strategies and
tactics around this sector can be assumed within this document.

"THERE IS A FOUNTAIN OF YOUTH:
IT IS YOUR MIND, YOUR TALENTS,
THE CREATIVITY YOU BRING TO
YOUR LIFE AND THE LIVES OF

PEOPLE YOU LOVE.

WHEN YOU
LEARN TO TAP THIS SOURCE, YOU
WILL TRULY HAVE DEFEATED AGE."
Sophia Loren

9

CLIENT NEEDS

Critical issues for seniors and people with disabilities in the Orillia area can be
summarized as follows:
•
•
•
•
•
•
•

Transportation
Affordable Housing
Food Security
Mental Health
Lack of and/or inadequate funding
for programs, AODA, welfare, etc.
Complexity & number of
disabilities
Accessibility of facilities in community

THE ACHE FOR HOME LIVES IN ALL
OF US, THE SAFE PLACE WHERE WE
CAN GO AS WE ARE AND NOT BE

QUESTIONED.
Maya Angelou

INTERNAL NEEDS

However, like all organizations, Helping Hands must address internal and
operational issues in order to better address the critical needs of the consumers.
•
•

•
•
•
•

•

An organizational-wide understanding of who we serve
An ability for all staff and volunteers to communicate our work, our goals and
our needs
o The “30 second elevator pitch”
Technology
Communications
Creating a growth funding model
Key Performance Indicators linked to Strategic Goals
o Organization-wide understanding of need for and rationale for
improvements
Volunteerism is key to the provision of current services and any growth in
the near future.

COMMUNITY NEEDS
•
•
•
•
•

Direction from LHIN and MOL
Aging populations and demographics of Orillia
Focus on alternative level of care for hospital patients
Need for support of caregivers
Collaborative model of care
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RECOMMENDATIONS
Strategic
• Confirm the level of client care that Helping Hands is willing to provide
through it programs. There is a need for a broad range of services from care
beds to snow shovelling. Helping Hands cannot do everything but may be
able to focus on new programs that complement its already large array of
services.
o Helping Hands must agree to the slate of primary services it offers and
become professional in the administrative functions surrounding them,
such as outcome measurements, tracking and evaluation.
• Helping Hands must determine who it serves in terms of direct client
care. The board approved eligibility criteria for transportation
services, in support of Helping Hands mandate, should serve as the
baseline for all programs

IF YOU ASSOCIATE ENOUGH WITH OLDER PEOPLE WHO DO ENJOY
THEIR LIVES, WHO ARE NOT STORED AWAY IN ANY GOLDEN GHETTOS,
YOU WILL GAIN A SENSE OF CONTINUITY AND OF THE POSSIBILITY FOR

A FULL LIFE.

Margaret Mead

•

•

Aged 65 or greater, residing in Helping Hands’ catchment area
o Adults, over 18 years of age, residing in Helping Hands’
catchment area and facing mobility limitations*
o Those, in the above groups, unable to access their own source
of transportation either through their own vehicle, family
members or public sources of transportation
o Clients falling outside the above criteria may be reviewed and
approved by the Director of Client Services or designate on an
individual basis (for the above cases, the Director of Client
Services will prepare an exceptions report to be submitted to
the Client Safety & Satisfaction Committee)
Mobility limitations are defined as:
o Physical limitations including vision, hearing, wheelchair or
mobility aid
o Medical conditions limiting mobility
o NB: Subcontracted transportation services may fall outside of
the above eligibility criteria.

11

Strategic Recommendations continued
•

•

•

A focus on communication both internally and externally is extremely
important for learning, client, staff and volunteer satisfaction, advocacy,
fundraising and collaboration. This is the primary area for financial and HR
investment.
Working collaboratively with other providers of services for seniors is
imperative for the senior management and board of Helping Hands. The
ability to work well with others in the sector, to improve system navigation
and “fill the gaps” on services will be a strategic focus that has the greatest
impact on clients.
Sustainability in the absence of increases of direct funding from the LHIN or
and increase in fees.
o The social entrepreneurship model that is currently in place at HH may
be enhanced through a retail endeavour such as a café, a handyman
service, frozen meal service for purchase, dog walking, etc.
o A fundraising plan must be implemented to drive immediate revenue
growth through special events and annual giving as well long-term
financial growth through capital campaigns and planned giving.
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Objectives
• Helping Hands must catalogue all services, programs and consumer
interactions in a consistent manner in a centralized database. All implications
– time, training, cost and attitudinal must be addressed.
• Helping Hands must
research what services are
needed or missing. Using
resources from statistics
HOME IS WHERE YOU FEEL AT
Canada and other service
HOME AND ARE TREATED WELL
providers such as: CMHA,
Dalai Lama
LHIN, OSMH, CCAC, current
partners and government sources (City of Orillia) is necessary.
• Recruit, retain and train volunteers in a planned manner to address areas of
need and opportunity within Helping Hands
• Create a learning program for Helping Hands staff to ensure consistent
services and messaging
• Initiate a communications audit
o Create a communication plan to modernize the delivery of information,
messaging and interaction between staff, clients, volunteers, funders
and the community in general
• Initiate a fundraising feasibility study
o The organization must create a fundraising plan that addresses the
foreseeable operational improvements, increases in demand and
capital purchases.
• Continue to be present at and provide a leadership voice to all local and
regional working groups, task forces and collaborative efforts
• Initiate efforts to reach out to “like” agencies that are not part of the formal
health care continuum through the LHIN such as Salvation Army, Sharing
Place, Service Clubs, Heart and Stroke, Red Cross, Alzheimer’s Society,
CARP, and Couchiching Family Health Team.
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Tactical / Ideas
• Create a glossary of terms – see APPENDIX F for preliminary list of terms
that will need defining
• Create a working list of other service providers and their link to what we do –
see APPENDIX C
• Create and revise policies that address issues mentioned in this document
• Create a joint staff/board committee to look at boundary issues
• Form a fundraising committee of the board/volunteers
• Create a volunteer involvement plan
• Produce a “Seniors Directory” as an awareness, programming and possibly a
revenue generator. This will also help in determining and archiving what
services are available for your clients
• Create a training plan for staff and volunteers
• Work closely with CCAC as your biggest operational partner and competitor
for funds
• Senior management and board must implement a LHIN plan for standardized
messaging to ensure stable and increased funding from the LHIN. This plan
must show value and focus on friendraisingo Helping Hands must be and be seen as problem solvers and leaders.
o Advocacy work should be done through the collaborative and not
independently
• Track all seniors’ issues and media mentions
• Implement a social communications plan – birthday cards, phone calls,
anniversaries etc.
• Create more social interactions that have multiple benefits to relieve
isolation, increase communication, generate revenue and provide specific
programming
• New website
• Professional newsletter
• Branding and Communications toolkit – standards of communications

