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Executive Summary
context and approach
●

This is the ninth 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. This year, special questions were
added to assess CRN responses to the coronavirus pandemic.

●

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 2020 evaluation.

findings
●
●

At the end of the evaluation period, there were 81 signed CRNs serving 233 communities.

●

Higher levels of engagement are correlated with reports of more effective responses and higher levels of
community coordination.

●

Respondents were most 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 were more likely to report the working style being cooperative, informal, transparent,
and fair than lower engagement or involvement respondents.

●

Respondents continue to report relatively high levels of confidence in their CRN partners and in the CRN
approach, with the 2020 average hovering just above five on a seven-point scale. Confidence in partners is slowly
increasing.

●

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 personal networks reported by respondents continue to be healthy, but with small decreases with this year’s
respondents reporting an average of 2.75 people they could turn to and 2.9 organizations in their community
working on the issue. This result may be the result of the changed conditions of the pandemic.

●

About a third of all respondents reported that they had reached out beyond their usual connections and
communities as a result of their work in the CRN, the lowest of the evaluation period. The percentage who report
reaching out has decreased slightly over the time of the evaluation and this year’s results are likely influenced by
the pandemic.

●

70 percent of respondents this year reported that they had seen or heard about a positive impact on the
community as a result of the work of the CRN. This number has generally remained consistent over the last six
years of the study and represents an extremely positive demonstration of CRN impact.

●

Over half of respondents this year reported increased community awareness of the issue and increased awareness
of community resources, and better working relationships.

●

Stories about local CRN responses to the pandemic highlighted the need for capacity building, the role of
technology, the centrality of adaptability, and the importance of learning and reflection.

Almost half (48 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.
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conclusions and recommendations
●

The results of the evaluation continue to be extremely encouraging. Nearly all indicators are 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.

●

Stories about CRN responses to the pandemic confirm the core values of the organization and the importance of
strong relationships and trust in creating an effective network of networks.

●

The only recommendation is to continue to support recent efforts to enhance collaborative learning and
facilitated information sharing within the organization to make use of the knowledge already existing within the
broader network of the organization and creating more opportunities for action learning among mentors and
coordinators.
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Introduction
Context
Community Response Networks aim to increase the health and safety of vulnerable adults in
the community by growing stronger relationships among the various organizations that serve or
impact the lives of vulnerable adults. 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 two multi-year grant from
the BC Provincial Government to expand Community Response Networks throughout the
province between 2012 and 2017 and continued
annual grants to support the organizations
operations through 2020. As part of this funding,
Because CRNs focus on
BC CRN was tasked with expanding the reach to
systemic factors, the positive
100 communities1. As of the end of the current
outcomes they achieve are
evaluation period, there were 81 signed CRNs
more difficult to identify
serving 233 communities and six more CRNs in
because they are distributed
across a broad network in
development, more than doubling the expansion
subtle and time-delayed ways
goal set by the Ministry.
The findings reported here are part of a multi-year
developmental evaluation. The results reported
provide a snapshot of current CRNs in 2020 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.

Methods
This report includes a discussion of results of the evaluation process in 2020, along with an
overall assessment of work done over the past nine years.
The evaluation work continued the process initiated in 2012 which has been repeated through
2020. 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
1

Many CRNs serve multiple communities, so the mandate is not to create 100 signed CRNs, but rather
100 served communities.
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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
responses in the 2014 survey, we believe it improved the reliability and quality of the
responses that we received. In 2015, the survey was modified slightly again to include closedended questions about the type of impact seen in local areas based on the results of the openended question from the previous years. This year, a set of questions was added to understand
the impact of the coronavirus pandemic as well as questions to gauge the use of the BC CRN Econnector newsletter and various BC CRN programs. The complete questionnaire is included in
Appendix A.
The sample for the survey was developed by the BC CRN administration team 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 2020 included
1,517 individuals.
The 2020 survey was administered in January and February 2021. Overall, 345 useable
responses were gathered with a response rate of 28 percent.

