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It seems that at least every other year 

the theme of our Annual Report is 

around change and transitions. This 

makes sense as human service 

organizations like ours must regularly 

adapt to the changing needs of their 

clients, and therefore must revise 

services and service models as we are 

doing with #RESET.  New research into 

acquired brain injuries (ABIs) and best 

practices in rehabilitation affect how we 

do our work and changing governments 

result in modifications to the healthcare 

system that we need to adjust to.  

As individuals we experience transitions 

throughout our lives. For people who 

have had an ABI, their rehabilitation 

and recovery journey is full of additional 

and ongoing transitions. They must 

adjust to a new set of life circumstances 

potentially changing their life goals, face  

short or long term challenges, learn 

how to live with differing abilities, 

regain and acquire new skills, and build 

new relationships, including ones with 

therapists and other healthcare 

providers who become part of their 

lives, often for a long time.   

We are achieving all of the objectives of 

#RESET outlined in last year’s Annual 

Report; to ensure that we are providing: 

the optimal client/family experience in 

each interaction with us; as well as 

providing exceptional needs based 

services using innovative, evidence  

informed practices to assist individuals 

in achieving their goals in a timely  

“It doesn’t matter where 

you are; you are nowhere 

compared to where you 

may go.“ (Bob Proctor) 

manner and eliminating our waiting list, 

so that we are a valuable asset in the 

healthcare system to keep people 

integrated and productive in their 

community and out of more expensive 

levels of care. 

Community Transitional Services (CTS, 

formerly Outreach) had the highest 

client care experience results with 92% 

of the respondents being ‘Satisfied’ to 

‘Completely Satisfied’ with their care 

experience.    

A key component of the client journey 

is transitioning; as a team we 

understand the impact these transitions 

can have on our clients and are making 

every effort to provide seamless 

supports during these times.   

All Assisted Living clients are accessing 

groups or activities at the Centre for 

New Tomorrows (CNT). They are 

enjoying the variety of activities they 

can choose from and being with a 

larger, more diverse group. 

Since October, 2018 the Group Services 

staff team has been enjoying running 

programming and hosting special 

activities and events for members in the 

new space, named through a voting 

process of members, The Nigel and 

Sue Hillis 

  Executive Director 

Nigel Gilby 

President  

Board of Directors 

Message from the Chair of the  
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Rhonda Gilby Centre for New Tomorrows (CNT).  It 

has been wonderful to hear continued positive 

feedback and observe the new friendships and 

connections that have been made possible in the 

new space. The new space includes an auditorium 

with high-quality audio visual equipment, a gym 

space, large kitchen, skills kitchen, computer lab, 

café, separate reception and various meeting spaces.  

Initial groups were offered according to member 

preference and included some familiar groups which 

assisted with the adjustment into a new space. 

Additional groups have been offered each cycle to 

move towards needs and skills-based programming 

which includes a group on decision making and new 

fitness groups.  Some members are starting to assist 

with co-facilitation as well as peer mentoring. 

Following receipt of some new funding the Life 

After Stroke Recovery Program (LAS) launched at 

the CNT in March, 2019 in partnership with the 

Community Stroke Rehabilitation Team (CSRT) at 

Parkwood Institute.  

Clients are assessed and referred to the program by 

the CSRT which is a recovery focused, goal directed 

program for individuals who have had a stroke. The 

program includes: physical exercise, thinking & 

memory stimulation, health & wellness education 

and social/recreation activities.  

We persist in looking for funding to continue our 

very much needed caregiver groups. It is important 

that we can support caregivers as they journey 

alongside their loved ones. 

 “I was thankful for the outlet of pain and sadness 

that I could not share before.  Grateful for the 

insight into other’s situations and problem-solving” 

– Caregiver 

We ended the year in a positive financial position 

and were thankful to be able to sell the Dale Centre 

on Shelborne Street in order to fund the renovations 

at our new CNT location, enabling us to keep 

leasehold improvement costs out of the lease and 

therefore have a more affordable rent for the longer 

term.  We are anticipating the need for constraint in 

the year ahead as expenses increase and funding 

does not. 

