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Executive Summary 

context and approach 

● This is the summary report of a developmental evaluation as part of a multi-year effort to increase the number of 

CRNs in British Columbia. 

● The survey focuses on five broad areas: community attitudes, CRN working styles, participation levels, 

relationships and networks created, and impact seen as a result of the CRN.  

● The first survey was conducted in 2012 to establish benchmarks for subsequent evaluations and subsequent 

surveys were conducted each year since then. This report focuses on results of the 2016 evaluation.  

findings 
● As of the end of the evaluation period, there were 67 signed CRNs serving 144 communities. 

● The majority of respondents (59 percent) report that adult abuse is considered a problem in their community 

requiring a community response. This percentage has been relatively consistent over the evaluation years. 

● Higher levels of engagement are correlated with reports of more effective responses and higher levels of 

community coordination.  

● Between 2012 and 2016, the average “coordination rating” has generally increased, adding further evidence that 

the CRNs are contributing to an effective response to adult abuse.  

● Respondents were mostly likely to describe the working style of the CRN as cooperative, informal, transparent, 

and fair. It was extremely uncommon for respondents to report the working style as formal, unequal, secretive or 

combative.  

● More engaged respondents and respondents from higher development stage CRNs were more likely to report the 

working style being cooperative, informal, transparent, and fair than lower involvement or lower stage CRN 

respondents.  

● Respondents continue to report relatively high levels of confidence in their CRN partners and in the CRN 

approach, with averages hovering around five on a seven-point scale.  

● Members of CRNs show a typical “long tail” for involvement, with a relatively small number of participants 

reporting extremely high levels of involvement and activity while most show relatively low levels of involvement.   

● The average for the involvement scale increased consistently over the four years of evaluation from 6.1 in 2012 

to 8.72 in 2016, indicating a positive trend towards greater engagement and retention of CRN volunteers.  

● There is a strong correlation between higher levels of involvement and higher stages of CRN development, though 

it is impossible to say whether greater involvement leads to a high stage of development or a higher stage of 

development facilitates greater levels of involvement.  

● Half of all respondents reported that they had reached out beyond their usual connections and communities as a 

result of their work in the CRN, indicating that the CRNs are doing an effective job of connecting with diverse 

communities.  

● Respondents from earlier stage CRNs were more likely to report engaging in outreach than later stage CRNs. 

Likewise, more engaged and involved participants were more likely to report reaching out to new communities.  

● Eighty percent of respondents in 2016 reported that they had seen or heard about a positive direct impact on the 

community as a result of the work of the CRN. This number has steadily increased since first asked in 2013 and 

represents an extremely positive demonstration of CRN impact.  

● Almost two-thirds of respondents in 2016 reported increased community awareness of the issue, and over half 

reported increased awareness of resources, as well as better working relationships and more public education. 

About a quarter reported more effective referrals as a result of the work of the CRN and/or direct responses to 

potentially abusive situations as a result of the CRN’s work.  



conclusions and recommendations 
● The results of the evaluation continue to be extremely encouraging. Nearly all indicators started in positive 

territory and continue to move in positive directions over the course of the study period.  

● Perhaps the most important finding is the relatively high percentage of respondents who reported seeing or 

hearing about positive impacts on the community as a result of the work of the CRNs. In addition, the 

descriptions of the kinds of impact seen demonstrated a deepening and broadening of impact from internal 

to community focused impacts.  

● Additionally, evidence of strong and growing professional networks can be seen as a sign of the growing 

infrastructure of the social network-based approach to abuse prevention and response.  

● Results from the mentor interviews universally identify over commitment and lack of available time and 

resources as the biggest barriers to successful CRNs. As a result, even healthy CRNs become susceptible to 

disruptions due to the changing workloads or life-circumstances of coordinators or champions.  

● Mentors suggested the value of stronger network relationships including developing stronger regional 

coordinator networks and / or mentor clusters to increase social support and problem solving and to identify 

opportunities for collaboration.  
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Introduction 

Context 

Community Response Networks aim to increase the health and safety of community elders by 

growing stronger relationships among the various organizations that serve or impact the lives of 

elders. As a result, CRNs do not provide direct services to their ultimate focus population. 

Instead, CRNs focus on the systemic development of relationships and supports necessary for 

direct providers to do their work more effectively.  

The BC Association of Community Response Networks was awarded a multi-year grant from the 

BC Provincial Government to expand Community Response Networks throughout the province 

from 2012 to 2016. BC CRN had already established 

a number of networks in communities in the 

province but was tasked with expanding the reach 

to 100 communities1.  

The findings reported here are part of a multi-year 

developmental evaluation. The results reported 

provide a snapshot of current CRNs in 2016 and 

simultaneously serves as a review of changes in 

baseline information gathered since 2012 used to 

track development and change over the multiple 

years of the project. As of the end of the current 

evaluation period, there were 67 signed CRNs serving 144 communities and six more CRNs in 

development. 

Methods 
This report includes a discussion of Phase 4 of the evaluation process, along with an overall 
assessment of work done over the past five years.  

The Phase 4 work continued the process initiated in 2012 and repeated through 2015. The multi-
year surveys provide several snapshots through time which allow us to look at trends.   

An online survey was developed in collaboration with April Struthers of BC CRN to focus on three 
main areas: community attitudes, working styles, and relationships. In addition, information 
about engagement rates were gathered to provide important comparison information. The 
questionnaire was augmented slightly over time as the focus of the evaluation evolved.  