Response
Rate

Original Sample
Bad Email / Missing
Disqualified
Valid Sample
Useable Responses

1,754
14%
11%
1,517
345

28%

The number of actual responses for each question are included with the statistics.
In addition, the 2020 Evaluation gathered stories about CRN responses to the pandemic from
CRN coordinators using Zoom video conferencing as a replacement for the online Mentor
Assessment done in years previous. The stories were used to gather “lessons learned” about
how local CRNs have responded to the pandemic to see how the lessons might be applied
moving forward.

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.
This year, we refined our process for creating a total “involvement scale” for respondents. In
the past, we simply added together the number of meetings attended, events attended and
years active with a CRN into a combined scale and then divided it into thirds to establish
“low” “medium” and “high” levels of involvement. This year, we created three categorical
variables that divided number of meetings attended, number of events attended, and total
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years involved with a CRN into “low” “medium” and “high” categories and then combined
those variables to create an overall scale that could range from 3 to 9 points. This refined
scale corrected for the overrepresentation of the number of years of involvement in the total
involvement scale. Comparisons by CRN stage of development were based on the most recent
subjective assessment of CRN stages and were not updated this year as the pandemic response
story gathering took the place of the mentor assessment component.
A comparison by urban / rural status which has been part of the analysis since 2014 was also
conducted this year to explore potential differences in the nature of the community might
affect local CRN operations. Communities were placed into one of three categories by BC CRN:
urban centre, town, and rural (see Appendix B for a list of how each community was assessed).
The analysis was run comparing all three categories and then again by combining the “town”
and “rural” categories to increase the statistical reliability.
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Survey Findings
We examine the survey findings in five topic areas: community attitudes; working style;
participation levels; relationships and networks; and impact. This year, we have added a
section on responses to the pandemic. Within each topic area, we look at frequencies and any
changes or trends over time, then look at comparisons in responses based on engagement and
involvement levels, urban / rural status of the CRN, and stage of CRN development.

Community Attitudes
The community attitudes section asked three questions: what is the community’s attitude
towards adult abuse?; what is the community’s response to adult abuse?; and, how wellcoordinated has that response been? (See Appendix A for exact question wording and response
options.)
ATTITUDES
Forty-eight percent of respondents in 2020 reported that the community felt that adult abuse
was a problem requiring a community response. This percentage is comparable to previous
years which have all been slightly lower than highest reports in the 2012 and 2013 responses 2.
Slightly fewer respondents – 45 percent - 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 – seven percent in the 2020 survey.

Community Attitudes towards Adult Abuse
There is no problem

Adult abuse is an isolated problem

Adult abuse is a problem requiring
response
0
2012

2013

2014

10

2015

2020 Values

2

20

2016

30
2017

40
2018

50

60
2019

70

80

2020

Count Percent

The relatively high percentages in the earliest survey may represent the small sample size of the
survey compared to later years, with most of the respondents being very engaged.
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There is no problem with adult abuse in our community.

23

7.4

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

139

44.6

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

150

48.1

Respondents were asked if they had seen signs of any increases in abuse or potential abuse as
a result of the pandemic. About a third said that they had. When asked to describe the signs
they had seen, most people mentioned the difficulties posed by social isolation and the
increased potential for neglect and self-neglect. Some also pointed to the add uncertainties of
the pandemic being used by some to take advantage of older and more vulnerable people.
RESPONSE AND COORDINATION
In 2020 just under half of the respondents reported taking action and addressing adult abuse,
while about a fifth reported being in the early stages. About the same percentage report
having no community response. 2020 also found one of the highest percentages of respondents
– 15 percent - reporting that they have an effective community response in place.

Community Response to Adult Abuse
No coordinated response

We are in the early planning stages

We have started to respond

We have an effective response

2012

2013

2014

0

10

20

2015

2016

2017

30
2018

40
2019

50

60

2020
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2020 Value

Count Percent

There has been no coordinated response that I know of.

65

20.7

We are in the early planning stages.

62

19.7

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

140

44.6

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

47

15

When asked to rate how well-coordinated the community response is currently, on a sevenpoint scale where 1 meant “not at all coordinated” and 7 meant “very well coordinated”,
ratings looked relatively normally distributed, with the average hovering just above the midpoint at 3.81 is the second highest mean during the evaluation period, just behind the mean of
3.84 found in 2013 and 2016. In other words, most people felt the current response is
moderately well coordinated, and in general the feeling of coordination is stable or increasing.