HOME IS THE NICEST WORD THERE IS
Laura Ingalls Wilder
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KEY RECOMMENDATIONS - THE PROVINCE & HELPING HANDS
S – Strategic

O – Operational / Objective Level
T – Tactical
The Government of Ontario through the Sinha Report has made many
recommendations on the provision of services to seniors. These directly affect
Helping Hands and should be used as guidelines going forward. A first attempt at
putting them into a grid has been done below. The board and senior management
of Helping Hands should complete this exercise within two months to determine
how the guidelines fit, inventorying the findings and how they relate to the mission
vision, and values.
Recommendation
The Government of Ontario, through the Ontario Seniors’
Secretariat, should actively portray and promote healthy
aging and the benefits of staying active in one’s older age
through physical activity, volunteer work, continuous
learning, and meaningful employment.
The Government of Ontario should encourage and support the
development of communication systems to ensure that older
Ontarians, their families, and their caregivers are aware of
the diverse range of programs and services available within
their communities and can access information in accessible
ways.
The Ministry of Health and Long-Term Care should support its
Local Health Integration Networks (LHINs) to develop more
positive and collaborative relationships with their respective
municipal councils to increase the number of and strengthen
the role of Elderly Person Centres (EPCs) in Ontario.
The Ministry of Health and Long-Term Care should increase
the availability of accessible exercise, falls prevention, and
health promotion classes across the province.
The Government of Ontario should support efforts to ensure
all eligible older Ontarians receive the retirement and agerelated benefits to which they are entitled by maintaining its
current and future commitments to financially support lowand moderate-income older Ontarians.
The Ministry of Health and Long-Term Care should promote
and develop mechanisms in accordance with
legislative/regulatory frameworks to advance the goal that all
older Ontarians who want a primary care provider will have
one.

LEVEL Priority
for HH

S

SO

S

T

OT

SO
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The Ministry of Health and Long-Term Care should ensure
that its development of Quality Improvement Plans in Primary
Care and Health Links support a core focus around the care of
older Ontarians – with an emphasis on supporting primary
care access for older adults and focusing attention on areas of
care that influence the health and well-being of older adults.
The Ministry of Health and Long-Term Care should mandate
that care co-ordinators from Community Care Access Centres
(CCACs), Community Support Services (CSS), and community
mental health agencies providing care or service co-ordination
support must identify and notify a patient’s primary care
provider of their name, their role, their contact details, and
the services being co-ordinated for the patient/client.
The Ministry of Health and Long-Term Care should maintain
and improve funding levels to support the provision of house
calls by primary care providers.
The Ministry of Health and Long-Term Care should at least
maintain its commitment to increase home and community
sector funding by 4 per cent for this current year and the next
two years and is encouraged to invest future budget increases
and savings achieved through efficiency gains into its home
and community care sector.
The Ministry of Health and Long-Term Care should support
the LHINs, their CCACs and CSS agencies to formalize a
Standardized Collaborative Care Model that can allow acuitybased wait-list and care co-ordination assignments between
CCACs and select CSS agencies. This will allow both sectors to
provide publicly-funded personal support services in each
LHIN. This will allow both sector organizations to play to their
strengths and better address client needs.
The Ministry of Health and Long-Term Care should explore the
implications of developing an income-based system towards
the provision of home care and community support services
based on the experiences and learnings of other jurisdictions.
Framing this exploration with the goal of a system that can
prioritize the principles of access, equity, choice, quality, and
value will be integral to this process.
The Ministry of Health and Long-Term Care should enhance
access to clinic-based physiotherapy services in every LHIN,
especially for those on limited incomes who often forgo this
therapy when prescribed due to their financial means.
The Ministry of Health and Long-Term Care, in partnership
with the Ministry of Municipal Affairs and Housing and the
Ministry of Community and Social Services, should encourage
the development of more Assisted Living and Supportive
Housing Units as alternatives to Long-Term Care Home
placement for those who would benefit most from these
environments.

S

SOT

SO

A

S

A

O

A

O
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The Ministry of Health and Long-Term Care, in collaboration
with Local Health Integration Networks (LHINs) and local
municipal Emergency Medical Services (EMS) programs
should explore the development and expansion of Community
Paramedicine programs across Ontario, especially in northern
and rural communities. These programs could better support
high-users of EMS to avoid emergency department (ED) visits
and hospitalizations and potentially delay entry into a longterm care home as well.
The Ministry of Health and Long-Term Care, with LHINs’
collaboration, should support the development and launch of
the Hospital at Home model in Ontario. A successful proof of
concept of this model in Ontario will provide the information
required to further implement this model across the province
if deemed successful.
The Ministry of Health and Long-Term Care, in partnership
with the LHINs, should continue to promote the adoption of
Senior Friendly Hospital principles through its accountability
agreements with hospitals to aid them in the development of
more enhanced care environments for hospitalized older
adults that deliver better patient provider and system
outcomes.
The Ministry of Health and Long-Term Care and its LHINs
should support hospitals across the province to adopt,
implement, and strengthen models and processes of care that
deliver better patient and system outcomes for older adults
through the implementation of a collaborative coaching
program model in partnership with leading hospitals, based
on peer support and knowledge transfer and exchange.
The Ministry of Health and Long-Term Care should continue to
work with Health Quality Ontario (HQO) to expedite the
implementation of the care transitions standards and
processes and their associated outcome and process
indicators, as recommended in
The Ministry of Health and Long-Term Care should undertake
the development of an evidence-informed capacity planning
process to meet the needs of current and future eligible longterm care (LTC) populations and others who could be better
supported in supportive housing, in assisted living residential
environments, or in their own homes with home care.
The Ministry of Health and Long-Term Care should develop
new LTC home-based service models to maximize capacity,
increase programs to support older adults living in the
community longer, and enhance programs to meet the needs
of short- and long-stay residents. This could be more
specifically accomplished by: Increasing short-stay respite
and convalescent-care program capacity in LTC homes.

