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EXECUTIVE SUMMARY 

context and approach 
● Community Response Networks work to develop a coordinated community response to abuse, neglect and self-neglect 

of vulnerable adults.  This is done by growing stronger relationships among the organizations and professionals who work 

to serve their needs in that community. The CRN approach varies from conventional service-delivery models by 
mobilizing the power of self-organizing networks to create the appropriate response for each specific community.  

● This report analyzes data gathered over 10 years of a developmental evaluation of the work of the BC CRN in growing 
and strengthen the CRNs in British Columbia.  

● The analysis blends quantitative data gathered as part of an annual online survey of CRN affiliates and qualitative data 
gathered through personal interviews conducted by mentors as part of the work over multiple years.  

● The combined dataset of the 10-year analysis includes 2,579 responses representing every CRN in the province. 

● 45 percent of respondents completed the survey in more than one of the ten years of study. One person completed all 
10 years of the study survey.  

findings 
● Over the study period, the number of communities served increased by 400% and the number of “engaged affiliates” 

increased by 450 percent.  

● Self-reported engagement levels appear to be stable at the aggregate level, but at the individual level engagement seems 
to be declining slightly. Involvement levels (number of meetings and events attended) appears to be increasing over 
time.  

● Significant percentages of respondents at all levels of engagement in this year’s survey said that they would like to be 
more engaged in their local CRN, with nearly half of those who were “not at all engaged” reporting this.   

● At the aggregate level, fewer people are reporting that the community views adult abuse as a problem requiring a 
community response, but examination at the individual level shows positive movement in community attitudes. We 
expect the aggregate level trend may be a result of an increased sample pool.  

● More respondents reported that they had seen signs of increased levels of abuse as a result of the pandemic than last 
year – 45 percent of all respondents this year. Respondents with higher levels of engagement or involvement, those in 
higher stage of development CRNs and those in rural areas were more likely to report seeing this.  

● Respondent reports of the level of community response and coordination have remained relatively constant over the 10-
year period, hovering just about the mid-point on the rating scale.  

● Throughout the study period, higher levels of self-reported engagement or activity-related involvement have been the 
most consistently associated with more positive outcomes, including seeing impact, confidence in CRN partners and the 
CRN approach, and coordination of community response.  

● Affiliate reported positive community impact remains high and has increased throughout the study period. The majority 
of respondents consistently report seeing signs of increased awareness of the issue and of resources, more educational 

events (except during the pandemic) and of better working relationships among community professionals.  

● The most common words used to describe the CRN work style are cooperative, fair, informal, and transparent and there 
is evidence that trust in CRN partners and the CRN approach is positive and growing over the study period.  

● The time and capacity limitations of CRN coordinators remains a consistent challenge throughout the study period. 
Similarly, many innovations have been put in place to help meet this challenge, including on-going efforts to provide 

effective coordinator support.  

● The pandemic has both highlighted the power of the CRN model and challenged some of the core habits necessary for 
maintaining it. CRNs with strong networks have been able to pivot more quickly and effectively than many other 



 

 

organizations. However, the pivot towards direct service provision or crisis support services along with the limitations in 
face-to-face meetings have made the relationship and community building aspects far more challenging.  

● Similarly, the pandemic has highlighted the uses and limits of distance technology. There has been a significant increase 
in regional or provincial collaborations through distance technology throughout the pandemic, increasing the 
opportunities for increased connectivity and knowledge sharing. However, the technology has significant limitations in 

maintaining the same level of connection as personal contact. This is especially challenging in newly establishing CRNs or 
in the development of relationships.  

● Affiliates are generally satisfied with their level of involvement. Two-thirds are satisfied with their level of engagement 
while one-third would like to be more involved. Less than 2 percent would like to be less engaged and almost 20% of 

those who describe themselves as “extremely engaged” would like to be more engaged.  

● Respondents overwhelmingly prefer email as their means of online engagement (85 percent) while slightly over half 
preferred online events like Zoom meetings1. Less than a fifth preferred social media like Twitter or Facebook.  

conclusions and recommendations 
● The growth of CRNs over the study period in terms of communities served and engaged affiliates is impressive. At the 

same time, CRNs and the BC CRN continue to maintain high levels of engagement and positive reports on the working 
style of CRNs and affiliates trust in CRN partners and the approach.  

● While growth is important, possibly the more important story of our evaluation is the high levels of affiliate reported 
positive impact in the community. We encourage the organization to continue to find innovative ways to gather and 
share these success stories throughout the network as a means of both increasing knowledge about what works as well 

as providing inspiration and encouragement to those working on the issue.  

● Throughout the study period, the organization has also significantly improved it strategic planning, goal setting, and 
outcome tracking processes while also embracing decolonization efforts. In some ways, these represent opposing 
projects. The fact that progress has been made on both fronts is noteworthy.  

● Engagement and involvement have consistently been found to be associated with reporting positive indicators. Finding 
ways to support meaningful engagement should remain a high priority throughout the organization.  