Coordination of Response
35
30
25
20
15
10
5
0
Not at all
coordinated
2012
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3
2013

2014

2015

5
2016

2017

Very well
coordinated
2018

2019

2020

Value
Not at all coordinated

Count Percent
15
4.8

2

47

15.2

3

63

20.3

4

88

28.4

5

61

19.7

6

26

8.4

Very well coordinated

10

3.2

Respondents were asked whether their CRN was working more, less, or about the same as
before the pandemic. About half reported that they were working about the same, just under
a third said they were doing less and just under a fifth were working more. We also asked if
the focus of the work of the CRN had changed as a result of the pandemic. Respondents were
evenly split, with 50 percent saying the CNR’s focus had changed and the same reporting the
focus remained the same. When those who reported a change in focus were asked if they
expected the change to be short-term or long-term, just under a third said they expected it to
be short-term and a similar percentage thought it would be long-term, while 40 percent
weren’t sure. There were no statistically significant differences to answers to the pandemic
question based on urban / rural status or stage of development. More engaged respondents
were more likely to see partner relationships enhanced by the pandemic and also more likely
to say they expected changes in focus to be long-term.

CRN Work Load as a Result of Pandemic

Less

About the same

More
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COMPARISON

Community Response to Elder Abuse by
Engagement
60
50
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No response

Early planning stages Started to respond
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Effective response

Extremely

How well coordinated is community response
by Engagement
40
35
30
25
20
15
10
5
0
1

2

3

Only slightly

4
Moderately

5

6

7

Extremely

There were statistically significant differences in community attitudes for both self-reported
levels of engagement and the calculated involvement scale. Those with higher levels of
engagement and involvement were more like report that the community had started to
respond to adult abuse or that it had an effective response. Similarly, those with higher levels
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of engagement and involvement were more likely to report more well-coordinated community
responses.
There were also statistically significant differences based on urban / rural status with those in
urban CRNs more likely to report that adult abuse was a problem requiring a community
response and those in towns more likely to report that the community was starting to respond
or had an effective response.

Community Attitudes Towards Adult Abuse by
Urban / Rural Status
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Isolated problem
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Problem requiring response
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Community Response to Elder Abuse by Urban
/ Rural Status
60
50
40
30
20
10
0
No response
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Urban
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Effective response
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There were no statistically significant differences based on CRN stage of development.
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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 evaluations, the most commonly mentioned words were ‘cooperative,
transparent, formal 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. Over the years of the
evaluation there has been a trend with more respondents consistently reporting that CRNs are
cooperative, fair, transparent.

Working Style
80
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40
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2013

2014

2015

2016

2017

2018

2019

2020

2020 Value

Count

Percent

Cooperative

232

73.9

Informal

145

46.2

Transparent

136

43.3

Fair

149

47.5

Formal

25

8

Unequal

7

2.2

Secretive

2

0.6

Combative

2

0.6

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.” In general, the distribution is positively skewed towards confidence in
their local partners and the positive skew appears to be growing over time. That is, there is
evidence that people are growing more confident in their partners. In 2020, the average was
5.08, the highest of any evaluation period and similarly the percentage reporting to be “very
confident” was at 19 percent, the second highest it has ever been and only one percentage
point lower that the 2019 high.

Confidence in Partners
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Confidence in CRN Approach
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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 in 2020 at 4.94. This positive
skew has remained consistent over time.
Respondents were asked about the impact on the working relationships with partners. Twothirds reported that relationships with partners were about the same, while about a sixth each
said relationships were more strained or that relationships had been enhanced by the
pandemic.
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COMPARISONS BY LEVEL OF INVOLVEMENT
There were interesting differences in assessments of CRN working styles by level of
engagement, and to a slightly lessor degree involvement. Generally, higher levels of selfreported engagement and objective involvement 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,” “informal,” and “fair.” Interestingly, high engagement
respondents were also more likely to report that the CRN was “formal.” Those with high
involvement levels were more likely to report the CRN as “transparent” and “cooperative.”