T

O

T

SO

S

SO

SOT
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Enabling LTC homes to provide higher levels of care to
individuals with complex care needs.
Exploring the ability of LTC homes to serve as communitycare hubs that could provide community-oriented services,
including home care, that may further assist local residents to
age in place.
The Ministry of Health and Long-Term Care should improve
flow to and from LTC home long-stay and short-stay services
by reviewing the existing application and transfer processes
and policies to: consider increasing the number and type of
homes selected; and better support potential residents – and
when necessary, their substitute decision-makers and care
co-ordinators – in the selection process.
The Ministry of Health and Long-Term Care should support
mechanisms to maximize the knowledge and skills of LTC
home staff with additional training opportunities and support
them in releasing their time to care through quality and
process improvement initiatives through programs such as
Residents First, the Behavioural Supports Ontario (BSO)
Initiative, the Long-Term Care Best Practice Guideline
Coordinator Initiative, and the new Centres for Learning
Research and Innovation and Long-Term Care.
The Ministry of Health and Long-Term Care should continue to
support its LHINs in broadening the range of palliative care
settings available in their regions, including within a patient’s
home, hospice, and institutional care settings as well.
The Ministry of Health and Long-Term Care should encourage
the inclusion of questions regarding continence, sexual, oral
and nutritional health, and the frequency of falls in all
informal and formal tools used to assess the health of older
adults.
The Government of Ontario should support its communities
and citizens to ensure they have access to a variety of
programs and supports that will enable them to adapt their
residences to accommodate their evolving functional needs so
that they can continue to age in place whenever possible and
for as long as they desire.
The Ministry of Health and Long-Term Care, in partnership
with the Ministry of Transportation and through partnerships
with Local Health Integration Networks (LHINs), Municipalities
and Community Support Sector agencies, needs to further
enhance the development and availability of non-profit, safe,
dignified, and consumer-oriented transportation systems for
older Ontarians across urban and, wherever possible, rural
communities as well.

T
SOT

T

OT

S

T

T

SOT

A
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The Ministry of Health and Long-Term Care, in collaboration
with the Ministry of Training, Colleges and Universities, should
support the preparedness of all future health and social care
providers to meet the evolving care needs of older Ontarians
by requiring that core training programs in Ontario for
physicians, nurses, occupational therapists, physiotherapists,
social workers, pharmacists, physician assistants,
paramedics, personal support workers, and other relevant
health and social care providers should include relevant
content and clinical training opportunities in geriatrics.
The Ministry of Health and Long-Term Care should finalize the
development of its recently introduced Alternate Funding Plan
(AFP) to support geriatricians in Ontario in a way that doesn’t
restrict their numbers, or provide disincentives to those
wishing to practice geriatrics.
The Ministry of Health and Long-Term Care should provide
more support to its Personal Support Worker (PSW) workforce
by strengthening its new PSW Registry by requiring
mandatory registration, requiring a common educational
standard for all future registrants, and developing a
complaints process that can protect the public and the
profession.
The Ministry of Health and Long-Term Care and its Local
Health Integration Networks (LHINs) should require that
health, social, and community services providers streamline
their assessment and referral processes to: avoid duplication
and burden for patients and clients, and to promote greater
efficiency in the delivery of services.

SO

A

T
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Key Performance Indicators
Benefits of better tracking of the work include:
•
•
•
•
•
•
•
•
•
•

Provides a better idea of how the system works / doesn’t work (both internal
and external system)
Provides evidence for added funding
Provides outcome measurements desired/required by funders
Information for performance for staff and volunteers
Shows gaps in funding and capacity
Provides rationale for decisions moving forward
Provides clear and up to date information on what Helping Hands does and
who it does it for
Allows for benchmarking and goal setting
Allows for institutional memory that currently only resides in staff’s personal
experiences
Reduces duplication of services
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APPENDIX A: NOTES FROM STRATEGIC PLANNING DAY
Strategic Planning Session

January 10, 2015

Facilitator: Lee Pigeau
Attendees: Karin Mustel, Bob Bowles, Shannon Hunter, Melissa Lang, Ray
Bowden, Bernard Sirois, Chris Hedley, Larry Morley, Rob Soczka, Laurie
Thorne, Brian Young, Barb Murcott, Vickie Scott, Cheryl Stubbings, Dawn
Lackie, Jean Yeo, Kate O'Brien
Agenda
8:30