● There are some small signs that outreach and affiliate engagement may be declining over the study period. While no 
cause for alarm, the organization might benefit from thinking through activities that address these issues if they remain 
an organizational priority.  

● Similarly, what we have dubbed the “pandemic pivot” is both a sign of CRN responsiveness, but also a challenge to 
maintaining the core aspects of the CRN model. Some attention should be paid to shaping a response moving forward 

that emphasize the core elements of relationship and community building efforts.  

● We are encouraged by the increasing integration of “evaluative thinking” into the work of mentors, regional consultants 
and the administrative team. We welcome the opportunity to partner in these efforts to increase the effectiveness of the 

evaluation to provide useable feedback relative to the key organizational goals and objectives.  

● As part of that process, we recommend a more complete review of the current survey instrument to ensure that our 
measures continue to capture the spirit of the goals and objectives laid out by BC CRN.   While we want to retain key 
bellwether questions to maintain important benchmarks, the 10-year anniversary provides an auspicious opportunity to 

update and refine the approach. 

 
 

1 Respondents could “click all the apply” so totals will add to more than 100 percent.  
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INTRODUCTION 

Context 
Community Response Networks work to develop a coordinated community response to abuse, neglect, 
and self-neglect of vulnerable adults.  This is done by growing stronger relationships among the 
organizations and professionals who work to serve their needs in that community. The CRN approach 
varies from conventional service-delivery models by mobilizing the power of self-organizing networks to 
create the appropriate response for each specific community by focusing on the systemic development 
of relationships and supports necessary for direct providers to do their work more effectively.  

Over the past decade, the BC Association of Community Response Networks has received multiple grants 
from the BC Provincial Government to grow Community Response Networks throughout the province to 
raise awareness and enhance prevention efforts to stop abuse and neglect of vulnerable adults. BC CRN 
has used this support to expand the reach and enhance the impact of CRNs throughout the province.  

The findings reported here are part of a special 10th Anniversary Analysis of the ongoing developmental 
evaluation. The results reported provide a snapshot of current CRNs in 2022 as usual but goes more 
deeply into analyzing trends and developments over the full 10 years of data collection – hoping to take 
the long view on the work of the network. 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.  

In addition, the 2021 Evaluation continued the tradition of enlisting the help of BC CRN mentors to 
conduct interviews with community members to enhance our understanding of capacity building efforts 
at the CRN level. This year’s interview focused on the evaluation theme of “taking the long view” and 
sought feedback from those in the community with a deeper history of the local CRN and / or 
community. Interviews happened over Zoom video conferencing and mentors were encouraged to work 
collaboratively with other mentors to analyze and identify themes and patterns in their interviews. A 
series of professional development webinars were conducted jointly by the evaluation team and the 
regional mentors to support the development of “evaluative thinking” practices on the team.  

Goal Areas 
The format of this report varies from our past nine annual reports in a few ways. Starting this year, we 
have re-organized our findings to align with the operational objectives as laid out in the 2022 BC CRN 
Operating Strategies and outcomes of the Strategic Plan and attempt to use our findings to tell the story 
of the networks’ successes as well as providing feedback on areas for future refinements.  

BC CRN organizes annual priorities and objectives into five broad goal areas: 

Goal 1 -  Develop and sustain CRNs 

Goal 2 -  Build awareness of adult abuse, neglect, and self-neglect 
Goal 3 -  Engage allyships with Indigenous and other culturally diverse communities 

Goal 4 -  Ensure BC CRNs internal operations work towards building capacity and    
sustainability 

Goal 5 -  Increase connectivity at and between all levels of BC CRN activity 
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This report is therefore organized according to these goals. Within each section, we describe the 
elements of the evaluation that are relevant to the area, including both qualitative and quantitative 
findings. Methodological notes are included with the findings when they are necessary for the reader’s 
understanding or provide important caveats on interpretation. More general methodological information 
is included in Appendix A at the end of this report.  
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GOAL ONE 
Develop and Sustain CRNs 

Growing and strengthening the network of CRNs in British Columbia has been a major goal of BC CRN 
throughout the 10 years of the evaluation period. Evidence of significant and sustained growth are clear 
in the data. Over that time, the network has expanded from 60 informal community CRNs in 2012 to 81 
signed and committed CRNs serving 245 communities in 2022.  

 

 

Outreach 
Growing networks require the ability of local CRNs to inspire partners to reach beyond their usual 
connections and communities to create broader response networks, a quality also important to Goal 3 – 
developing allyship with Indigenous and other cultural communities. 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 in 2020 of 36 percent.  

Though we would expect outreach to have been impacted by the restrictions in place due to the 
coronavirus pandemic there seems to be a downward trend in percentages over time. A linear trend line 
fitted to the graph shows a reduction of 2 percentage points per year on average in the percentage of 
respondents engaged in outreach activities.  