Working Style by Level of Engagement
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Respondents with higher self-reported engagement expressed more confidence in both their
CRN partners and the CRN approach. There were no significant differences, however, by level
of involvement.

Confidence in CRN Approach by Engagement
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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 have been active with the CRN. These three questions were
combined to create an overall “involvement scale.”
E-CONNECTOR READERSHIP
Half of survey respondents said they received the BC CRN E-connector email newsletter. Of
those who received it, the vast majority reported always (50 percent) or sometimes (43
percent) reading the E-connector. When asked what topics were most interesting to them,
nearly half wanted to hear about the activities of other CRNs. Respondents were interested in
hearing about other innovative and successful ideas so that they might incorporate the new
idea in their local community. They also appreciated how these stories help them feel
connected and supported.
One in five mentioned information about training opportunities or articles about resources
available in the community, including information about funding opportunities. A significant
number also mentioned liking articles about current challenges being faced by communities or
emerging trends and issues. Many respondents said they were interested in all topics and
appreciated the value of the E-connector in helping them learn more about how to effectively
address ageism and potential abuse, neglect or self-neglect.
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Frequency of E-Connector Reading - 2020

Never

Rarely

Sometimes

Always

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. For example, over half have
reported attending only one or no meetings and nearly three-quarters report attending only
one or no events this year. Of course, it is worth noting that the relative stability of
involvement during a global pandemic is actually a testament to the ability of most CRNs to
adapt to the circumstances through use of alternative meeting technologies. (More on this
later in the mentor assessment section.)
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Events Attended
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Table: How many events have you attended in the last year
2012

2013

2014

2015

2016

2017

2018

2019 2020

Mean

1.16

1.12

1.2

1.48

1.91

1.66

1.49

1.68

1.13

Std Dev

1.72

1.47

1.47

1.91

2.57

2.06

2.11

2.42

1.87

Minimum

0

0

0

0

0

0

0

0

0

Maximum

10

9

12

10

22

12

15

15

15

In 2020, we began gathering information about whether respondents were aware of or
participated in an It’s Not Right! (INR presentation), a Provincial Learning Event, or a
Gatekeeper workshop. Actual participation rates were relatively low, with just over a quarter
of respondents having participated in either INR or a Provincial Learning Event and just over 10
percent participating in the Gatekeeper workshop, though this is likely an artifact of the
pandemic. Roughly a third of respondents were aware of each type of event but didn’t
participate, leaving between roughly a third and two-fifths of respondents unaware of the
events.
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Awareness and Participation in Events - 2020
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DURATION OF PARTICIPATION
Respondents were asked to indicate how many years they have been involved with their local
CRN. In the early years of the evaluation, we found duration of participation increasing, but
this seems to have peaked in 2016 at 4.2. Since then average number of years has been
hovering, currently at 3.55 in 2020. This is probably a sign of the number of newly engaged
affiliates. Recall that the sample size has increased five fold and number of responses
captured in the evaluation has more than doubled since the original evaluation in 2012.

Percent

Years in CRN
50
45
40
35
30
25
20
15
10
5
0
Less
than
1

1

2

3

4

5

6

7

8

9

2012

2013

2014

2016

2017

2018

2019

2020

10 11 to 15 or
14 more

23 | P a g e

2012
2.64
3.65
0
15

Mean
Std Dev
Minimum
Maximum

Table: Years involved in the CRN
2013
2014
2015
2016
3.17
3.22
3.36
4.20
3.96
3.93
3.78
4.33
0
0
0
0
20
20
15
25

2017
3.72
4.91
0
34

2018
3.21
3.67
0
23

2019
3.17
3.6
0
25

2020
3.55
3.67
0
30

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
The number of individuals or groups mentioned was down slightly in 2020 compared to
previous years. The vast majority or respondents still have at least one connection to groups or
individuals in the community. Eight out of ten respondents reported at least one person and at
least one group working on the problem. Over ten percent provided five names of individuals
or five names of organizations. Overall respondents who provided answers to this question
averaged 2.75 individuals and 2.9 groups working on the problem. Differences in the number
of mentions may simply be an artifact of the unusual circumstances due to pandemic.