In the 2013, two questions were added about the impact of the CRN in the community. The 
instrument was augmented again in 2014 to add a subjective question about participants’ level 
of engagement in their local CRN. Respondents who reported that they were “not at all 
involved” were disqualified from the survey. While this lowered the number of completed 

                                              
1 Many CRNs serve multiple communities, so the mandate is not to create 100 signed CRNs, but rather 100 

served communities.  

Because CRNs focus on 
systemic factors, the positive 

outcomes they achieve are 
more difficult to identify 

because they are distributed 
across a broad network in 

subtle and time-delayed ways 
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responses in the 2014 survey, we believe that improved the reliability and quality of the 
responses that we received. In 2015, the survey was modified slightly again to include closed-
ended questions about the type of impact seen in local areas based on the results of the open-
ended question from the previous years. The complete questionnaire is included in Appendix A.  

The sample for the survey was developed by the Regional Program Mentors working with local 
coordinators. The goal was to develop a comprehensive list of current and potential members of 
all existing CRNs or those currently in development. Responses to the survey including the 
number of bounced emails, and the percentage of “disqualified” respondents was used to 
calculate the size of the valid sample. The final valid sample in 2016 included 541 individuals.  

The Phase 4 survey was administered in February and March 2017. Overall, 158 useable 
responses were gathered. 

 

  
Response 
Rate 

Original Sample 552  

Bad Email / Missing 30  

Disqualified 28 
 

Valid Sample 541 
 

Useable Responses 158 34% 

  

The number of actual responses for each question are included with the statistics. 

In addition, the 2016 Evaluation included personal interviews with Mentors to develop a deeper 
understanding of the lessons learned and useful supports for developing CRNs. The personal 
interviews took the place of the online Mentor survey done in previous years. A copy of the 
interview protocol is included in Appendix B. 

 

Analysis 
The work reported here includes simple summary statistics for each question, comparisons 
between this year and results from previous years, crosstabs by levels of involvement and CRN 
stage of development, and CRN urban / rural status along with a short exploration of the 
possible implications of the findings.  

A level of involvement measure was created for each respondent by creating a scale that 
combined the number of meetings and events attended along with the number of years of 
involvement in the CRN and then dividing this scale into three relatively even groups 
representing “low” “medium” and “high” involvement levels. More details about the scale 
creation are included in the discussion in the level of involvement section.  

A stage of development assessment was created for each local CRN using the 2015 results of the 
separate survey of CRN mentors.  

A comparison by urban / rural status was also created to explore how differences in the nature 
of the community might affect the effectiveness of the local CRNs. Communities were placed 
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into one of three categories by BC CRN: urban centre, town, and rural (see Appendix C for a list 
of how each community was assessed). This analysis was only conducted on 2014 thru 2016 data. 
While there are roughly similar numbers of communities in each category, survey respondents 
came disproportionately from the urban centre CRNs. The analysis was run comparing all three 
categories and then again by combining the “town” and “rural” categories to increase the 
statistical reliability. The same pattern of statistical significance was seen in both analyses. 
Differences by “stage of development” “community attitudes towards adult abuse” and 
“informal working style” were found in both sets of analyses.  

 

 

Category Number of CRNs Number of 2016 
Responses 

Urban Centre 19 105 

Town 20 39 

Rural 17 42 
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Findings 

Stages of Development 

A survey of the BC CRN Mentors and Team Leads was conducted each fall since 2013 to create 
both an “objective” and “subjective” assessment of the stage of development of each of the 
study CRNs. This work was done as part of the developmental work of the evaluation to test and 
refine ideas about stages of development and how this information might be used to speed the 
development of local CRNs.  

This process was suspended in 2016 and instead personal telephone interviews were done with 
available mentors. These personal interviews are meant to be a single year supplement to the 
data collection process to allow an exploration of potential lessons learned by mentors about 
the supports that seem most effective in helping CRNs develop. The results of the personal 
interviews are discussed later in this report. The results of the 2015 assessment were used to 
run the stage of development analysis on the 2016 data.  

 

 

Community Attitudes 
The community attitudes section asked three questions: what is the community attitude towards 
adult abuse; what is the community’s response to adult abuse; and, how well-coordinated has 
that response been. (See Appendix A for exact question wording and response options.)  

ATTITUDES 

Fifty-nine percent of respondents in 2016 reported that the community felt that adult abuse was 
a problem requiring a community response. This percentage is comparable to the last three 
years which were slightly lower than the 2012 and 2013 responses. About a third of respondents 
indicated that they felt that adult abuse was only an isolated problem. Very few respondents 
reported that the community felt that adult abuse was not a problem in their community.  
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2016 Values Count Percent 

There is no problem with adult abuse in our community. 8 5.5 

Adult abuse is an isolated problem not requiring a community response. 52 35.9 

Adult abuse is a problem in our community, requiring a community response. 85 58.6 

 
 

RESPONSE AND COORDINATION 

Slightly over half of the respondents in 2016 reported that their community has started to take 
action to prevent and address adult abuse, while nearly even percentages felt that the 
community was in the early planning stages or had developed an effective response (17 percent 
for each).  

There had been an interesting shift between 2012 and 2016 with a steadily growing percentage 
of respondents saying that there is an effective response in place while the percentage saying 
there is no coordinated response has generally decreased.  