Breakfast

9:00

Introductions & Welcome

9:30

History and Background

9:45

If I had a Million Dollars – Ideas exercise

10:30

Break

10:40

Survey Results

Lee

11:40

Morning Recap

All

Noon

Lunch break

12:40

Working dessert - Key Priorities for Helping Hands

Lee & Rob
Rob
All

Lee / All

1:00

Overall objectives - The Big Picture

All

2:00

Break

2:10

First Steps and Next Steps – creating the plan and timeline

3:00

Parking Lot

3:30

Wrap up and summary

4:00

Finish

Lee / All

All
Lee / Rob

21

Meeting: 9am
Rob:
-welcomed everyone and had the attendees introduce
themselves including their titles and/or functions within the agency.
-Rob introduced Lee and gave his background and the reasons he was
chosen to facilitate our session.
-Rob then made the "Welcome to Helping Hands" presentation regularly
shown to companies requiring an introduction to the services Helping
Hands provides that includes our history and background.
-Rob introduced us to the “no man’s land” area that lies just outside of our
catchment area.
-Who we service
-supportive housing/assisted living
-our focus moving away from the buildings and into the community
-our volunteers allow us to stay in business
Lee:
-talked about the survey results and introduced the idea we are going to do
some exercises.
-Lee will facilitate – help US come up with the plan
-Five year plan?? Cannot do it off the top….
-get everyone’s opinion
-Lee explained how he will bring us to the epiphany
-rules for the day – DON’T SHOOT THE MESSENGER
-all perceptions and questions are valid
-don’t get stuck in the mud (you could end up in the “parking lot”)
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-respectful behaviour – do not get offended
-listen to the group
-safe place – confidentiality
-don’t discuss it with the rest of the staff until the report is done
-focus on HH
-not politics
-no dirty laundry (bitching)
-this is about POSTITIVE CHANGE
-no scapegoat
Operational and Strategic.
Strategy VS Operational
Strategy questions - where, who, what, when, how - it lives in the long term
Operational is objective, not tactic, it lives in the now.-impact of
environmental variable -long term success
EXERCISE: Vacation
-context, 2 weeks, head south, all going
1 Niagara on the Lake
2 Mexico
How are we going – bus - NotL yes, but Mexico not so good an idea
- take a vote? More hands for Mexico – do we have the money
-there are implications to everything you do NotL – we could go today, but
Mexico it is long term decision – we could plan to go part way today and
continue on later.
-Strategy – VMV and tactical action plans, KPI’s
-The questions how will we know, who will do it
Acronyms: Lee hates them
-understand the world in which we live
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-He explained the Environmental Scan as being an inventory, of the
demographics of the City of Orillia and the surrounding area, as well as the
existing agencies available to assist with client needs.
-Chart (map) with the demographics
-We have an aging population that we are presently serving 1,500 clients in
a city of 30, 000 people. (people 40 and over)
-this matters VERY much to us
-What direction are we going in? We need definition as an organization.
There is ambiguity in the population we serve. Who are we?
-4 -5 percent differential is huge
-seniors population is 21%
-languages 3% of the population other than English (poor old white folks)
-mono-cultural waspy white area
-matters to what we do
-not a lot of resources spent on translations etc.
-political issues – seniors issues and healthcare
-it affects us!! Big time
Action plan for seniors (Ontario – Mario Sergio)
Sinha Report – stay healthy to live longer – impacts HH
14, 000 jobs were lost, PSW and support workers??
-local – provincial - National impacts
MISSION STATEMENT, VMV, CAPRI
-seniors action plan similar wording
-reflects well on the environmental scan
-does it matter
Exercise:
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-spend a million dollars on HH, we were split into diverse groups
-Investments, some spending, some saving – similar ideas from different
groups, buying buildings, hiring staff, buying vans, training
-Lee suggested some of us would need 10 million for our ideas – not one
million, but we all thought along similar lines
-we spent 35 million in capital spending
-we overspent by 100 million apparently and everyone was surprised.
-Lee reminded us that the hospital was supposed to cost 30 million and
ended up costing 80 million
-Market value for the HRC (Reminded about the rec center Orillia can’t get
built)
-See what the priorities are – focus on clients
-transportation
-grant writing – awareness campaign – revenue generation – technology
advancements – building – vehicles
-ambiguity in our organization – definition of the client. Who are our clients?
-what proportion of our clients are seniors? (I said 95%)
-definition of disability/selection criteria
-it is possible that people with specific disabilities will suffer from the
diseases of aging even if they are not seniors
-core of the matter is to decide who we serve
-external forces
-reality ie closing HRC – keeping high needs people in this community. The
person may soon be 65 years old and they will become our client due to
age if not the disability
-LHIN – ours has not mandated where we must be in 1-5 years as yet.
Where do we see ourselves?
-it is easier if we know where we are going – to make the decisions we will
eventually have to make
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-the survey said we are doing well
-value, respect, integrity are we accomplishing our mission?
-who is our actual client?? The senior or the caregiver?
-the caregiver may develop problems consistent with the stress of the
situation, or early onset of senior issues – does it matter who we are
helping in this case and, again who is the client the senior or the caregiver?
-The job used to be done by family – then it was the church and service
groups, now it is us (and family again)
-**clarity** VMV….maintain and/or enhance the quality of life (don’t get
hung up on an “and” or an “or” it is just terminology.)
-we all are in this industry and work at this company because we want to
help – this is who we are.
-A client calls and wants a service that we could provide, but for a number
of reasons, we do not. Do we say “no” and turn the potential client away?
Or do we offer 211 information, the number to Information Orillia, or
perhaps Telecare? How many contacts at other agencies do we compile
and who is responsible for keeping abreast of any possible changes. And
do we have the time, capacity and training money to teach the people in
our organization to send potential clients somewhere else?
-It was decided that sending inquiries to “211” is an appropriate response.
They are trained to provide information on different services immediately,
by catchment area and the potential client will recognize that we attempted
to assist them and will call us back if their needs increase, or they need a
service that we do supply. This is not collaboration with another agency,
this is providing the right information for the situation to a person who
needs our help.

Collaboration or Integration?
-Will we join another organization? Extend our catchment area? Are we
looking for gaps in service that we, as an agency could fill. It is a challenge
as an agency to amalgamate without an overlapping of services. If we do
fill in the gap, can we afford to supply the service? Some services and
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programs we offer address a specific population. We take pride in providing
outstanding client care but the question remains, if the LHIN doesn’t fund a
program does that mean we can never provide that particular service? There are many options at this point.
-We can join with another agency that provides certain services that we do
not.
-We can fundraise to insure that we have the financial “cushion” available
should we decide to initiate an unfunded service.
-We could address, high schools students who need to complete their
volunteer community hours, people mandated by the courts to complete
their community service, Co-op students that need to work in the industry
they hope to join on graduating.
Short term goals – Immediate
Medium term goals - 6 to18 Months
Long term goals - 18 Months to 3 years
Beyond the long term - 3 years +
Bottom Line: (or what I took away from this session)
Helping Hands must become a community leader as only the leaders are
noticed, have proven themselves by being leaders and therefore get
funded.
Communication is necessary, but generally overlooked.
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APPENDIX B: SURVEY & INTERVIEW SUMMARY
Four interviews were conducted with partner and outside stakeholders of Helping
Hands. The results of these interviews have been integrated into the Environmental
Scan and throughout this document. However it is worth noting the following:
All of the stakeholders see the management changes at Helping Hands as positive.
HH is seen as a partner and as participating in collaborative efforts. However, it is
not seen as a leader.
There is some concern that the CCAC will overshadow the efforts of HH and become
the primary seniors’ care organization in the catchment area.
While there is fundamental belief that there is “no more money” there is some
understanding that money will be moved from projects where there is less need to
those where there is demonstrable need and efficiencies outside of the traditional
health care system.
HH could be poised to take advantage of this with stronger presence in the
community and at the collaborative table.
There is a sense that HH could be a leader in fundraising for seniors care in the
catchment area because of its solid reputation within the community.
HH is not seen as being “in touch” with technology, communication or some of the
more complex aspects of patient care.
HH is seen as being good at reacting but not good as being proactive.
There seems to be much anticipation that Helping Hands can bring much to the
table for seniors care in this area and there is hope that this strategic plan will be
implemented.
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Survey Results
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APPENDIX C: RESOURCES
Seniors
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Advocacy Centre for the Elderly
CARP
The Care Guide: Source for Seniors
Comfort Life
OCSCO (Ontario Society (Coalition) of Senior Citizens' Organizations)
Ontario Seniors' Secretariat
Secrétariat aux affaire des personnes âgées de l'Ontario
Ontario Programs and Services Guide
Guide des programmes et services pour les personnes âgées de l'Ontario
Elder Abuse Ontario
Power of Attorney Kit
Trousse de procurations
ThirdAge
V Generation
Toronto Council on Aging
www.elderhelpers.org
Seniors for Seniors
Independent Living Service of Simcoe County