The apparent downward trend may be due to CRNs reaching a level of maturity that makes outreach less 
of a priority. It might be due to more new affiliates who are less committed to outreach.  It might signal 
outreach saturation or fatigue.  Or it may be a signal to re-energize outreach efforts if this remains an 
important goal for the organization.  
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As part of the 10-year analysis, we conducted a “time one / time two” analysis on outreach, comparing 
the earliest response(s) with later responses for respondents who completed the survey in more than 
one year. 2 This allows us to get a sense of whether there are changes at the individual level that might 
shape our understanding. We found somewhat mixed results. Generally, time two responses were 9 
percent lower than time one responses. That is, people were 9 percent less likely to say they engaged in 
outreach in later surveys than they are in earlier years. When we look at the percentage of respondents 
with either a positive or negative change or no change at all, we find that the majority (57 percent) 
report the same level of outreach while about a quarter are less likely to report engaging in outreach 
activities.  

 
 

2 See Appendix A for details on how this analysis was conducted. “Time one/ Time two” graphs are comparing the 
most recent response and the average of previous responses from a respondent who responded more than once.   
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In the end, we find the analysis inconclusive, but it does seem to indicate that outreach activities are less 
likely to be occurring than they were in the earlier years of the evaluation period.  

We also explored what factors influence whether an affiliate engages in outreach. We consistently find 
(80 percent of the time) that respondents who 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. There is also a strong correlation (60 percent of the time) between the CRN level of 
development and outreach, with more developed CRNs more likely to have affiliates who report 
engaging in outreach activities.  

 

 

There were very rarely statistically significant differences in the likelihood of reaching out by urban / rural 
status or CRN stage of development. 
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Engagement and Involvement 
Of course, the existence of a local CRN is not the whole story. The evaluation has also tracked a variety of 
ways to measure the level of engagement and involvement by affiliates.  

SAMPLE FRAME AND “ENGAGED AFFILIATES” 

One measure of engagement can be found in the sampling frame and responses to the affiliates survey. 
BC CRN uses the term “affiliate” to refer to the organizations or individuals who are part of a local 
community response network. For background, the raw list of potential survey respondents is created by 
the BC CRN administration team each year working with lists of affiliates provided by local coordinators. 
These local lists vary in how they are compiled and how complete the affiliate information is. The sample 
is “cleaned” in two steps. First, bad or bounced emails are removed leaving our “valid sample.” Then3, 
respondents are asked an initial screening question based on their subjective level of engagement in 
their local CRN. If they report that they are “not at all engaged” in the CRN, they are disqualified. We use 
the percentage of respondents who are disqualified to calculate an estimated “engaged affiliates” 
number each year. 

We see corresponding growth in both these measures over time, in both raw sample size numbers and in 
a more refined measure of “engaged affiliates.”  

Both the “valid sample” and “engaged affiliates” number have increased significantly over the 10-year 
period. Our estimated number of engaged affiliates has increased from 300 in 2012 to a high of 1,342 in 
2020 – an increase of almost 450%. There has been a slight decrease in the “engaged affiliates” number 
since the beginning of the pandemic, but a linear trend line fitted to the data shows healthy increases to 
the list over time. 4 

 

 
 

3 Starting in 2013.  
4 An exponential trend line shows an upward increase over time. That is, the rate of growth of the list seems to be 
increasing over time. However, this finding is merely suggestive and not conclusive in any way.  
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RESPONDENT ENGAGEMENT AND INVOLVEMENT 

In addition to the subjective report of engagement, respondents were asked three questions to assess 
their level of active 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”5. We used these variables 
as key comparison groups throughout the analysis and found them to be the biggest predictors of 
positive outcomes throughout the evaluation (more details to follow in the relevant sections below).  

Throughout the evaluation period, we confirmed each year that engagement and involvement of CRN 
affiliates follows the normal “long tail” of most volunteer-driven organizations. That is, the majority of 
affiliates are “only slightly” engaged while a smaller number of affiliates are more engaged and active. As 
part of the 10-year review, we looked for changes over time in these measures as a sign of CRN 
sustainability.   

 
 

5 See the Appendix A – Methodology for a more detailed discussion of how the involvement scale was calculated.  
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At the aggregate level, our analysis shows that engagement has remained stable over the course of the 
10-year evaluation. Even confirming stable engagement levels is significant in the context of 450% 
growth in affiliates and the effects of a global pandemic.  

We decided to explore this more deeply in the 10-year analysis by conducting a “time one / time two” 
analysis for respondents who completed the survey in more than one year. The results of this analysis are 
more concerning. On average, individual’s later self-reported engagement score is eight percent lower 
than earlier reports. Similarly, when we look at the percentage of respondents whose ratings increase, 
stay the same, or decrease, we find that nearly as many respondents’ engagement score goes down as 
stays the same (41 compared to 43 percent) and only a small percentage (16 percent) increase.  