Who would you turn to?
30%
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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. This percentage has been steadily increasing, though slowly, over
time.

Category
Named Individuals
Community Organizations
RCMP / Police
Health Authority
Generic Roles
CRN
PGT
Total

N
335
175
74
33
78
26
3
724

Percent
46%
24%
10%
5%
11%
4%
<1%

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
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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.
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REACHING OUT
BC CRN is interested in the ability of local CRNs 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, though numbers
vary from year to year. Over the study period, it has ranged from a high of 58 percent in 2013
to a low this year of 36 percent. Generally, there seems to be a downward trend in
percentages over time, though we would expect outreach to have been impacted by the
restrictions in place due to the coronavirus pandemic. The apparent downward trend may be
due to CRNs reaching a level of maturity that makes outreach less of a priority or it may be a
signal to re-energize outreach efforts if this remains an important goal.
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Respondents that report higher levels of engagement or score higher on the involvement scale
are significantly and dramatically more likely to reach out than those with less engagement.
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There were no statistically significant differences in the likelihood of reaching out by urban /
rural status or CRN stage of development.
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Impact
SEEN IMPACT
A set of questions about 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 closedended questions was added. (See Appendix A for the precise question wording.)
Generally, we are seeing consistently high reports of community impact. In 2020, 69 percent
reported seeing an impact. These responses represent a consistently impressive track record
of tangible impact that has hovered around the 70 percent or higher mark for the last six
years.
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Similar to previous years, most of the impact seen is at the level of awareness and community
understanding. In 2020, almost six out of ten respondents reported increased community
awareness of the issue and increased awareness of resources in their community. Similar
numbers reported better professional working relationships and feeling more connected (which
interestingly is at the same level as in non-pandemic years). The percentage of those reporting
more educational events is down this year, almost certainly as a result of pandemic
restrictions.
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However, a significant percentage also report seeing impact on a more direct or individual
level. A quarter reported direct requests for information and slightly less – just over 20
percent reported requests for assistance (actually down from the previous two years). Over 20
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percent reported a direct response to a potentially abusive situation – up slightly from the
previous three years. And over a quarter reported evidence of effective referrals.
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 are significant differences in reported impact by level of engagement and involvement
with the CRN. Around 90 percent of highly engaged and 87 percent of highly involved
respondents reported seeing impact, while only half of low engagement and low involvement
respondents did (still an impressive statistic in its own right).
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Local CRN Success Stories
The Blessing and the Curse of the Pandemic (and CRN Experiences)
It is perennially challenging to evaluate the impact of diffused networks like CRNs. Many of the
changes we expect to see are small and incremental and can be hidden by the sheer volume of
“business as usual” indicators. Then a pandemic or other dramatic event happens that disrupts
our taken-for-granted routines. People’s attention is focused by the disruption. These times
become rich opportunities for learning and adaptation. The disruption highlights our
assumptions and cause us to ask which assumptions are true and which ones no longer reflect
reality anymore?
Successful response and adaptation depend on the ability to listen, notice, learn and mobilize
the organization and their critical relationships. Margaret Wheatley says that self-organized
networks are one of the best ways to work with uncertainty and threat. Because the CRN
model puts self-organized networks at its heart, we would expect the disruption caused by the
pandemic to highlight and reveal the strengths of the model or counter this assumption.
The responses in the summaries and interviews showed that there was a general display of
resourcefulness, innovation, and creativity which meant that not only could survival needs be
met, but that many CRNs found ways to increase awareness and connectivity at the same
time.
Many CRNs were able to play an important coordinating role in their region because of the preexisting relationships and connection to a network of networks across regions. The
connections, trust, collaborative culture, and shared knowledge of the CRNs created a
valuable base for effective collaboration. Mentor and CRNs acted as a backbone to make
communication with a multitude of agencies possible, and to allow agencies a pathway into
neighbourhoods (especially important for mutual aid in cities).