Thank you to our staff that work hard every day to 

provide assistance to the clients so they meet their 

goals and have an exceptional experience. 

Nigel Gilby, President, Board of Directors   
Sue Hillis, Executive Director   

Board & the Executive Director  
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We continue to collect client satisfaction, experience data and information to identify gaps, inform 

improvement efforts, understand the needs of the people we serve, improve overall satisfaction and 

experience and to assess the impact of organizational changes over time. Surveys were sent out to clients 

and caregivers across all four programs for which we received a 33% response rate for clients and 25% for 

caregivers.   

The Client Experience Score is made up of responses to three questions:  1= Overall, how satisfied are you 

with the help you received, 2= I am treated with dignity and respect and 3= I am involved as much as I 

would like to be in developing my goals. Overall, 91% of respondents were ‘Satisfied’ or ‘Completely 

Satisfied’ with their care experience. Overall, we have maintained high levels of client satisfaction and 

experience year-over-year and hope to continue with this trend. 

 91%  69% 91% 86% 

Client Satisfaction & Experience Survey  

    Satisfaction Rating                Service Contribution to                     Experience Rating                    Would Recommend 

                                               Independence, Quality of Life &                                                                   Programs/Services 

                                                       Ability to Stay At Home 
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Our goal at DBIS is to co-design our work with clients 
and families 100% of the time.  Below is a summary of 
the approaches we use in client and family 
engagement.  
 

Inform 

Providing information that is easy for clients/families to 

understand and act upon, to support decisions and 

engagement with our work (brochures, website, fact 

sheet, events, open houses etc.). 

Consult 

Obtain client input on analysis, alternatives and/or decisions and inform them how we use 

their feedback (focus groups, surveys, polling, idea boxes etc.). 

Involve 

Engage and work directly with clients throughout a process to ensure that concerns and 

aspirations are understood, considered and solutions are explored together (working groups, 

workshops, world cafes etc.). 

Collaborate 

Partner with the client in each aspect of the decision making process and seek their advice in 

formulating solutions and incorporating this advice into decisions to the maximum extent 

possible (Client Advisory Committees, house meetings, retreats, participatory decision making 

etc.). 

Autonomy 

Support and inspire clients to practice autonomy in their decision making (Client Advisory 

Committees, delegated decision making, etc.). 

 

To see our full Client and Family Engagement Framework email 
info@daleservices.on.ca or go to our website:  www.daleservices.on.ca  

 

Client and Family Engagement Framework  

mailto:info@daleservices.on.ca
http://www.daleservices.on.ca
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We look forward to hearing more of Willie 

and Bob’s journey of rehabilitation and 

caregiving at our Annual General Meeting. 

Willie and Bob met each other through Bob’s 

sister who was a good friend of Willie’s.  They 

were married in 1972 then moved to an 

apartment in London.  Within a couple of years 

they built a house next to Willie’s family where 

they started their family.  They are parents of 

two sons and a daughter and grandparents of 

eight grandchildren.  Willie and Bob describe 

themselves as doing everything together 

including building and renovating their dream 

home, working at their landscaping and delivery 

business and planning their retirement.   As they 

looked forward to retirement they were excited 

to travel, spend time visiting friends in the States 

and spend  time with their grandchildren.  In 

2014 they decided to downsize in preparation for 

these plans and put their dream home on the 

market. 

 One week before they listed their home for sale 

Bob suffered a stroke which impacted every 

aspect of their lives.  Bob spent one year in 

hospital as he recovered and in 2015 he was 

able to return home to a smaller home  that 

Willie purchased after the sale of their dream 

home.   Bob’s return home was an important 

milestone and cause for celebration, however, 

challenges remained.    

In 2016 Willie learned about Dale Brain Injury 

Services (DBIS) through the Ontario Brain Injury 

Association (OBIA).  With help from Willie, Bob 

applied for the Group Services program and 

attends this program several days a week.  He 

has developed friendships, explores his interest 

in art and attends groups of interest.  Willie was 

able to begin to think about her own self-care 

and wellbeing.  In April 2017 DBIS began to offer 

a Caregiver Support Group that Willie continues 

to attend when it is offered.  Through this group 

she has developed friendships, learned from 

other members of the group, and deepened her 

understanding of both her experience as a 

caregiver, as well as her husband’s experiences.    