In Goal Four we explore some of the sustainability challenges that CRNs face, including the problems of 
overcommitment. It may be that these individual level changes are tapping into the challenges of 
maintaining affiliate engagement levels over time.   
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We did discover, however, a surprising and hopeful finding. This year, we asked all respondents to the 
affiliates survey, including those who were disqualified being “not at all” engaged in the local CRN, if they 
would like to more engaged, less engaged or maintain the save level of engagement. Nearly half of those 
who were not at all engaged would like to be more engaged. Even more surprising, almost a fifth of those 
who are “extremely” engaged would like to be more engaged. These findings suggest that while 
engagement levels may drop slightly over time, affiliates are looking for opportunities to become more 
engaged.  

 

 

The story on involvement is more positive as we can show that there is a small but noticeable increase in 
our composite measure of involvement over the period. Unfortunately, the nature of the scale limited 
our ability to conduct a more detailed “time one / time two” analysis of involvement as a part of this 
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work. Our combined analysis indicate that the CRN network is growing in size while maintaining  
engagement and involvement of affiliates, with expressed interest among affiliates to become more 
engaged in their CRN.   
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Involvement Over Time

 Annual Mean Involvement Scale Score Over Time 
  2012 2013 2014 2015 2016 2017  2018 2019 2020 2021 

Mean  4.53 4.9 5.46 5.24 5.94 5.2 4.76 5.4 4.4 6.49 
Std Dev  5.3 4.12 5.03 4.23 5.53 5.13 5 4.95 4.39 5.69 

Minimum  0 0 0 0 0 0 0 0 0 0 
Maximum  32.33 24.33 32.67 23.33 35 26.66 40.99 34 17.99 25.33 
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GOAL TWO 
Build awareness of adult abuse, neglect, and self-neglect 

This goal area in many ways represents the core purpose of BC CRN – to build awareness and prevent 
abuse and neglect to vulnerable adults. CRNs do this by knitting together and maintaining a coordinated 
response from all who respond in the local community. At the same time, CRNs help to develop a safety 
net for vulnerable adults by increasing community awareness of the issue and promoting social norms 
which prevent and lower the risk of abuse and neglect.  

The evaluation measures progress in this work in a few different ways. First, we ask respondents to the 
affiliates survey about their perception of community attitudes towards abuse and neglect. We also ask 
them about the current community response and how well-coordinated those efforts are. We explore 
the same questions more generally in the mentor-led interviews of local community informants. Finally, 
we ask survey respondents if they have seen evidence of positive impacts of the work of the local CRN 
and, if so, the nature of those positive impacts.  

Community Attitudes 
Each year, respondents to the survey are asked how they see the community’s attitude to adult abuse 
and neglect. They are offered three options: there’s no problem in our community, there’s an isolated 
problem, or there’s a problem requiring a community response.  

Our hope is that over time, more respondents report that the community recognizes the need for a 
coordinated response, however the data from the evaluation show a slightly downward trend in that 
percentage. This year, 43 percent reported it as a problem requiring a community response, compared to 
around 70 percent who reported this in 2012 and 2013. 
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2021 Values Count Percent 

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 

 

The 10-year analysis allowed us to explore this finding more carefully. While perceived community 
attitudes appear to be moving in the “wrong direction,” we also see that there has been a significant 
increase in the respondent pool. Is the shift in responses really an artifact of bringing new people into the 
process? To address this question, we conducted a “time one / time two” comparison. We compared 
earlier and later responses to this question for those respondents who have completed the survey more 
than one time which includes 45 percent of respondents in our 10-year database. (See “Time One / Time 
Two Analysis” in Appendix A for a more detailed discussion of how the analysis was conducted.) 

When comparing earlier and later responses at the respondent level, we found that in fact individual 
attitudes shift by seven percent in the hoped-for direction and that the vast majority of respondents 
reports stay stable or move in a positive direction. These findings lead us to conclude that CRNs are, in 
fact, shifting individual attitudes towards abuse and neglect but that these shifts are hidden in the 
aggregated data because we are simultaneously adding new respondents to the process.  
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Pandemic Effect 
Over the course of the pandemic, there has been concern about increased risk of abuse as a result of 
social isolation and increased pressures living under stay-at-home orders. However, there is little 
quantitative evidence to support the claim. Some argue that more abuse is likely happening but that its 
visibility, reporting and intervening has been constrained by the lack of personal contact. Similarly, as 
reported by the Sunshine Coast CRN in a joint project with VCH, there may be less reporting as health 
authority personnel are shifted from designated responding roles to other critical needs, thus limiting 
opportunities to report abuse.  

In an attempt to gather more data around this question, respondents to the 2020 and 2021 affiliates 
survey were asked if they had seen signs of increases in abuse or potential abuse as a result of the 
pandemic. In 2020, a third said that they had seen this and the percentage increased to 45 percent in 
2021. When asked to describe the signs they had seen, most people mentioned the difficulties posed by 
social isolation and the increased potential for abuse, neglect and self-neglect. Some also pointed to the 
added uncertainties of the pandemic being used by some to take advantage of older and more 
vulnerable people. 