Methodology
Our developmental evaluation looks for ways of engaging the mentors directly in the reflection
and learning process. Over the last 9 years mentors have been offered a variety of
opportunities to assess aspects of CRN development. The results are mined for actionable ways
to support CRN development at different age and stages.
This year, we invited mentors to gather stories from a selection of CRN coordinators to learn
more about their experiences with and responses to the pandemic. In many ways, this was
similar to the process used last year, with a few significant differences. This year, in addition
to recording the interviews with coordinators, we asked mentors to pair up with other mentors
to process and debrief their interviews to draw out key themes and lessons learned and then
share those insights direction with the evaluator. The goal was to engage mentors directly in
knowledge exchanges with their coordinators and with each other and, in this way, to
encourage the mentor team to use the ‘aim, act, reflect approach’ to support their on-going
learning to improve practice and overall positive impact. April Struthers, Mentor Liaison to the
Evaluation, then analyzed the responses for emergent themes and issues.
Ten Mentors agreed to participate in this year’s Mentor Assessment process, conducting 26
interviews, which represents a third of 81 potential CRN locations. CRNs in rural, town and
urban locations, in both the Southern and Northern areas of the Province were included in the
process. The regions represented were Vancouver, Fraser Valley, North Vancouver – Sea to
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Sky, North Thompson / Shuswap, Northwest and Northeast BC, East and West Kootenays, the
Okanagan, and Central / North Vancouver Island.
Each pair or triad of mentors produced summaries of the main themes, issues and things that
they noticed from the interviews. The evaluators also sampled some of the coordinator
interviews and the one summary mentor conversation which was recorded from Zoom with
Marian Anderberg and Belinda Lacombe.
This latter recording allowed a deeper inquiry into responses from mainstream CRNs and
indigenous community CRNs across the Northwest. It revealed important differences in
responses depending on worldview, custom and experience. It also pinpointed the direct
response to threat of a virus where traditional medicine could be employed (and was
supported by the Backyard Medicines project). And where ancestral knowledge of epidemics
and intergenerational trauma prompted certain wise individual and community responses.

Connection to principles and values

BC CRN Guiding Principles





Inclusion.
Meaningful participation.
Sharing leadership and influence.
Assumption of capability and building
capacity.

BC CRN Core Values
Love, respect, kindness and generosity

A key focus on the ongoing
developmental evaluation project is to
not only document positive impact, but
also to provide a reflection process to
the organization that helps it
continually build clarity, understanding,
and effective cooperation. This depends
in part on re-connecting the actions of
the organization to the higher goals and
aspirations of BC CRN. Therefore, we
begin our analysis of the Mentor
Interviews but exploring the connection
of what we are hearing with the guiding
principles and core values of the
organization.