Government
•
•
•
•
•
•

Government of Canada
Gouvernement du Canada
Province of Ontario
Province de l’Ontario
http://www.orillia.ca/en/livinginorillia/Seniors_Housing.asp
http://www.orillia.ca/en/livinginorillia/seniorsinformation.asp
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Health
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Advance Care Planning Guide (Ontario Seniors' Secretariat)
Guide de planification préalable des soins
Aging, Health and Society Network (McMaster University)
Alzheimer Care (Alzheimer Society of Canada)
Soins Alzheimer (Société Alzheimer)
Murray Alzheimer Research and Education Program
The Arthritis Society (Ontario)
La Société de l'arthrite
Assistive Devices Program
Programme d'appareils et acessoires fonctionnels
Canadian Home Care Association
canadienne de soins et services à domicile
Canadian Sleep Society
Société Canadienne du Sommeil
CCAC (Community Care Access Centre)
CASC (Centre d'accès aux soins communautaires)
Dental Care for Seniors (Canadian Dental Association)
Soins dentaires aux personnes âgées
ElderCare Select
Aging and seniors: publications
Le soin des pieds Info-aînés
RGP (Regional Geriatric Program of Toronto)
Health Canada
Santé Canada
Health Studies and Gerontology (University of Waterloo)
HealthFinder.gov (U.S. Department of Health and Human Services)
HealthyOntario.com
SantéOntario.com
Heart & Stroke Foundation of Ontario
Fondation des maladies du cœur de l'Ontario
Home Health Care Agencies
InteliHealth (Aetna and Harvard Medical School)
Institute for Life Course and Aging (University of Toronto)
Johnson Inc
Johnson Inc (French site)
myJointReplacement.ca
Long-Term Care Facility Locator
Options de recherche de foyers de soins de longue durée
MedBroadcast
Ministry of Health and Long-Term Care (Ontario)
Ministère de la Santé et des Soins de longue durée (Ontario)
Neighbourhood Link Support Services
Ontario Brain Institute - Physical Activity and Alzheimer's Disease Toolkit
Institut Ontarien du Cerveau - La maladie d’Alzheimer et l'activité
physique:outils de mise en oeuvre
OANHSS (Ontario Association of Non-Profit Homes and Services for Seniors)
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Health
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

OCSA (Ontario Community Support Association)
OHIP Offices – Health Card Services
Services de carte Santé – Bureaux de l'Assurance-santé
Ontario Home Care Association
Ontario Drug Benefit Program
Pallative Care Network
Programme de médicaments de l'Ontario : Le Programme
Trillium Drug Program
Le Programme de médicaments Trillium
ORCA (Ontario Residential Care Association)
Osteoporosis Canada
Ostéoporose Canada
Physical Activity Guide for Older Adults
Guide d'activité physique pour les aînés
Public Health Agency of Canada
Agence de la Santé Publique du Canada
Seniors' Health (C-Health on canoe.ca)
Telehealth Ontario (1.866.797.0000
Télésanté Ontario (1.866.797.0000
VON (Victorian Order of Nurses)
Canadian Snowbird Association

Private / Other
•
•
•
•
•
•
•
•
•
•
•

Happy at Home
Comfort Keepers – Collingwood
St. Elizabeth – www.saintelizabeth.com
Good website – www.srcaging.org
Interesting idea – bad website: http://www.ottawaseniors.com/
London and area seniors resources directory
http://www.seniorsresourcedirectory.ca/
Simcoe County EMS
211
RNR Patient Transfer Services
Voyageur Patient transfer
Going with Gibb
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APPENDIX D: A FUNDRAISING OVERVIEW:

Fundraising is an integral part of any non-profit board’s mandate. Like any
business, the money you earn makes it possible to do what your
organization was formed to do: help seniors and adults with disabilities live
in their home for longer, with a better quality of life. Fundraising is the
means, not the end.
There are a multitude of resources on the internet, at the library (Georgian
College has a particularly good fundraising collection) and organizations such
as the Association of Fundraising Professionals, Imagine Canada and the
Trillium Foundation. Listed below are some of the most relevant and from
which much of this fundraising outline was pulled.
George Stanois from the Goldie Company has developed a 12 step
fundraising plan that is an excellent tool for most charities.
http://www.12stepfundraising.com/ While it is geared towards fundraising
professionals, it will give you a general idea of the fundraising process… but
don’t get overwhelmed, other good resources in plain language are listed
below:
www.fundsraiser.com
http://stepbystepfundraising.com/
Once you’ve browsed these websites, you may be up for the best of all
charity websites; www.charityvillage.com providing you are comfortable with
the web and fundraising terminology.
Don’t have time for all that? A committee within your board and staff will
have to find the time but the rest of this document will be a quick synopsis.
Your board must answer a few questions before it can start fundraising:
1.
2.
3.
4.
5.

Why do we need to fundraise?
How much do we need? (Create a budget)
When do we need it by? (Timeline)
How much have we got now and where did we get it?
Why should I/we/they/you give a donation to this organization? (What makes
Helping Hands special)

Starting from almost nothing will be difficult for Helping Hands and I strongly
recommend getting the help of a professional. I can provide a basic plan to
implement and fundraising and communication audit and training and provide
recommendations on next steps, providers and services.
Below is an outline of what is needed by a fundraising board, whether you decide to
hire a fundraiser, work with a consultant or use volunteers for fundraising.
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Key Fund Raising Tenets
(from Si Seymour)

•
•
•
•
•

Somebody must ask somebody for money
People respond best to people representing a cause rather than to the cause
itself
Leadership in the raising of money must come from volunteers, not from a
paid staff
The best prospects for any cause are its previous contributors
Giving must be proportionate to the ability to give

Fundraising Boards must
• Make a proud, personal, annual gift
• Understand how you fundraise
• Help thank donors
• Communicate with donors – tell them about the great work Helping Hands
does
• Identify potential donors
• Open the doors through introductions
• Help cultivate donors
• When appropriate – ask for contributions
• Support and encourage all fundraising activities
• Ensure adequate resources
• Attend events - bring prospects and friends
Characteristics of a good Board Member:
• Commitment to your charity’s mission and values
• Commitment to follow best practices in fundraising
• Knowledge of the local community
• Strong leadership, delegation, and communication skills
• Respect and understanding of the roles of volunteers and staff in the
volunteer/staff partnership
• Time management and organizational skills
• Action and results oriented
• Is a donor to your organization
• Is willing to ask for a gift
• Is willing to share information about potential donors
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9 Ways Board Members Can Raise Money Without Fundraising
By Nell Edgington