Throughout the successes, challenges and 

adjustments Willie and Bob continue to support 

one another and enjoy doing things together.  

They are dedicated to living a good life in spite of 

these difficulties.  

Willie and Bob Foreman ’s Story  
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In the last couple of months of fiscal year 2017-18, with the help of new funding from the South 

West Local Health Integration Network (SWLHIN), we formalized Residential Transitional 

Services (RTS) as a program entity since there are now specific ‘beds’ dedicated to providing this 

service. Prior to this we provided these supports within our Community Transitional Services 

(CTS), formerly known as Outreach (OR), in our Assisted 

Living program or in long term care facilities. This 

program now provides up to six months of intensive 

assessment and rehabilitation supports to clients. 

Equipping them with the skills and capacity required to 

transition to more independent living that is conducive to 

optimal functioning of the client on a sustainable basis.  

In addition, early in the RTS stay the Community 

Transitional Services (CTS) team becomes involved to 

provide some of the assessments and skill building sessions, and/or to ensure that when the 

client transitions back out into the community they know and are comfortable with the 

Rehabilitation Facilitator (RF) from CTS that they will be working with moving forward to 

continue working on their goals at home.  

These service enhancements are part of our #RESET 

goals to provide more needs based services focused on 

identifying strengths and opportunities for growth, 

skill building (functional and cognitive skills, wellness, 

interpersonal skills and participating in meaningful 

activities) and building the capacity of family or 

caregivers. 

We have built a flexible staffing model to align with  

client growth and independence so staffing can be 

phased out as the client achieves their goals. Many of 

these transitional services are short term and intensive 

and involve partnerships with other organizations 

including Parkwood Institute, Addiction Services of Thames Valley, Canadian Mental Health 

Association and London Housing to name a few. Transitional services also supports transitions 

directly from hospital to home as well as hospital to long term care (LTC).   

 

Transitional Services 
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Over the last 18 months as we have implemented these service enhancements and improvements 

our partners and referral sources have reported increased 

satisfaction with the services, seamless warm transfers of 

clients, and clients’ successes. The support and skill     

building provided for family or caregivers also ensures a 

successful transition home. In particular they have        

highlighted how helpful it is that we have faster                

admissions, we are able to admit people to our services 

when they are transitioning from hospital to home or long 

term care (LTC) right away and we have replaced a number 

of intake processes that were not well integrated within 

DBIS with one needs assessment. We have learned over 

time that often people are applying for services but aren’t 

entirely sure which services will best match with their 

needs, or even what exactly is offered within each service. This means that people are no longer on 

the wrong waiting lists. It also provides us with the opportunity to identify any short term services 

that can be quickly put into place while waiting for other services, as well as to investigate other op-

tions in the community that may also  assist in addressing their needs.                                                                     

Over the last 18 months we have had many clients with varying needs, goals and situations 

utilize Residential Transitional Services (RTS), and the other enhanced transitional services. 

A few highlights include:   Mr. T. came to our RTS after a long stay at the Parkwood Institute ABI 

program after encephalitis caused his ABI in 

June, 2018.  Up to this time he had depended 

solely on his father. In his third month in the 

RTS program he books his own transportation 

and attends all of his regular appointments     

independently, keeps his apartment tidy,         

initiates daily fitness activities, grocery shops  

on-line and in-store independently and is now 

focusing on learning new interpersonal skills to 

build and maintain friendships.  Mr. T.              

expresses that he loves his time at the RTS      

location and he and the team are really looking forward to seeing the growth as he continues to 

achieve goals and as he moves towards more independent living in the community. 