Equity

Fairness

Inclusion

Integrity

Non-judgmental

Relationships

Reflective

Sharing

Trust

Collaboration

Diversity

Empowering
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Themes
Interviews and summaries showed numerous examples of BC CRN values in action. Many stories
demonstrated the importance of trust and strong relationships to allow effective collaboration
in response to the changing demands of the community during the pandemic. Mentors noted
the willingness of the CRNs to do something as a pandemic response, demonstrating the
importance of empowering local CRNs. One CRN was used as an example of how a coordinator
also listened deeply to what people say they need (not just what agencies offered) as
indications of importance of respecting diversity, equity, and fairness and the necessity for
deep, non-judgmental listening to building understanding. It was also reported that the CRNs
continued role in the pandemic gave coordinators (especially older adults) purpose and
meaning and a way to be less socially isolated themselves, showing the value of deep
inclusion.
We divided the lessons learned from the interviews into four key thematic areas: the need for
capacity building, the role of technology, the centrality of adaptability, and the importance of
learning and reflection. Each theme is discussed briefly below.
CAPACITY BUILDING
Several stories from CRNs highlighted the value of pre-existing relationships in the ability of
the CRN and the local community to respond effectively to the pandemic. The high levels of
trust that exist in some CRNs and communities enabled strong collaboration and the trust
partners had in the CRNs allowed them to play key roles in bringing together service providers.
These successes underscore the importance of developing coordinator capacity to take on the
role fully. It was also recognized that developing that capacity is difficult, and the difficulty is
exaggerated by the isolating conditions of the pandemic (see the technology theme below for
more on the limits of technology to develop relationships).
There is a recognition that connections grow like a web and mentors were seen as central to
developing and supporting that web. Mentors are the connectors, maintainers of connections,
and uber-collaborators (connecting to coordinators as far away as India) and the primary
source of capacity building support.
THE PLACE OF THE USE OF TECHNOLOGY
The need to use alternate methods of reconnecting when communities were mainly at home
had both advantages and disadvantages. Mentors reported regional meetings were more
possible and that coordinators responded well to the support of virtual meet ups. Similarly, biweekly coordinator calls became an important part of maintaining effective operations for
some CRNs.
However, there are serious limitations to technology as well. Coordinators and members
worried about those not having access to reliable and cheap internet, or hardware, and the
reality of social isolation in communities. The reality is that there are digital ‘haves’ and ‘have
nots’ and this limits access in significant ways.
Also, the use of technology was seen as crucial but recognized that it must be leavened with
traditional methods (face-to-face and in person). Mentors noted that building trust by virtual
means is harder (with anyone). The technology is an important tool at extending relationships
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once they are built, but traditional, face-to-face interactions allow new relationship to be
built far more effectively.
ADAPTABILITY
The interviews highlighted the incredible diversity of communities served by CRNs and the
need for coordinators and CRNs to adapt their approach to the needs and culture of the local
community. Communities differ along a variety of lines, all of which should shape the
approach taken by the CRN. Some communities are better resourced than others. Some have a
general lack of coordination while other communities already have a culture of coordination.
Likewise, different populations may be served depending on the focus of the host agency.
For indigenous communities in particular, rigid or inappropriate approaches reinforce the
experiences of token inclusion these communities have often endured. Adaptability begins by
overcoming colonial practices through deeper listening and understanding. And while
decolonial approaches have been initiated as part of the reconciliation process, they provide a
preferable approach for dealing with all communities. Deep listening allows the unique
qualities of each community to be recognized and valued in a way to shape more effective
partnerships and collaborations within each community. For example, some interviews
revealed that definitions of urban and rural may not match realities in particular communities
and that there are many differences of the lived experience within each ‘label’.
ACTION LEARNING
Mentors commented that it was easy to recruit coordinators to interview (as compared to
other years) and that they felt the conversions connected coordinators to the broader BCCRN
movement and to a sense of being connected to something bigger. It was also a way to
recognize and celebrate coordinators’ contributions.
Mentors also welcomed the opportunity to connect with other mentors through the debriefing
conversations. Many commented that they found the conversations very encouraging. Many
mentioned how much they had learned through the process and how useful it had been to
reflect on what they had been hearing in the interviews.

Quotes
‘Mentors play a key role in keeping CCRN’s regionally connected’
‘Strengths and opportunities exist in terms of connection between coordinators and other
organizations and individuals in the community (analogy of a spider’s web of relationships that
grows over time)’
Flexibility of CRNs seen as strength-ability to adapt projects and transition to online
meetings.’
‘CRNS in smaller communities had more issues launching projects during the pandemic due to
fewer organizations and resources in their communities’.
‘Virtual platforms are more successful when working with established relationships and it is
more challenging to build trust with new contacts.’
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Conclusions and Next Steps
In general, the 2020 results of the evaluation continue to show 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 2020 study period. Nearly all indicators moved in positive
directions or remained at positive levels. The consistent trends that are emerging over the
multiple years of the study significantly increases our confidence in the results.
Of primary interest is the reported impact overall. 70 percent of respondents reported seeing
or hearing about positive impact from the work of the CRN, a consistent finding for the past
six years. Follow-up questions indicate that positive impact is continuing to be found at all
levels, from increased awareness to more direct responses to potentially abusive situations.
We also find strong supporting evidence that the local CRNs maintain deeply collaborative
cultures and, as a result, we show signs of healthy network development. The vast majority of
respondents describe the CRNs as – ‘cooperative, transparent, informal and fair’ and personal
networks show signs of growth and depth.
The pandemic proved to be a good test of CRN capacity and many CRNs throughout the
Province had positive stories to tell about their ability to respond effectively. In many ways,
these stories confirmed our underlying assumptions about the network and relationship-based
approach to improved community responses. The pre-existence of strong networks and trust
enabled the most effective responses to the changing circumstances created by the pandemic.
The themes identified in the success stories we gathered – capacity building, adaptability,
appropriate use of technology and action learning - all link to and resonate with the core
values of the organization and the long-term value of building a strong network of networks.
The fundamentally relational quality of the CRN approach underscores the importance of
taking the long view of capacity building and the value that this long view has in unusual
circumstances.
The Association should be proud of the reported results of the strategy and work done over the
years of the evaluation and to have confidence in taking the CRN approach forward. Our only
recommendation is to continue the emerging focus on collaborative learning and facilitated
information sharing within and among all levels of the organization. There is a wealth of
actionable knowledge available within the broad network of the organization, and recent
efforts have made it significantly easier for everyone involved in the organization to access
good information and put it into action.
We continue to be excited by the progress, development, and impact of BC CRN and look
forward to continuing the action learning process into the future. Next years evaluation will
mark a full decade of data which will be mining for longitudinal insights to share.
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Appendix A – CRN Affiliates’ 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.
This year, we have added a few questions to assess the impact of the Covid-19 pandemic on
the work of your CRN and your 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 about 5 minutes to complete.
.