I’ll admit it, I’ve been on a board fundraising kick lately. I just think that if your
nonprofit is going to become more strategic and financially sustainable, you have to
start from the beginning (or the top, as it were). In my last blog post I discussed
how to overcome excuses for why a board member can’t bring money in the door.
But the fact remains that a majority of people don’t like to (or simply won’t) ask for
money.
The good news is that there are lots of other things board members can do to bring
money in the door. And remember, if you are financing not fundraising your
organization, your definition of “bringing money in the door” should be very broad.
Here are 9 things you could ask your fundraising-shy board members to do:
1. Help create or evaluate a business plan for an earned income
venture. If you have business leaders or entrepreneurs on your board this
would be a great use of their time and add tremendous value to your
organization. If they can help you create a more profitable business, they are
directly contributing to your organization’s bottom-line.
2. Advocate for government money. You may have a board member that
can’t stand the idea of asking their friends for money, but they are well
connected in city, county, state or federal government and could open doors
to you for government contracts, grants, fee-for-service or other government
monies.
3. Provide intelligence on prospects. If you have a board member that
seems to know everyone in town, but for whatever reason refuses to ask any
of them for money, they can still be incredibly useful. You may be getting
ready to ask a prospective donor for $1,000, and this board member can tell
you what that person has already given to, at what level, who else might
know them and so on. When you make an ask, the more information you
have going into it, the more successful you will be.
4. Set up a meeting with a prospective customer. If your nonprofit is
engaged in an earned income venture, you probably always need help with
new sales. If you have a board member who is part of, or connected to, the
target customer(s) of your business, they could open doors to new
customers. Or at the very least, they could help you think through your sales
and marketing strategies and make them more effective so that you can
attract more customers.
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5. Email, call or visit a donor just to say thanks. The stewardship of a gift
is an often forgotten, but incredibly critical, part of the fundraising process.
According to Penelope Burk’s annual donor survey, 84% of donors would give
again if they were thanked in a timely way. And being thanked by a board
member is a bonus. A donor who renews their gift to a nonprofit is providing
more money for the organization.
6. Explain to a prospect why you serve. A board of directors is a group of
volunteers who care so much about the mission of the organization that they
are willing to donate their time (a precious resource) to the cause. As a
donor, it is affirming to see that a volunteer is contributing time, but it is
even more motivating to hear, in the board member’s own words, why they
feel compelled to serve this organization. That story can be enough to
convince someone to give.
7. Host a small gathering at your home. Over the course of a year, most
people invite a gathering of friends and/or family into their home at least
once. A board member could take a few minutes at their next dinner party,
birthday celebration or Super Bowl feast to talk about something that is near
and dear to their heart: the nonprofit on whose board they serve. They don’t
have to ask people for money, but they could simply say, “If you’re
interested in learning more, let me know.” And then the nonprofit’s staff
could take it from there with those who are interested.
8. Recruit an in-kind service. If a board member could remove an expense
line item from a nonprofit’s budget that would directly contribute to a
stronger bottom-line. For example, if a board member works at an ad
agency, could they convince their company to provide some pro-bono
marketing services to their nonprofit? But keep in mind, these in-kind
donations must be of value to the nonprofit and provide an offset to a direct
cost that the nonprofit would otherwise have to bear.
9. Negotiate a lower price from a vendor. Do you have a board member
with great negotiating skills (think of all of those lawyers on your board).
Could they negotiate with your insurance providers, office space rental
company, or printers, for a lower price? If so, that’s more money in the bank.
If you think of a board member’s “get” responsibilities in these much broader
terms, then I find it difficult to imagine a board member who cannot bring money in
the door. You just have to get strategic about how each individual board member
can best contribute to the organization’s bottom-line.
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Appendix E: Volunteer Recruitment and Retention
The need for more volunteers in the charitable sector has been growing steadily
during the last years and continues to increase. There is growing demand for
people to offer their time on a voluntary basis. Especially because of the
expansion of voluntary organizations, their management becomes increasingly
complex and professional volunteer recruitment becomes essential to provide
the best service possible.
Therefore, any recruitment plan will help you increase the following:
• Create a welcoming and engaging culture for volunteers
• Increase volunteer awareness on advocacy
• Recognize and value the time and expertise contributed by volunteers
• Increase the quantity and quality of volunteers
Today’s seniors have full, busy lives and tend to be keen volunteers. Canadian
volunteers, aged 65 years and older contribute an average of 269 hours a year.
This group falls into the ‘Stalwarts’ category. The Stalwarts make up 24% of the
volunteer labour force, yet contribute 75% of the hours. Over half of this group
are women, retired, well-educated, comfortable, and attend a place of worship.

Volunteer Resources

www.volunteer.ca
www.vmpc.ca Volunteer Management Professionals of Canada
www.pavro.on.ca Professional Association of Volunteer Leaders Ontario
www.energizeinc.com Great bookstore and information
(Anything by Susan J. Ellis)
Norah McClintock, Understanding Canadian Volunteers: Using the National Survey
of Giving, Volunteering and Participating to Build Your Volunteer Program
Charityvillage.com
Jayne Cravens @ Coyote Communications
Civicus.org – Monitoring and Evaluation Toolkit
Volunteertoday.com - Measuring the Difference
Worldvolunteerweb.org – The Importance of Evaluation
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The following article will assist in recruiting volunteers at the strategic level:
Eight tips for recruiting and retaining volunteers in tough times
By Susan J. Ellis
How does a financial crisis affect volunteering? Will volunteering go up or down, or
change in other ways as the global economy worsens? One thing is certain:
Because volunteers are real people living in real communities, tight budgets will
have an impact.
Therefore, here are eight recommendations that can help any type of organization
looking to recruit and retain volunteers in tough times.
1. Don't start a volunteer program to deal with a crisis
Organizations that have not welcomed or invested in volunteers in good times are
less likely to be successful in a recession because they will have to play catch-up in
building an effective volunteerism infrastructure. Turning to volunteers because you
can't afford staff is the worst possible reason to invite community help. It makes
volunteer participation a "second choice" strategy reluctantly adopted in a crisis.
If you want to increase volunteer involvement, you must do the necessary
planning: set goals, define volunteer roles, prepare the paid staff to team with
volunteers, and designate staff to recruit, screen, place, and follow up with the
people who sign on.
2. Keep your volunteer coordinator
If your organization has a solid volunteer engagement plan in place now, you have
a foundation for mobilizing more volunteer help. Ironically, exactly when many
organizations want more volunteers, they lay off the manager of volunteer
resources! Seen as a soft position unconnected to primary client services, this job
seems easy to eliminate from the budget. It may be counter-intuitive, but it
happens, and often.
3. Understand how hard times affect volunteers
Even in a recession, no one wants to feel they're at the bottom of the totem pole —
there's always someone in greater distress. News stories during the 2008 holidays
almost universally reported rises in giving to programs helping the poor; in some
cases the stories spoke of turning away volunteers who could not be
accommodated. This pattern is predictable, even if reported with surprise.
Volunteering is especially important when people feel they cannot give money but
can give time. Such substitution is particularly viable for people who are already
committed to an organization's cause. And, as needs become more obvious and
incontrovertible, it's easier to see the value of pitching in to make things better.
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Substituting skills for money has been a pattern in corporate philanthropy, too.
Corporate foundations may give fewer grants in a recession, but look to employee
volunteering as an alternative or supplement to help nonprofits.
Does your development office recognize this pattern? Do they make sure that the
invitation to donate time as a volunteer is extended alongside the plea for a cash
contribution? The organization that allows supporters to blend time and money may
end the recession with more volunteers and ultimately bigger donors.
It is true that volunteers pay for their volunteering expenses from their
discretionary funds, not their grocery money. So as people have less money for all
things, it may indeed become harder for volunteers to lay out cash to give time.
Smart organizations will increase the amount of funds available to reimburse
volunteers for out-of-pocket expenses, especially transportation and gas. It might
be time to do some fundraising specifically for this need, stressing to donors that
money to reimburse volunteer expenses is leveraged hundreds of times over by the
value of the services made possible by the reimbursement.
4. Include current volunteers in planning for uncertain budgets
Your active volunteers already see what's going on and are affected by staff's
concerns about possible lay offs. The worst thing to do is pretend it's business-asusual when it's not. The second worst thing is to cut staff and then expect
volunteers to fill in the slack—particularly if they were not consulted about the
situation in the first place.
If there are serious financial shortfalls, call a meeting to discuss what's happening.
Whether you meet with employees and volunteers together or separately depends
on your organization's size and culture. Treat volunteers as the community resource
they are by posing these sorts of questions:
•