Respondents with more engagement or involvement, those in higher stage of development CRNs and 
those in rural communities were more likely to report evidence of increased abuse, however these 
differences were relatively small. For example, the highest percentage reporting this was 58 percent of 
highly involved respondents.  

Response and Coordination 
The social power of CRNs resides mainly in the self-organizing and network aspects of their operations. 
The ’service’ offered by a CRNs is to build relationships which help to coordinate responses – keeping a 
focus on the issue using community development and community engagement techniques and working 
with key partners to identifying gaps, increase awareness raising and provide education around the issue.  

The affiliates survey gathers feedback from respondents on how well coordinated the CRN’s efforts are in 
two questions. The first asks about the level of response – from no coordinated response to having an 
effective response in place. Throughout the 10 years of the analysis, the most common response has 
been “we have started to respond” – with roughly half of respondents reporting this each year, with 
about a fifth reported being in the early stages of work. About the same percentage report having no 
community response as having developed an effective response. These percentages don’t seem to have 
shifted dramatically over the 10-year study period. A “time one / time two” comparison at the individual 
respondent level similarly found no significant shifts over time. Again, it should be noted that the 
aggregated data is likely masking positive changes at the community level because we have been adding 
new CRNs and new affiliates throughout the time period.  
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Respondents to the survey were also 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 are relatively normally distributed, with the 10-year average hovering just above 
the mid-point at 3.75 and has remained very stable over the study period. A “time one / time two” 
comparison found similar results. In other words, most people felt the current response is moderately 
well coordinated, and in general the feeling of coordination is stable over the study period.  
 
 

2021 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 
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Value Count Percent

Not at all coordinated 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 
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COMPARISONS 

Throughout the evaluation period, we have compared responses to our key indicator variables by 
respondent engagement and involvement, CRN stage of development, and urban / rural status. The goal 
is to see if there are important differences in reported outcomes based on variables. As part of the 10-
year analysis, we looked at how often these comparisons produced statistically significant differences to 
see if there are recognizable patterns.  

We found very consistent differences in reports of community attitudes, current level of community 
response and ratings of how well-coordinated responses were based on levels of engagement and 
involvement. In every case, higher levels of engagement and involvement are associated with more 
positive reports. More highly engaged / involved respondents are more likely to report that the issue is 
one requiring a coordinated response, that the community has an effective response, and that the 
response is well-coordinated.  
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With one exception, we rarely find significant differences in this area based on urban / rural status of 
CRN stage of development. We have found a slight difference in reports of community attitudes towards 
adult abuse by urban / rural status with urban areas slightly more likely to report that the problem 
requires a coordinated response than rural or town communities.  
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Impact 
The evaluation has tracked perceived impact of affiliates since 2013. 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 responses, a set of closed-ended questions was added. (See 
Appendix B for the precise question wording.)  

Generally, we have seen consistently high reports of community impact which is trending very slightly up 
over the study period. Over two-thirds of respondents consistently report having seen positive impacts. 
These responses represent an impressive track record of tangible impact. 

 

 

 

Similar to previous years, most of the impact seen is at the level of awareness and community 
understanding. In 2021, almost two-thirds of respondents reported increased community awareness of 
the issue and nearly 6 in 10 reported an 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 again this year, almost certainly as a 
result of pandemic restrictions.  It's interesting to note, however, that 2021 actually records notable 
increases in reported impact even in the middle of the pandemic.   

We also think it’s important to point out that significant percentages of respondents throughout the 
reporting period 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 percent reported a direct response to a potentially abusive 
situation – a number that has stayed remarkably consistent over the study period. And over a quarter 
reported evidence of effective referrals.  
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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 

As in several other indicators, there are significant differences in reported impact by level of engagement 
and involvement over the period of study. For example, this year 93 percent of highly engaged and 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). In our historical analysis, we found these 
differences 80 percent of the time. Differences in reports of impact are rarely if ever found for urban / 
rural status or CRN stage of development.  
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GOAL THREE 
Engage allyships with Indigenous and other culturally diverse communities 

From the beginning, BC CRN has recognized the importance of creating a different kind of working style 
among community professionals, stakeholders and community members. The value of the network 
depends not simply on knowing other people in the network but understanding and trusting them. Over 
the past decade, this original commitment to create a welcoming and inclusive space at the CRN table 
has grown to recognize the importance of reconciliation, decolonization and developing allyships with 
Indigenous and other culturally diverse communities.  

The evaluation includes both questions 
on the affiliates survey as well as 
elements of the qualitative feedback 
gathered through mentor-led interviews. 
In essence, we are looking for evidence 
that the work of local CRNs reflects the 
values and principles of the organization 
and that as a result, those in the CRNs 
have increased confidence in their local 
partners and in the network-based 
approach of the CRN movement.  