12 | P a g e  
 

 

 

 

When asked to rate how well-coordinated the community response is currently, on a seven-point 
scale where 1 meant “not at all coordinated” and 7 meant “very well coordinated”, ratings 
looked relatively normally distributed, with the average hovering just below the mid-point at 
3.84 in 2016. In other words, most people felt the current response is moderately well 
coordinated, and in general the feeling of coordination is increasing.  
 

2016 Value Count Percent 

There has been no coordinated response that I know of. 14 9.4 

We are in the early planning stages. 26 17.5 

We have started to take action to prevent / address adult abuse. 84 56.4 

We have developed an effective response to prevent / address adult abuse. 25 16.8 
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Between 2012 and 2014, the average coordination rating increased slightly each year from 3.59 
to 3.84 while the standard deviation decreased very slightly, both indicating an increase in 
participants’ perception of the coordination of community responses. In 2015, the average came 
down very slightly while the standard deviation increased slightly. These changes were minor 
and represent a leveling off of the improvement trend rather than a retrograde trend which is 
supported by the 2016 averages which a substantially similar to the 2014 results.  

 

Value Count Percent 

Not at all coordinated 6 4.0 

2 19 12.7 

3 36 24.0 

4 41 27.3 

5 31 20.7 

6 14 9.3 

Very well coordinated 3 2.0 
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COMPARISON BY LEVEL OF INVOLVEMENT AND ENGAGEMENT 

There were important differences in each of the community attitude questions by level of 
engagement2 and while a similar patterns of differences were seen by level of involvement, 
these differences were not statistically significant. Generally speaking, the higher the 
engagement level of respondents (moderate or extreme) the more likely they were to report 
that the community saw adult abuse as a problem requiring a response while those with less 
involvement were more likely to report that adult abuse was an isolated incident or not a 
problem at all. This difference showed a significant linear significance.  

 

 

 
 

Similar differences were found for reported community response and coordination by level of 
involvement and engagement. Generally, higher levels of engagement are correlated with 
reports of more effective responses and higher levels of coordination.  

                                              
2 Starting in 2014, we included both a self-reported level of “engagement” question and an activity-based 
level of “involvement.” Self-reported engagement comes from a single question, while the activity-based 
“involvement level” is based on a composite of meeting attendance, event attendance, and years of 

involvement with the CRN.  
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COMPARISON BY STAGE OF DEVELOPMENT 

Respondents in higher stage CRNs (stage 2 or 3) were significantly more likely to report that the 
community was starting to respond or had an effective response than respondents from earlier 
stage CRNs (just developing or stage 1) who were more likely to report no response or only the 
early planning stages.  
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Similarly, respondents from later stage CRNs reported higher levels of community coordination 
than respondents from earlier stage CRNs.  

 

COMPARISON BY URBAN / RURAL STATUS 

There was only one significant difference when comparing responses by urban / rural status of 
the CRN. Respondents from urban centre CRNs were more likely to report that the community 
has started to respond while respondents in towns and rural areas were more likely to say they 
were in the early planning stages. Respondents in both groups were equally likely to report 
having developed an effective community response.  
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Coordination of Community Response by Stage of 
Development (2016)

Developing / Stage 1 Stage 2 / 3
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Working Style 
An important goal of BC CRN is to create a different kind of working style among community 
professionals and stakeholders. The value of the network depends not simply on knowing other 
people in the network, but understanding and trusting them. To gather more information about 
the working style of the CRN, respondents were asked to describe the working style of the group 
by selecting words from a list. They were also asked about their confidence in fellow members 
of the network to fulfill their commitments and their confidence in the CRN as an effective tool 
for addressing adult abuse.  

DESCRIBING THE WORKING STYLE 

Just as in the previous four evaluations, the most commonly mentioned words were cooperative, 
informal, transparent, and fair. Very few respondents described their local CRN as formal, 
unequal, secretive or combative. In general, this provides strong evidence that the local CRNs 
are operating in alignment with the overall values of the BC CRN. In 2015 and 2016, more 
respondents were likely to say that the CRN was cooperative, informal, transparent and fair 
than in previous years, while negative descriptions declined.  
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TRUST AND EFFECTIVENESS 

Respondents were asked to indicate how confident they were on their partners fulfilling 
commitments to the CRN on a seven-point scale, where 1 meant “not at all confident” and 7 
meant “very confident.3” In general, the distribution is positively skewed towards confidence in 
their local partners. In 2016, the average hovered just below 5 points at 4.75, the second 
highest average achieved in the evaluation. The results generally show high levels of trust in 
local partners, while still allowing room for improvement.  

                                              
3 Respondents were asked the same question in the 2014 survey, but unfortunately the data was corrupted 
due to a formatting error. Results are included in the databook, but not reported here due to lack of 

confidence in the reliability of the data.   

2015 Value Count Percent 

Cooperative 106 70.2 

Informal 88 58.3 

Transparent 77 51.0 

Fair 64 42.4 

Formal 8 5.3 

Unequal 1 0.7 

Secretive 3 2.0 
 Combative 2 1.3 
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Similar results were found when respondents were asked to indicate their confidence in the CRN 
as an effective tool for dealing with adult abuse (using the same scale as above). The results are 
again positively skewed, with an average response at 4.9.  