Engagement
How would you describe your level of engagement with the [Local]??
( ) Extremely engaged
( ) Moderately engaged
( ) Only slightly engaged
( ) I’ not involved with the [Local] CRN? (disqualified)

Are you engaged with any other CRNs?
( ) Yes (please specify: )
( ) No

Do you receive the BC CRN E-connector newsletter?
( ) Yes
( ) No
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How often do you read the E-connector newsletter?
( ) Always
( ) Sometimes
( ) Rarely
( ) Never

What topics are you most interested in reading about in the E-connector?

Covid Response
Is your CRN working more or less due to the pandemic?
( ) More
( ) About the same
( ) Less

Has the pandemic changed the focus of the work of your CRN?
( ) Yes (please specify: )
( ) No

Do you think this will be a temporary or long-term change of focus?
( ) Temporary change
( ) Long-term change
( ) Not sure
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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
()1
()2

()3

----()4

()5

Very well-coordinated
()6
()7

Have you seen evidence of increased adult abuse or potential abuse since the pandemic
began?
( ) Yes (please describe: )
( ) No
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Working Style
Which words best describe the working style of the [contact("organization")] CRN? (Select all
that apply.)
[ ] Transparent
[ ] Formal
[ ] Fair
[ ] Cooperative

[ ] Informal

[ ] Secretive

[ ] Combative

[ ] 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
()1
()2

()3

----()4

()5

Very confident
()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
()1
()2

()3

----()4

()5

Very confident
()6
()7

How has the pandemic affected the relationship among the CRN’s partners?
( ) It has enhanced our working relationships
( ) Our relationships are about the same
( ) It has strained our working relationships

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?

_______

Are you aware of or have you participated in any of the following CRN programs?
Aware of
Participated
It’s Not Right!

()

()

Gatekeeper

()

()

Provincial Learning Events

()

()
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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 by Urban / Rural Status
Major Urban Centre

Town

Rural

Abbotsford
Agassiz Harrison
Chilliwack
Kamloops
Kelowna
Langley
Maple Ridge
Nanaimo
Northern Okanagan
North Shore
Prince George
Richmond
South Surrey / White Rock
Squamish
Surrey / Newton
Tri Cities
Vancouver
Vancouver (Combined)

100 Mile House
Campbell River
Castlegar
Comox Valley
Cranbrook
Dawson Creek
Fort St. John
Golden
Kitimat
Ladysmith
Mission
Nelson
Penticton
Prince Rupert
Quesnel
Revelstoke
Salt Spring Island
Shuswap

Ashcroft
Beaver Valley
Bella Coola
Chetwynd
Cowichan Valley
Cowichan Lake
Creston
Gabriola Island
Haida Gwaii
Hazelton
Hope
Houston
Kaslo
McBride
Mt. Waddington
Robson Valley
Salmo
Secwepemc

Victoria

Smithers
Terrace
Williams Lake

Smithers
Summerland
Sunshine Coast
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Appendix C – 2020 Evaluation Infographic
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