Transitional Services Continued ...  
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DBIS became part of the discharge planning team for Mr. E., 

a long time inpatient at Parkwood Institute. Mr. E. began 

attending our Group Services while still an inpatient as part 

of the transition to successful living in the community. Our 

Consultation and Training service was a very important part 

of the transition to his community placement in order to 

support him to be successful living in the community. A    

Rehabilitation Facilitator is working with the Behaviour  

Therapist to help build capacity among his staff at the home 

and to provide education about issues related to ABI.  

Ms. L. is currently in the Neuro Rehabilitation Centre (NRC) 

at Parkwood Institute. DBIS is working with all members of 

her team to collaboratively develop a plan that will support 

her transition from hospital to home with as little stress as 

possible for herself and her caregiver. DBIS will work with 

Ms. L. and she will attend Group Services so we can get to 

know her while developing the strategies and approaches to 

ensure a successful transition home. Ms. L. and her          

caregiver won’t have to meet and be introduced to a new 

team upon leaving NRC as DBIS will already have had an              

opportunity to establish rapport with them. 

     

Transitional Services Continued ...  
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2018-19 Financial Statements 

2018-19 by the Numbers  

$8,422,192 

$588,163 

$74,867 
$36,256 $46,386 

$28,251 

MOH & LHIN Funding

Client Fees

Amortization of deferred
contributions

Other Income

Donations & Fundraising

Investment Income

During the year, quarterly financial reports and financial statements were reviewed by the Finance      

Committee and the Board of Directors.  In the spring of 2019 the 2018-19 financial statements were       

audited by KMPG Chartered Accountants, providing an independent opinion on the financial position of 

Dale Brain Injury Services.    

The following graphs are a summary of the Revenue and Expenses for the year ended March 31st, 2019.   

A copy of the financial statements is available upon request.  

2018-19 REVENUES 

$7,157,819 

$794,601 

$525,574 

$348,438 

$254,848 
$169,180 $99,462 

$58,894 

Salaries & Benefits

Buildings & Grounds

Sundry

Supplies

Purchased Services

Equipment Repairs &
Maintenance

Amortization of Capital
Assets

Miscellaneous

2018-19 EXPENSES  
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7,128

33,564*

8,735

999

Assisted Living
(days)

Outreach (hours)

Day Services
(visits)

Psychological
Services (hours)

*Special needs clients included in OR 18/19 (8,888 hours)

2018-19 Program 

Statistics  

By the Numbers Continued ...  

Total Number of       

Clients in Service 
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Thank you to those that donated to DBIS initiatives from April 2018 - March 2019 

Thank You to Our Donors  

Capital Donations 
Nigel & Rhonda Gilby 
Dennis & Karen Dalton  
Lerners LLP 
AGAPE Foundation of 
London  
Marcus & Associates 
LLP, Hoare Dalton  
Rob Secco  
Robert Atkinson  
Hanna Kielt 
Carol Fickling 
Positive Identity 
Douglas Berk  
Catherine McGarrell  
Cassandra Taylor 
Sue Been  
Diane Moses 
Barry & Linda Cavens  
Kenneth McGuffin  
Geri Kraus 
MaryAnn Kettlewell  
Don Scarcello  
Anonymous  
 
Enriching Lives Fund 
London Hydro – ECCO 
Fund 
Janine Shantz 
Floyd Smith  
Matt Stapleton  
Paul Rastin  
Rick Barret 
Elaine Scarcello 
Mapleton Homes Ltd. 
Linda Cottell 
Christine Rothera 
Lynn Danby 
Jim Roche  
Anonymous 
 
General Donations  
Ellen Gammal  
Kinette Club of London  

United Way - Greater 
Toronto  
United Way – Peel  
Diane McRae  
Charity Chest Fund 
Embers Services, LP 
Catriona Belet  
Sara Morrison 
Home Instead Senior 
Care  
Shop Brain 
Caralyn Clarke 
Joseph Mastrandrea 
Dennis & Karen Dalton 
Barry Cavens 
James Kommell 
Sue Brown  
Anonymous 
 