COMPARISONS BY LEVEL OF INVOLVEMENT  

There were interesting differences in assessments of CRN working styles by level of engagement, 
but not involvement. Generally, higher levels of self-reported engagement were reflected in 
more positive assessments of the working style of the CRN. Those with more engagement were 
more likely to see the CRN as transparent, cooperative, and fair.  
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Likewise, confidence in both CRN partners and the CRN approach also increased with self-
reported engagement levels.  

COMPARISON BY STAGE OF DEVELOPMENT 

A few interesting differences in working styles can also be seen when looking at the stage of 
development of the CRNs. As with engagement level, respondents in later stage CRNs are more 
likely to see the CRN as cooperative, transparent and fair. Interestingly, confidence in the CRN 
partners increases with the level of development of the CRN, but confidence in the CRN 
approach is relatively even across development stages.  
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23 | P a g e  
 

COMPARISON BY URBAN / RURAL STATUS 

There was only a single significant difference when comparing by urban / rural status. 
Respondents from town or rural CRNs were slightly but consistently more confident in the CRN 
approach than their urban counterparts. This may be an indication of the alignment of the CRN 
approach with rural norms around relationships and connection.   

 

 

 

 

Participation Levels 
Respondents were asked three questions to assess their level of involvement in the local CRN: 
how many meetings they have attended in the last year; how many events they have attended; 
and how many years they’ve been active with the CRN.  

MEETINGS AND EVENTS ATTENDED 

The results for both meetings and events attended in the last year show that the majority of 
respondents have very limited involvement with the local CRN but the level of involvement 
seems to be increasing slightly from 2012 to 2016. For example, the average number of events 
attended increased to 1.9 in 2016 compared to 1.1 in 2012. 
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   Table: How many events have you attended in the last year 

  2012 2013 2014 2015 2016 

Mean  1.16 1.12 1.2 1.48 1.91 

Std Dev  1.72 1.47 1.47 1.91 2.57 

Minimum  0 0 0 0 0 

Maximum  10 9 12 10 22 
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DURATION OF PARTICIPATION 

Respondents were asked to indicate how many years they have been involved with their local 
CRN. Responses in 2016 show a steady increase in years of involvement. In 2012, two-thirds of 
respondents had been active in a CRN for less than 2 years. By 2016, this number completely 
reversed with over four-fifths reporting more than two years of involvement.  

Similarly, the average number of years of involvement from 2.6 in 2012 to 4.2 in 2016. The 
majority of respondents in 2016 have between two and four years of involvement (60 percent).  
While it might seem obvious that the average years of involvement should increase over time, 
this increase in average duration can be seen as an indication of retention of current volunteers.   

 

Table: Years involved in the CRN    

  2012 2013 2014 2015 2016 

Mean 
 

2.64 3.17 3.22 3.36 4.20 

Std Dev 
 

3.65 3.96 3.93 3.78 4.33 

Minimum 
 

0 0 0 0 0 

Maximum 
 

15 20 20 
 

15 25 

  

INVOLVEMENT SCALE 

A total involvement scale was 
created by simply adding the total 
number of meetings and events 
attended to the number of years 
active in the CRN. The scale ranged 
from zero to 37 for participants in 
2016 with an average involvement 
scale number of 8.7. A categorical 
variable was created by dividing the 
scale into roughly equal thirds, with 
about a third of participants with an 
involvement scale below four categorized as “low involvement,” another third with scores 
ranging from four to less than eight categorized as “medium involvement,” and the final third 
with involvement scores of eight or more categorized as “high involvement.” 

 

  

Table: Activity Scale  –     2012 - 2016  

  2012 2013 2014 2015 2016 

N Valid 121 177 147 150 151 

Mean 
 

6.1 6.86 7.23 7.51 8.72 

Std Dev 
 

6.72 5.67 6.12 5.54 6.92 

Minimum 0 0 0 0 0 

Maximum 29 31 34 26 37 
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Relationships and Networks 
One of the prime indicators of the effectiveness of a network is the number and quality of 
relationships, especially functional relationships that can help to address the issue of adult 
abuse. Respondents were asked “who would you turn to if you had questions or concerns about 
adult abuse in the community” and “what organizations do you know of who are working on 
adult abuse issues?” Respondents were able to list up to five names for each question. The 
following analysis looks at the overall number of groups or individuals mentioned by each 
respondent.  

AVERAGE NUMBER OF INDIVIDUALS AND GROUPS 

One of the most remarkable findings is the relatively high percentage of people providing 
responses to this question, especially given the relatively low level of participation found in the 
earlier section.  

Overall, respondents provided an average of 3.2 names and 3.2 groups in response to these 
questions when we only consider those that provided at least one answer. 
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A more detailed analysis of the kinds of responses given to the first question was conducted. In 
particular, responses were coded into six categories: references to the RCMP or police agencies, 
references to a specific health authority, references to named community organizations, 
specific reference to BC-CRN or the local CRN, references to specifically named individuals, 
references to generic roles (such as “banker” or “doctor”), and a miscellaneous category.  

The most common references were to specific individuals, indicating a high level of specificity 
and maturity of network. 

In 2014, a seventh category was added for the public guardian’s office indicating a significant 
increase in the number of times it was mentioned in that survey. Responses to the 2016 survey 
indicate that this might have been a one-time event due to promotion work done by the office 
in 2014.  