What might we do to raise more money this year from new sources? How
could you help us do this? For example, does any volunteer have contacts
with a large corporation which has never been a donor?

•

What skills do you have that we have not yet asked you to use on our
behalf? What do you see that needs to be done here that you are interested
in tackling, and how? You are not obligated to act on every suggestion, but
the responses might be very revealing.

•

If we were to recruit new volunteers, what do you feel are the most
important things we should ask them to do and what sorts of qualifications
should we seek? What can someone do as a short-term project, through
online service, or in another less traditional way?

•

Where should we look for new volunteers? Can you help us do the
recruitment?

If you must lay off staff, let the affected units strategize together for how they will
realign work among the remaining employees, current volunteers, and possibly new
volunteers. It is never as simple as "volunteers can fill the gap”, especially when
fewer people want to commit to a long-term, multi-hour per week assignment. But
the right volunteers can be part of the response.
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5. Turn financial worries and fear of the future into reasons to participate
We've become much more knowledgeable about the spontaneous volunteering that
happens during natural disasters and other immediate crises. There's strong
evidence that people who respond to an emergency by rolling up their sleeves and
joining with others to do something are overcoming the feeling of helplessness or
powerlessness that a disaster evokes. This applies to other types of crises, too.
Through volunteering, especially with others who have mutual concerns or needs,
people feel less isolated and more in control. This implies that, rather than ignoring
the depressing news stories, we might recruit new volunteers by using the crisis.
Concerned about the future? Think what seniors on a fixed income today must feel.
What better time to brighten their day with a friendly visit? Kids know their parents
are worried about money (you may be, too). Show them that having fun with an
adult mentor doesn't have to cost anything but an afternoon.
6. Address unemployment directly by offering resume building volunteer
opportunities
As unemployment increases, more people will a) be looking for new jobs; b) have
lots of unwanted time on their hands; and c) welcome opportunities to build new
skills that will help them in their job hunt. It's a real plus to be able to avoid a "gap"
on a resume while job hunting—a relevant volunteer experience can do that while
also providing some structure to a suddenly-empty daytime schedule.
Do you offer volunteer positions that allow someone to learn a new skill or apply
expertise in new ways? Are you willing to write letters of recommendation for a
successful volunteer?
Actively recruit unemployed people with the approach of:
You are still wanted for your talents! As you seek new work, spend part of those
long days with us. Keep your resume current and help others at the same time.
Be flexible in allowing the new volunteer to search for work while helping your
organization. This may mean accepting phone calls from prospective employers
while on duty or adjusting the planned schedule to go to interviews.
Again, this type of welcome, coupled with work the new volunteer enjoys, may win
you a long-term volunteer even after new employment is found.
7. Consider bartering as a form of volunteering
Under financial pressure, people's survival needs must come first. But the same
pressure can elicit creative response in the form of mutual aid. The clearest
example is barter, whether of goods for services or services for services.
During the Great Depression, barter was elevated to an art form as communities
without available cash organized exchanges of unpaid work. What's interesting
about barter is that the value of the exchange is in the eyes of the parties involved,
not necessarily the marketplace. So if it's worth it to me to walk your dog in
exchange for a bag of vegetables from your garden, we have a deal.
The implication for volunteer management is to adapt this natural barter process to
organizational or client needs. Instead of the model of recruiting an outside
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volunteer to "help" clients in need, we might organize mutual exchange among
clients themselves. What can they do for each other, given the chance?
Or, what does your organization have that a prospective volunteer might value,
especially if money is tight? For example, perhaps a sole practitioner accountant
with a small office might be happy to consult with the board on financial planning,
in exchange for the chance to schedule occasional presentations to accounting
clients in one of your meeting rooms.
8. Remember that it's bread and roses
Unfortunately, some cultural arts, recreation, and environmental organizations limit
their outreach during a crisis, feeling that it is unseemly to divert people from more
pressing needs. While this attitude may be understandable, it is also misguided. It
is precisely at such times that groups and institutions offering beauty, relaxation,
and other spiritual nourishment have an opportunity to demonstrate their worth.
It's a chance to break the elitist image and actively engage people as audience
members, participants, and volunteers because it's a needed, reviving break from
bleak times.
Naturally, basic human needs come first. But the old labor strike slogan of "we
want bread and roses" still resonates. In other words, it's as important to feed the
soul as the belly. This may also be an approach that human services organizations
can adopt. Why not recruit volunteers to raise the spirits of people in need? Maybe
now is a good time to include some live music while people are in a food pantry or
thrift store, or organize a not-a-holiday party just to give people some relaxation.
Volunteers will respond to these sorts of new ways to serve, just as clients will
appreciate a change from the more sombre issues they are confronting. By the
way, this may be a great opportunity to allow clients to give back. Who knows what
talents lurk among the pool of people you serve? Or among the paid and volunteer
staff who are rarely tapped for their performing, culinary, or other social skills? This
is your chance to find out.
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APPENDIX F – GLOSSARY OF TERMS
The list below is an example of some familiar terms used in seniors’ home care. The
list is by no means comprehensive, and does not include all of the terms used by
Helping Hands. The list will must be reviewed and expanded to include terms like
quality of life, client, leader, rewarding workplace, culture of community care and
the terms listed in our values
TERM

DEFINITION

Advocacy

Active support of an idea or cause, such as "healthcare" e.g.
advocating for better care or faster access to resources.