Group Services  
Erna Tuinstra  
Gary Tordoff  
 
Donations in Memory of  
John Mastrandrea  
Stephanie MacDonald  
Gerald & Gloria Hayes 
Gerada Smith-Hillier  
Tupper MacEwen 
John Walsh  
Nancy Gravill 
Sandra Rant  
John Santandrea  
Cheryl Lunn 
Carole Shuttleworth  
Steve & Kathy Crawford  
Joanne Pollock 
Marie White 
Assunta Mastrandrea  
Mary Wycichowski  
Frank & Rosa Mastran-
drea  
Scott & Sandra Arner 
Connie Vallas 

How Denisi 
Lisa Venesoen 
Jacinthe Monast 
Kelly Walsh  
Sam Molnar 
Anna Pulipano 
Tressa Kaszowski 
Chris & Lisa Gwyn 
Anthony Michienze 
S.A. Beecroft  
Paul Walsh 
Catherine McRoberts 
Craig Rogers  
My Tribute Gift  
Janice Hurst  
Albert Scarpelli  
Michelle Angelini  
 
Nelson St.  
Anonymous  
 
Walkathon 2018 
Linda Traquair 
Victor Istasy 
Gihan Malek  
Marie Rizkalla 
Milad Bosta 
Traracey Seaber 
Kyle Bragg 
Annie Aarts 
Judy Power  
Anita Van Raes 
David Van Raes 
Thomas Russell  
Elaine Russell 
R. Gravill 
Cathy McGarrell  
Jane Ridley 
Don Ridley 
Luba Chychull  
Steve Chychull  
Ian & Bev Wakefield 
Cindy Quick  
Vera Iellamo  

Sue Smith  
Angie Kalus  
Mike Authier 
Jim Critchley 
Rob Myall  
Dave Lavoie  
Don Spraggett 
Elizabeth Schneider 
Pat Thomas 
Jim Bouzied 
Sue Brown 
David Strickland 
Pat Longfield 
Terry King 
Shahzia Khan 
Kathy Innes 
Larry Kettlewell  
Ann & Bill Tuinstra 
Larry Campeau 
Diane Rabaey  
Cara Gordon  
Chris Gordon  
Luanne Watt 
Michelene Blackshaw 
Jane McVicar 
Andrea DeBruyn  
Elaine Brown 
Jeanette Brimner  
Tim Hearne  
Scott Knowler 
Rob Sarson  
Freida Verellen  
Frank Vercouteren 
Mona DeBRouwer 
Linda Straatman 
Christine Verlinde  
Rika Aarts 
Dan Denys  
Marlene Mazur 
Marilyn Denys 
Leona Strybosch 
Annie Aarts 
Bruce Thom  
Betty Birrell  

Jim Fitzpatrick 
Laura Tucker 
May McAllister 
Dick & Judy Masse 
Bill Bright 
Ross & Shirley Rowe 
Gary Rose  
Nancy Gosnek 
Heather Poliquin 
Marian Zegers 
John Sims 
Julie Merner 
Carrie Masse 
Pat Mathers 
Amy Bray  
Joanne Cretier 
Vanessa Kee 
Jeff Doak  
Steve Doak  
Sue Hanson  
Amber Scherle 
Stew Glousher 
Mark Lassaline 
Carl & Lorraine Rein-
hardt  
John Molnar  
Alfred Pepper  
Murray White 
W. MacDonald 
Hugh Cook 
Milad Bosta  
Erin Silverthorn (Owen -
Sound Team) 
Kim Hathaway  
Patrick Keyes 
Doug Fraser 
Jason & Lynn Van- 
Maanen 
Joe Denys  
Rodger Industries Inc.  
Trudy Richards 
Jennifer Drew 
Cheryl Beecroft 
Herman Lansink 

345 Saskatoon Street, London ON N5W 4R4                         
Tel: 519-668-0023  www.daleservices.on.ca 

 ERRORS & OMISSIONS 

Every effort has been made to ensure complete  

accuracy of this list. If any errors are noticed  

please contact Amanda Jahn at 519-668-0023 ext. 119.   

Please accept our sincere apologies in advance.  

Each and every gift makes a difference and is deeply appreciated. 