 

Category N Percent 

Named Individuals 171 38% 

Community Organizations 92 21% 

RCMP / Police 61 14% 

Health Authority 49 11% 

Generic Roles 45 10% 

CRN 19 4% 

PGT 9 2% 

Total 446 
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A word cloud of responses provides an interesting overview of patterns of responses. A word 
cloud looks for repeating words in text and makes those words relatively larger, based on the 
frequency that they were mentioned. The first word cloud looks at responses to “who would you 
turn to” and shows very clearly that most respondents turned to health and community services. 
A number of individuals, especially CRN mentors, appear frequently. The RCMP shows a 
prominent position because it serves the whole province and therefore shows up in responses 
from different regions while most nearly all other partners, including the health authority, will 
only serve specific regions.  

 

 

The second word cloud looks at responses to “groups working on the issue.” Similar patterns can 
be seen, but more organizations appear in the cloud.  



 

29 | P a g e  
 

 

 

REACHING OUT 

BC CRN is interested in the ability of local CRN to inspire partners to reach beyond their usual 
connections and communities to create broader response networks. A question was asked of all 
respondents to see if they had reached out to a new organization or community as a result of 
their involvement in the CRN. Between 2012 and the present, the percentage of respondents 
who report reaching out has hovered around the halfway point. In 2016, it was 50 percent.   

  



30 | P a g e  
 

 

SEEN IMPACT 

A new set of questions about seen impact was added to the 2013 survey. Respondents were 
asked if they had seen or heard of any examples of positive impact in the community coming 
from the local CRN. If they said yes, they were asked to describe the impact they have seen in 
an open-ended question. In 2015, based on the results of the previous open-ended questions, a 
set of closed-ended questions was added. (See Appendix B for the precise question wording.)  

In 2016, 80 percent of respondents – four out of every five - reported seeing some positive 
impact in the community, the highest percentage seen since the question was added. These 
responses represent an impressive result considering the newness of many CRNs and the diffuse 
nature of their work.  
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In 2016, almost two-thirds of respondents reported increased community awareness, while over 
half reported greater awareness of community resources, better professional working 
relationships within the network and more educational events. Four in ten respondents reported 
feeling more connected and about a third reported more requests for information. Around a 
quarter of respondents reported direct results around specific potentially abusive situations 
(either a direct response or a specific request for assistance). All of these numbers indicate 
significant levels of perceived impact among those involved with a local CRN.   

 

 

These impacts indicate successes at all levels of intervention, from improved personal and 
professional networks, to greater public awareness, to direct responses to potentially abusive 
situations.  

COMPARISONS BY LEVEL OF INVOLVEMENT  

There is a clear and dramatic correlation between the level of involvement and engagement and 
reports of reaching out to a community or group you would not have otherwise encountered. 
About a third of low engagement respondents said that they had reached out to new groups in 
the community while about two-thirds of high engagement respondents did so. This pattern was 
very similar when looking at differences in involvement (activity-based) levels.  
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There are also significant differences in having seen impact by level of engagement and 
involvement with the CRN. Over 90 percent of highly involved and fully 100 percent of highly 
engaged respondents reported seeing impact, while only about two-thirds of low engagement or 
involvement respondents did (still an impressive statistic in its own right).  
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COMPARISONS BY STAGE OF DEVELOPMENT 

Interesting patterns can be seen in comparisons to both reaching out to new groups and seeing 
impact when looking at the stage of development of the CRN. Not surprisingly, respondents from 
later stage CRNs are more likely to seeing impact from the work of the CRN. Interestingly, 
respondents in earlier stage CRNs were more likely to say they did outreach as part of their CRN  
work, though this difference was only marginally significant statistically.   
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Mentor Interviews 
As a supplement to the evaluation in 2016, a series of qualitative personal interviews was 
conducted with the BC CRN regional mentors. The interviews followed an open-ended set of 
questions but encouraged the mentors to add any elaborations or ideas that they felt were 
valuable. A copy of the question script can be found in Appendix B. A total of 12 interviews was 
conducted, with interviews lasting between 20 and 30 minutes. Extensive interviewer notes 
were taken in each interview, following as closely to verbatim transcripts as possible. Notes 
were analyzed for themes and looked for interconnecting ideas throughout the interviews.  

We began by asking what they considered to be signs of a healthy CRN. There was nearly 
universal agreement that engaged, active members, regular meetings, consistent 
communication with the mentor, hosting and participating in events or projects, and a 
committed core group were signs of a healthy CRN. Many mentors pointed out the central 
importance of having a committed and capable CRN coordinator with adequate time to do the 
work. Several people commented on the importance of the spirit of the group. Groups that are 
doing well have a sense of enthusiasm, camaraderie and fun at their meetings and events. 
Likewise, personal friendships develop alongside professional ones.  

Mentors also nearly universally agreed on the single biggest challenge: available time and over 
commitment. While there is often a high degree of personal interest in the cause among the 
members, they also tend to be people who are working passionately on several different causes 
at the same time and/or who live in areas where making ends meet involves holding many 
different jobs. The work of the CRN is often “off the side of the desk.” Because of this, CRNs 
are vulnerable to changes in workload or the life circumstances of coordinators or key 
champions.  

Similarly, lack of available time makes many potential partners shy away from what might look 
like even more work. This makes it more difficult to find and secure a commitment from a 
capable new coordinator when one steps away. Occasionally, this means CRNs find themselves 
either without a coordinator or with a coordinator that is not completely in step with CRN 
approach or have all of the multiple skills the role demands.  