 

Indigenous Perspectives  
This year, as part of the mentors’ interviews, we were honoured by the willingness of three Hereditary 
Chiefs from the Northwest Wetsuweten Nation (Madeek, Na’ mox, We’es Tes) to be interviewed because 
of the special relationship built over time by the regional mentor,  Belinda Lacombe. The interviews 
allowed a rare glimpse of leadership in a collective context. This interview highlighted the importance of 
seeing through a lens of healing and wellness, the certainty of being related to all natural beings, and of 
leaders being above all stewards of the land. 

Indigenous communities experience many stressors including economic and political inequity, the burden 
of lower health status, vulnerability to illness, and the weariness of being forced to operate under 
colonial rules as collective societies, but the interviews underscored the appreciative approach (not a 
deficit approach) of Indigenous leaders.  

The work is rooted in a collective ‘all my relations’ perspective where all living beings are known to be 
interconnected and valued. Key messages include the importance of: 

 Slowing down and making space for connections, including ceremony with no deadlines  
 Connection with the land and medicines 
 Working with the whole – nation, family, and person – a holistic approach 
 Spirituality and how it differs from religion 
 Belonging and reclamation of traditional knowledge, governance, language, storytelling and land 

literacy 
 Grief work 
 Decolonizing our approach to all that we do.   

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 
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These principles act as an antidote to social isolation and the conditions that put vulnerable adults at risk 
of abuse and neglect. They serve as an important validation of the direction BC CRN and local CRNs are 
moving in and an encouragement to continue to build and deepen this work.  

Working Style   
To see if local efforts at creating a welcoming and inclusive environment are having an impact on the 
experience of CRN affiliates, 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 

Over the course of the evaluation, the most commonly selected words were ‘cooperative, transparent, 
informal and fair’. Generally, positive reports have increased over the study period. Very few 
respondents described their local CRN as formal, unequal, secretive or combative. This provides strong 
evidence that the local CRNs are operating in alignment with the overall values of the BC CRN.  

 

 

 
 

TRUST AND EFFECTIVENESS 

Respondents were also asked to indicate how confident they were in their partners fulfilling 
commitments to the CRN as well as in the CRN approach in general. They rated their confidence on a 
seven-point scale, where 1 meant “not at all confident” and 7 meant “very confident.” In general, the 
distribution for both is positively skewed towards confidence in their local partners and the positive skew 
appears to be growing slightly over time. That is, there is evidence that people are growing more 
confident in their partners. In 2021, the average rating for confidence in the CRN approach was 5.01, the 
highest of any evaluation period and similarly the percentage reporting to be “very confident” was at 19 
percent, the highest it has ever been during the study period.  
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It’s interesting to note the robustness of the CRN approach in the face of the disruption caused by the 
pandemic. Respondents were asked about the impact of the pandemic on the working relationships with 
partners. Sixty percent reported that relationships with partners were about the same, while 20 percent 
said that relationships had actually been enhanced by the pandemic. Only one in five said that their 
relationships had been strained by the pandemic.  
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COMPARISONS  

Once again, we find that high engagement and, to a lesser extent, involvement are consistently 
associated more positive descriptions of the working style and greater confidence in both CRN partners 
and the CRN approach. Those with more engagement were more likely to see the CRN as “transparent,” 
“cooperative,” “informal,” and “fair.” They are also more likely to report higher confidence in partners 
and approach. This is also one area where CRN stage of development was also consistently associated 
with positive results – though to a lesser degree than engagement. Respondents from more developed 
CRNs generally report more confidence in their CRN partners. Urban / rural status rarely found 
statistically significant differences in these areas. 
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GOAL FOUR 
Ensure BC CRNs internal operations work towards building capacity and sustainability 

The unique nature of the CRN approach poses special challenges in developing and assessing internal 
capacity. To date, the evaluation has relied on the qualitative work done by mentors to probe more 
deeply into identifying meaningful indicators of CRN capacity and the supports that most enhance that 
capacity. In some cases, activities that grow capacity – such as hosting events or projects - are also 
indicators of capacity.  

Evaluations, Mentors and Learning as Capacity Building 
Given these unique challenges, we have sought to increase the involvement of mentors over the course 
of the evaluation period in the developmental evaluation process itself. Mentors occupy a strategic 
location in the organization for identifying and sharing lessons learned and promising approaches. Our 
hope has always been to encourage “evaluative thinking” in the regular operations of the organization to 
make the most of those learning opportunities.  

We have also consistently recognized the challenges of developing and growing local CRNs. Throughout 
the study period, both mentors and coordinators noticed different capacities in CRNs depending on their 
level of development. While the development doesn’t follow a strict timeline and is rarely purely linear, 
there are recognizable differences between what newly forming CRNs, those who have been in operation 
3-5 years, and ‘mature’ CRNs can achieve. Similarly, there are differences in what new coordinators, 
those with about 5 years of experience and those with more years of experience could achieve. Our goal 
is to ensure that each yearly assessment helps mentors understand the support that would be most 
helpful to CRNs and coordinators at different points in their development.   