Assessment

The act of assessing by a qualified health care professional;
appraisal; evaluation for the purpose of gaining insight.

CCAC

Community Care Access Center; operated by Ontario Social
Services to provide home care to people eligible for support.
Care is allocated by CCAC case managers after making
assessments and determining needs.

Cancer Care

Providing specialized care for a patient diagnosed with cancer;
considers the type, stage and progress of the cancer, as well as
all other influencing factors.

Care for the
Elderly

Make provision for those who are wise, in years of life; having
peace-of-mind that the person is well prepared for changes and
decisions that may impact quality of life; maintaining
independence and knowing that all aspects of life are being
considered.

Care for
Seniors

Refers to a person who has over 65 years of life. See "Care for
Elderly"

Caregiver

A person who takes responsibility for the healthcare of an
individual; may be a family member, close friend or professional
hire; usually a well trained and educated person who has
special skills and experience which contribute to their ability to
provide care.

Case
Management

Coordination of all activities related to a case; a course of action
for a situation involving an individual and the implementation of
a program; specifically, the process by which all health-related
matters of a patient's case are managed by a health
professional.
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Concierge
Healthcare

Accessing healthcare services through a single point-of-contact
that improves the overall coordination; generally provides a
high level of service with personal attention; often referred to
as "concierge medical services; retainer medicine; boutique
medicine; executive health programs; platinum practises..."

Elder Care

See "Care for Elderly"

Geriatric Care

Care for an older person, while encouraging as much
independence as possible; relates to long-term care, including
but not limited to; nursing; gerontology; social work or
psychology with a specialised focus on issues related to aging
and elder care. See "Care for Elderly".

Government
Services

Any social service that is funded and provided by a government
department or designate; including some health care services
and home health care services that are provided in Ontario
by Community Care Access Centres (CCAC).

Healthcare Aid
(HCA)

A well trained and qualified caregiver with extensive experience
and skills that provides personal care for sick or disabled
patients; HCA precedes PSW or "Personal Support Worker" as
the Ontario certification; usually provided by community
colleges and other certified facilities.

Home Care

Receiving the necessary support needed to remain at home;
while maintaining independence and dignity when one is sick or
disabled; can be provided by a friend, family member or
professional hire.

Hospice

A program that provides support to palliative patients that may
attend to the physical, emotional and spiritual needs
of terminally ill patients and their families; provides end of life
care and support at an inpatient facility or in a patient's home.

Hospital at
Home

Setting up a safe environment to provide healthcare for a
patient at home; using a professional healthcare service to
provide equipment, supplies and services required for proper
care during a recovery process for a short-term illness or to
provide palliative care at end of life.

In-home Elder
Care

Caring for a senior in the comfort of their home, rather than at
a hospital or inpatient facility; in-home care creates a
comfortable environment for the patient, while receiving the
care they require.
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Live-in
Caregiver

A caregiver, usually a professional hire, who resides with the
person they are caring for, provides around-the-clock
companionship and daily care; may reside on visiting basis for
short-term periods (several days) or may reside for long-term
periods i.e. move-in; (months or years) usually fulfilled by a
Foreign Worker under the Canadian government's Foreign
Worker Live-in Caregiver Program.

Live-in Care

The professional and genuine care that is provided by a live-in
caregiver; around-the-clock companionship and daily care.
Gives patient and family peace-of-mind in that they are being
carefully monitored and properly cared for day and night.

Long-Term
Care Facilities

Institutions or facilities that provide beds and nursing services
for seniors who are no longer able to be independent and need
the extra care and support; long-term care facilities in Ontario
are funded by the government and access is controlled by the
local CCAC.

Nurse

See "Registered Nurse".

Nursing
Homes

Facilities that provide shelter and services similar to those of
retirement homes but that also include nursing and/or personal
care services; designed for seniors who are no longer able to
be independent and who may have an illness or series of health
issues.

Palliative Care

Providing comfort measures for patients with terminal illnesses.

Palliative
Home Care

Quality end-of-life care that is provided with the utmost dignity
and respect in the comfort of one's own home.

Palliative
Nursing Care

Quality end-of-life care that is provided by an educated, trained
and experienced Registered Nurse (RN).

Parent Care

Caring for one's parents; usually performed by the children but
can be provided by professionals.
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Personal Care
Manager (PCM)

A qualified Registered Nurse in charge of managing a client's
case; also provides training and around the clock support for
Personal Support Workers; health and human services
specialists who help families care for aging or ill relatives,
while encouraging as much independence as possible; usually
trained in healthcare disciplines related to long-term care,
including but not limited to; nursing; gerontology; social work
or psychology, specializing in issues related to elder care.

Personal
Support Worker
(PSW)

A qualified caregiver certified in the Ontario community college
program with the ability to provide personal care and support
to persons who are aging and/or who may have acute, chronic
or terminal illnesses.

Prevention

Any activity that reduces the burden of mortality of morbidity
from disease.

Private
Healthcare

Quality healthcare that is provided by a privately paid
company and not through government funded services; under
the Canadian Health Act, private services may not provide
"medically necessary" healthcare services to individuals but
may provide additional complementary services.

Private Nursing

Nursing that is provided by a privately owned company; allows
for higher quality care as nurses are usually coving a smaller
number of cases and time is allocated to focus on the client's
needs.

Private Care
Services

Any service that is provided by a privately-owned company;
usually results in better quality care as the amount of
resources are increased and focused on a smaller number of
clientele.

Registered
Nurse

A person educated and trained with extensive experience in
the health care field to care for the sick or disabled; also
referred to as Registered Nurse (RN) or a Registered Practical
Nurse (RPN).

Retirement
Communities

Facilities or residential communities that provide services
specifically for retired seniors; nursing and healthcare services
may or may not be available.

.
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Helping Hands Orillia – Strategic Plan
Our Mission: To support
our client’s ability to live
independently and to
maintain and enhance
their quality of life.
Client Services
Partnerships and
Collaboration
Funding
Quality and Leadership

Our Vision: To be a leader
in providing outstanding
client clare, creating a
rewarding workplace and
developing a culture of
community care.

Our Values: Caring,
Accountability,
Participation, Respect and
Integrity

Anticipate and address
growing community
need

Client Centred Care

Be and been seen as
the local experts in
seniors' home care

Accessible

Grow & diversify our
revenue streams

Continuous Quality
Improvement

Work with our
community partners to
enhance all services

Enhancing our Capacity

Communications
Community
Engagement