Mentors pointed out that to some degree these challenges are structural and are not going to go 
away. Several people mentioned that the ability to deal with the unpredictability of working in 
community is a key requirement for both mentors and coordinators. However, they also 
suggested multiple structures that have proven effective at managing the natural fluctuations of 
CRNs. The ability to pay coordinators was seen as important support, especially in some areas. 
Others pointed out that using the funds to pay for a support person for the coordinator may be 
even more effective in some circumstances. However, most recognized that the funds alone 
would not overcome all of these challenges.  

A common theme in many of the suggestions was the central importance of relationships in the 
work of both CRNs and BC CRN. Most discussed the importance of the mentor–coordinator 
relationship and suggested concrete practices that help build and maintain solid relationships. 
Several people recognized the value of face-to-face, in-person experiences for building 
relationships, but also discussed the challenges of maintaining these relationships over large 
territories in different regions of the province.  

While never replacing face-to-face time, especially at the meetings or events of the local CRN, 
several mentors mentioned the importance of regular contact through other means – email, 
telephone, Skype, etc. A few also mentioned not just the frequency, but the tone of the 
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contact. Specifically, the mentor can proactively look for opportunities to reach out, for 
example scanning for information or resources that might help the local CRN engage a new 
partner. Many of the mentors complimented the materials that BC CRN has developed of the 
past few years (It’s Not Right, Gatekeeper, brochures, etc.). In the end, the expertise of BC CRN 
in adult abuse issues is the most valuable asset of the organization and these materials become 
valuable, tangible resources that demonstrate that expertise to engage new partners or energize 
a local CRN especially when coupled with the possibility of grant money to support activities.  

A strategy that combines regular contact with coordinators and timely use of BC CRN materials 
and grant opportunities can be especially effective for energizing a new or moribund CRN and 
for discovering and responding to changes that might affect the stability of already healthy CRN.  

Several mentors also discussed the importance of peer-to-peer coordinator and mentor 
relationships. For example, one mentor recommends having co-coordinators where possible to 
provide additional social support and to increase the resiliency of the CRN if one is forced to 
step back from the CRN work for any reason. Likewise, several mentors mentioned seeing real 
value in developing regional4 networks of coordinators and/or mentors. Regional networks allow 
coordinators and mentors to develop a better understanding of the local context and identify 
opportunities for collaboration. In turn, working on regionally beneficial projects further 
strengthens the professional network and allows for a better flow of information, sharing of best 
practices, and collective problem-solving. Finally, these regional networks provide greater 
opportunities for skill-building and skill-sharing to allow coordinators to augment their personal 
skill set.  

Given the centrality of relationships and the recognized demands on the time of CRN 
coordinators and members, a few mentors discussed the importance of recognizing and 
rewarding the successes of CRNs as a way of avoiding burnout and rekindling enthusiasm in the 
mission of the organization. One mentor pointed out that the CRN itself could be thought of as a 
tool for recognizing the value and importance of work that is already happening in a given 
community. Others pointed out that as relative outsiders, mentors have the ability to reflect 
back the success they see in a local CRN to the coordinators and members. In addition, it might 
be valuable for BC CRN to think more deeply about developing volunteer recognition tools for 
the organization.  

Most mentors also discussed some broader perspectives on the work of BC CRN and working in 
community in general. Nearly every mentor mentioned the importance of finding the right fit for 
the CRN. There is wide agreement that CRNs will only thrive when a community is ready for the 
CRN approach. This includes finding the right partners, both in terms of individuals and 
agencies, and being able to connect with the needs and interests of the local community. The 
idiosyncratic nature of local culture and history require mentors to do the groundwork to fully 
understand the dynamics of the community find the right way in. While this is especially 
challenging when a new community is some distance from the mentor’s home base, failure to do 
so might cause missteps that can take years to overcome.  

Similarly, some communities have developed local working cultures that are more or less 
suitable to the CRN approach. In some places, a relational and network-based approach is a 
natural fit, while in others it may run up against a low-trust, high-competition environment that 
make it more challenging. The same is true when assessing potential agency partners or hosts. 
Finding a lead agency with the right mandate, size, and culture provides a local CRN with a 
                                              
4 We are using “regional” more generically here as referring to an area larger than the one served by a 

single CRN. These do not necessarily have to be identical to the regions assigned to mentors.  
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significant boost, but there is no guarantee that such an agency exists in every community. 
Several mentors commented that it is easier to join an already existing table than to form a new 
one. However, there is the risk CRN concerns will be lost if there isn’t a good fit with the table, 
especially if seniors’ issues are not a priority to begin with.  

To make matters more complicated, several mentors discussed the challenges of getting CRN 
partners with different cultures to come together around the same table. Specifically, large and 
small agencies (and grassroots volunteers) often have very different working styles and 
expectations of partners. Likewise, large organizations, especially health authorities, often have 
fair rigid boundaries or policies that can make the CRN approach challenging. Mentors and 
coordinators must often act as a sort of translator and ambassador within the CRN.  