To that end, this year’s evaluation process included two professional 
development webinars for all mentors to introduce the “messy elegance” 
of evaluative thinking. These were designed as collaborative learning 
sessions (see formats in Appendices) led jointly by Ben Kadel, April 
Struthers and the two Regional Consultants, Diane Wilmann and Val 
Waymark. We asked mentors to find people in their CRN communities who 
could “take the long view” and explore critical inflection points in the 
history and development of the local CRN – points where events or choices 
significantly shaped the growth of the CRN, with the aim of gathering 
insights that can guide and improve the supports offered.  

Each year, we have found greater involvement and engagement among the mentors which we take as a 
clear indicator of increased organizational capacity and sustainability as these skills and practices are 
embedded into the regular operations of the organization. We see that more mentors are using the data, 
techniques, or results of the evaluation. This year the mentor liaison was invited to present at a Regional 
Meeting (for 4 regions), two Coordinator Regional meetings, and for input to a regional special project 
covering a health authority area. The mentor liaison also proposed a presentation to the Provincial 
Conference in October of 2022. 
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Developing CRNs, Coordinators and Capacity Limits 
Over the past decade, the information gathered through personal interviews with CRN coordinators and 
key community stakeholders has identified a few consistent themes and patterns. We consistently find 
that having active and engaged people is one of the leading signs of CRN health. This allows the CRN to 
have regular meetings (which provide regular opportunities for information sharing, coordination and 
relationship building), and to host events or engage in community projects which in turn often grows the 
ranks of active and engaged volunteers.  

A primary and perennial challenge is dealing with the capacity limits of coordinators, especially in the 
labour-intensive early days of the CRN or when situational pressures, such as a pandemic or community 
crisis, place extra demands on the coordinator’s time.  

The CRN approach is unconventional in a world dominated by the “service provider” model. Bringing new 
coordinators up-to-speed on the importance of several unique aspects of the CRN approach is an on-
going challenge. The first challenge is the idea that CRNs support coordination across different sectors 
rather than providing direct service to individuals. Similarly, emphasizing the centrality of relationships,  
supporting self-organizing networks, and the importance of education and awareness raising can be 
challenging to those who are more familiar with direct service provision.  

Mentor interviews identified that coordinator orientation is needed to keep the focus on the factors 
driving the issue and prevention. Similarly, special effort is needed to make sure the focus doesn’t 
become overly narrow to ensure the needs of all vulnerable adults (those with mental health needs, 
brain injury, developmental delay etc.), and not just older adults are considered.  

Experienced coordinators emphasized the importance of relationship building and using funding for core 
activities (brochures etc.) that enhance relationship building. This is iterative work done over time, and 
often coordinators need to reconnect multiple times with roles where there is frequent turn-over (i.e. 
within the RCMP and health authorities). The work also benefits from ‘flexible’ mentors who find ways to 
support the expressed community needs. These fundamentals are critical to supporting CRN work over 
time. 

Three categories of coordinators seemed to struggle with these core concepts: new coordinators, those 
who provide services in other parts of their working life, or where service-providing host agencies use 
their staff as coordinators. In the case of the latter, some coordinators see their CRNs as merely 
committees or sub-groups of the host organization, which undermines the power of self-organizing 
networks, and pulls the CRN from the core concepts of the approach. Similarly, CRN affiliation with 
organizations providing services may act to weaken the focus on upstream abuse prevention efforts.  

For new CRNs, trying to do too much too soon and keeping scale of activities reasonable for the capacity 
at hand, was an issue. Mentors offer critical support in providing guidance and perspective in managing 
an appropriate activity level in balance with the current CRN capacity.   

Pandemic Challenges 
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. When a pandemic or other dramatic event happens, it disrupts our taken-for-granted 
routines which 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? 
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As a result, the pandemic itself has provided important feedback on the robustness and sustainability of 
our local CRNs. All of the challenges listed about have been exacerbated by the coronavirus pandemic 
and in some cases provided important insights for organizational improvements. But at the same time, 
successful response and adaptation have shown the ability of many CRNs to listen, notice, learn and 
mobilize the organization and their critical relationships.  

Starting last year, respondents were asked whether their CRN was working more, less, or about the same 
as before the pandemic. For both years, about half reported that they were working about the same, just 
under a third said they were doing less and just under 15 percent 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.  