Regardless of fit or partners, nearly every mentor mentioned the need for time and patience to 
support CRNs. The CRN model is highly relational and dependent on the development of trust, 
understanding, and active communication across the network and this necessarily takes time. 
Likewise, the unique circumstances of each community – its culture, history, and interests – 
require a unique approach that depends on extensive groundwork. Ultimately, the healthiest 
CRNs will grow from the grassroots, but sometimes those roots will require a dose of resources 
or support. Allowing each community the time and space to let these roots grow requires a kind 
of discipline to only intervene in thoughtful ways. Similarly, the natural ebb and flow of CRN 
activities and the dependence on volunteers who are already over committed requires the 
ability to take the long view and think strategically.  

The ability to manage this all gracefully can be supported by continuing to build on an already 
strong organizational culture that puts a value on the social support within the group. Several 
people suggested that it is important to keep the work of the CRNs and of BC CNR light, fun, and 
engaging. Similarly, several mentors highlighted what I would call the value of compassion for 
yourself as a mentor and for others in the network. Working in community is necessarily 
unpredictable with both successes and setbacks. It is important for mentors to learn how to be 
comfortable with the positive and negative turns and this is easier when they can turn to fellow 
mentors who have experienced the same challenges and can lend a kind ear for support.  
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Conclusions and Next Steps 
In general, the 2016 results of the evaluation continue to show signs of on-going signs of impact 
and improvement. We have ample evidence of positive results of CRN efforts throughout the 
Province over the whole 2012 to 2016 study period. Nearly all indicators moved in positive 
directions or remained at positive levels. Though the annual changes in percentages continue to 
be relatively small, they represent meaningful progress in a relatively short period of time, 
especially when the complex nature of network and relationship development are factored into 
our understanding. Similarly, the consistent trends that are emerging over the multiple years of 
the study significantly increases our confidence in the results. Annual perturbations to results 
most likely represent the vagaries of survey research while the overall trends point to 
consistently substantive improvements.  

Perhaps the most important finding was the high percentage of respondents reporting that they 
have seen or heard about positive impact from the work of the CRN and a significant percentage 
describing direct impact to people at risk of potentially abusive situations. Fully 80 percent of 
respondents reported seeing a direct positive impact of the work of their local CRN and a 
quarter of respondents reported seeing impact that included a direct response to potentially 
abusive situations.  

Positive evidence continues to be seen in the maturation of networks, changes in community 
attitudes and awareness, and positive work styles of the local CRNs. Of particular interest is the 
correlation between higher levels of engagement and involvement and the level of the 
development of the CRN with desired outcomes; the coordination and level of community 
response, style of interaction, confidence in partners, community outreach and impact.  

Results from the mentor interviews universally identify over commitment and lack of available 
time and resources as the biggest barrier to successful CRNs. As a result, even healthy CRNs 
become susceptible to disruptions due to the changing workloads or life-circumstances of 
coordinators or champions. The most robust response to these challenges involve creating 
stronger social network relationships including developing stronger regional coordinator 
networks and / or mentor clusters. Mentors consistently report positive results where these 
regional networks or clusters have developed. Positive results include increased social support 
and problem solving, and the ability to identify opportunities for collaboration. In addition, the 
development of effective volunteer recognition tools could be an important addition to BC CRN 
resources.  

As the developmental evaluation continues to evolve, the focus of the 2017 evaluation will build 
on the qualitative interviews done with Regional Mentors to refine our understanding of the 
qualities and actions of BC CRN can take to most effectively help local CRNs grow the 
involvement and engagement of members and develop healthy, sustainable organizations.   
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Appendix A – CRN Participant Survey 
 

 

Welcome! 

Thank you for being a part of the [Local] CRN. The following survey is designed to help us 
monitor the effectiveness of our efforts in the community. 

Your responses are completely confidential. Information from all responses will be collected by 
Emotus Operandi, Inc. and only summary responses will be released to the local coordinator or 
Provincial association.  

The survey takes most people less than 5 minutes to complete. 

 

Community Attitudes 
In general, which statement best describes the attitude of the community towards adult 
abuse: 

( ) There is no problem with adult abuse in our community. 

( ) Adult abuse is an isolated problem not requiring a community response. 

( ) Adult abuse is a problem in our community, requiring a community response. 

 

How would you describe the community response to adult abuse: 

( ) There has been no coordinated response that I know of. 

( ) We are in the early planning stages. 

( ) We have started to take action to prevent / address adult abuse. 

( ) We have developed an effective response to prevent / address adult abuse. 

 

On a scale from 1 to 7, how well-coordinated is the community response to potential adult 
abuse? 
 

Not at all coordinated                   -----                Very well-coordinated 

( ) 1 ( ) 2 ( ) 3 ( ) 4 ( ) 5 ( ) 6 ( ) 7 
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Working Style 

Which words best describe the working style of the [contact("organization")] CRN? (Select all 

that apply.) 

[ ] Transparent 

[ ] Cooperative 

[ ] Secretive 

[ ] Formal 

[ ] Informal 

[ ] Combative 

[ ] Fair 

[ ] Unequal 

 

On a scale from 1 to 7, how confident are you that your partners in the CRN will complete 
the commitments they make to the CRN in a timely and effective way?  
 
Not at all confident                     -----                          Very confident 

( ) 1 ( ) 2 ( ) 3 ( ) 4 ( ) 5 ( ) 6 ( ) 7 

 

On a scale from 1 to 7, how confident are you that the CRN is an effective way to prevent 
and respond to adult abuse?  
 
Not at all confident                   -----                                 Very confident 

( ) 1 ( ) 2 ( ) 3 ( ) 4 ( ) 5 ( ) 6 ( ) 7 

 

How many meetings of the CRN have you attended in the past year?  _______  

 

How many CRN events have you participated in during the past year?  _______  

 

How long have you participated in the [Local]  CRN?    _______  
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Relationships 

Who would you turn to if you had questions or concerns about adult abuse in the 

community? 

(List as few or as many names of individuals as you would feel confident turning to. Your 
answers are completely confidential and we will not contact these people in any way as a result 
of your answers.) 

1:: _________________________ 

2:: _________________________ 

3:: _________________________ 

4:: _________________________ 

5:: _________________________ 

 

What organizations do you know of in the community who are working on adult abuse 

issues? 

(List as few or as many names as you would feel confident turning to. Your answers are 
completely confidential and we will not contact these organizations in any way as a result of 
your answers.) 

1:: _________________________ 

2:: _________________________ 

3:: _________________________ 

4:: _________________________ 

5:: _________________________ 

 

Have you reached out to a new community and/or organization as a result of your 

involvement in the CRN that you wouldn't have been in touch with otherwise? 

( ) Yes  

( ) No 
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The goal of community response networks is to create stronger relationships among key 
stakeholders so that we can have a positive impact on adult abuse as a community. It often 
takes time for the positive impact to be seen and the initial impact can be subtle. Have you 
seen or heard of any examples of positive impact coming from the work of the [local] CRN? 

( ) Yes  

( ) No 

 

What kinds of impact have you seen as a result of the work of the CRN? (Check all that 
apply.) 

[ ] Greater community awareness and understanding of the issue 

[ ] Better working relationship with others within the network 

[ ] Feeling connected 

[ ] Effective referrals 

[ ] Direct response to potential abuse 

[ ] More educational events 

[ ] Greater awareness of community resources 

[ ] Requests from community for more information 

[ ] Improved policy development 

[ ] Requests for assistance from individuals aware of abusive situations 

 

Please describe the impact you've heard of or seen: 

 

 

 

 

 

Thank You! 

Thank you for taking the time to answer these questions. The responses will be combined and 
used by the BCCRNS and [local] CRN to help us track the progress we are making in the 
community. 

Please contact April Struthers (april.struthers@bccrns.ca) or Sherry Baker (ed@bccrns.ca) or 
604-513-9758 if you have any questions. 
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Appendix B – CRN Mentor Interviews 
 

Interview with: [name of person] 

Introduction 
Hi. As I mentioned in the email, we are doing things are little differently this year and taking 
the opportunity to have a few informal discussions with as many of the mentors as we can to see 
if we can capture “lessons learned” about the kinds of things that help CRNs develop or get in 
the way of it.  

The idea is for this to be a very informal interview. I have a few open-ended questions to make 
sure that we cover a few important topics, but feel free to add anything you think I should know 
to understand your experiences so far. Likewise, feel free to ask me any questions along the 
way, though you probably know more about the project than I do.  

I also want to let you know that your answers are completely confidential. We won’t be 
revealing any answers in anyway that would let people know who said what. The only people 
who will have access to the notes of this conversation and me and my partner and our report 
will focus on the themes that we are hearing rather than any particular responses.  

Before we begin, do you have any questions?  

CRN Development 
How do you think about the natural development process of your CRNs? What are some of the 
things you look for as an indication of growth, stability or wobbilness? 

Of your CRNs, which one do you feel is developing best? Which one is wobbly? Why? 

Barriers and Supports 
What contributes to 'growth' or stability' or 'wobbliness'? What are the supports to growth or the 
barriers that tend to get in the way? 

Thinking about your wobbly CRN, what activities or supports do you think will help it develop 
better? 

Thinking about your strong CRN, what activities or supports do you think will help it develop 
better? 
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Lessons Learned 
Given, what we've been talking about, what are some lessons learned?  

Closing 
That’s my last question. Is there anything else you would like to tell me about your experience 
supporting your CRNs? 

Thank you very much for taking the time to talk with me today.  
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Appendix C - CRN by Urban / Rural Status 

 
Major Urban Centre   Town  Rural  

 
 

    
 

Abbotsford  
 100 Mile House  Ashcroft  

Agassiz Harrison  
 Campbell River  Beaver Valley  

Chilliwack  
 Castlegar  Bella Coola  

Kamloops  
 Comox Valley  Chetwynd  

Kelowna  
 Cranbrook  Cowichan Valley  

Langley  
 Dawson Creek  Cowichan Lake  

Maple Ridge  
 Fort St. John  Creston  

Nanaimo  
 Golden  Gabriola Island  

Northern Okanagan  
 Kitimat  Haida Gwaii  

North Shore   Ladysmith  Hazelton  

Prince George  
 Mission  Hope  

Richmond  
 Nelson  Houston  

South Surrey / White Rock  
 Penticton  Kaslo  

Squamish  
 Prince Rupert  McBride  

Surrey / Newton  
 Quesnel  Mt. Waddington  

Tri Cities  
 Revelstoke  Robson Valley  

Vancouver   
  Salt Spring Island  Salmo  

Vancouver (Combined)  
  Shuswap  Secwepemc  

Victoria 
 

 Smithers  Smithers 
 

  
  Terrace   Summerland  

  
  Williams Lake    Sunshine Coast  

 