 

The results of our interviews show that when changes have occurred, they have been towards more 
direct service provision in response to the pandemic. Often, this pivot has demonstrated the value of the 
CRN approach to respond to unexpected challenges. Local CRNs with a strong network of relationships 
were able to mobilize more quickly to respond to emerging community needs than larger, less nimble 
conventional organizations. Successful response and adaptation depend on the ability to mobilize CRNs 
and the critical relationships, community knowledge and systems around them 

The self-organizing network model provided unexpected synergy, healing, and quick pivots. Ironically, 
though, the pivot towards emergency response and service provision may threaten to undermine the 
collaborative nature of the model as partner agency mandates and structures take priority. Similarly, 
there is less time for relationship building and community coordination. 
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We found that the effects of the pandemic have added to the sense of social isolation that often fuels 
abuse and neglect. Added to that this year is fatigue over two years of emergency response - and in some 
areas (Fraser Valley and Cariboo), the devastation of forest fires, floods and heat domes required 
additional response. Coordinator burnout surfaced this year for the first time as a major concern. 
Everyone is operating in a stressed service landscape. Regular CRN work has been deflected because of 
the press and urgency of emergency services. The difference between the activity and meeting the 
overall goal is creating stress. 

The pandemic has also exacerbated the challenge of bringing new coordinators up-to-speed on the CRN 
approach. Many new coordinators know nothing beyond the recent emergency response efforts and may 
need to be re-oriented towards upstream prevention and relationship building efforts as we move 
beyond the immediate emergency of the pandemic response. Orientation has been requested by a 
number of coordinators and have requested materials that include information on self-organized 
networks and developing coordinated community responses to the issue of abuse. Also requested was 
orientation to the website and reporting responsibilities. 

Similarly, our interviewees reported that building trust by virtual means is harder (with anyone) and 
repeated that CRNs with new coordinators or where the whole CRN was newly established had more 
trouble navigating the changed landscape than more established CRNs. As noted, recruitment and 
outreach are difficult without the ability to meet face-to-face. 
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GOAL FIVE 
Increase connectivity at and between all levels of BC CRN activity 

The evaluation tracks progress on connectivity at and between all levels of the BC CRN in several ways. 
We explore how affiliates are connecting through various communication channels and events, 
specifically E-connector readership patterns and awareness and participation in It’s Not Right, or 
Gatekeeper workshops, or in Provincial Learning Events. Because relationships and networks are central 
to the work of CRNs, we ask respondents to list who they would turn to if they had concerns about adult 
abuse and what organizations they know of in the community who are working on the issue. We analyze 
these local personal networks for signs that they are growing or strengthening. We also use the mentors’ 
interviews to develop a better picture of how connections are working at a regional level.  

The place of technology in connection 
Finding ways to maintain meaningful connections throughout a network serving a geographically large 
province with relatively low population densities has been a challenge since the beginning of the 
evaluation period. It has always been understood that face-to-face encounters are fundamental to 
establishing good relationships, but this creates significant practical and logistical challenges to both 
mentors and coordinators.  

Mentor interviews discovered how the pandemic has dramatically shifted the possibilities as large 
percentages of people have discovered and developed a comfort with meeting via online technologies 
like Zoom. In many ways, this has made it easier for people to create and maintain geographic 
relationships that would have been impossible if forced to rely on face-to-face only meetings. For 
example, many mentors and coordinators are conferring with their colleagues in other communities or 
regions more now compared to before the pandemic.  

Of course, the use of communication technology is not without its downside. Relationships tend to 
weaken when contact is limited to virtual platforms, email or telephone, with few opportunities for face-
to-face contact. In addition, people’s access to computers, smart phones and Internet, as well as the 
spotty / expensive internet service in many rural and remote areas is an issue as there continue to be 
digital haves and have nots. However, it should be noted that virtual technology also increases access 
and inclusion of people who may have mobility issues or are limited by being geographically remote from 
the location of in-person meetings.  

As we move forward, the organization has a unique opportunity to blend the best of both by reflecting 
on how to get the most positive impact out of resource-intensive face-to-face meetings with the 
convenience and possibility of maintaining distant contacts through virtual technology. It is likely that a 
best answer involves developing a hybrid format to counter the limitations of either virtual or in-person 
only formats. 

This year’s affiliates survey asked a series of questions to assess people’s preferred ways of connecting 
virtually, as well as gathering information about E-connector readership.  

E-CONNECTOR READERSHIP 

Half of survey respondents (51 percent) said they received the BC CRN E-connector email newsletter. Of 
those who received it, the vast majority reported always (56 percent) or sometimes (41 percent) reading 
the E-connector. When asked what topics were most interesting to them, the most common request was 
for stories about the activities of other CRNs. Respondents were interested in hearing about innovative 
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ideas and success stories that they might take inspiration from and incorporate in their local community. 
They also appreciated how these stories help them feel connected and supported.  

 

One in six requested more articles about resources available in the community, including information 
about funding and training 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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We also asked respondents how they prefer to engage online. They were given five options, email, online 
events (e.g. Zoom meetings and webinars), social media (e.g. Facebook, Twitter, or Instagram), other, or 
none and allowed to check all that applied. Eighty-five percent said that they like email and over half 
preferred online events. Only about one in five prefer social media channels and very few indicated a 
different medium or selected “none.” 

We also gather information about whether respondents were aware of or participated in an It’s Not 
Right! (INR) presentation, a Provincial Learning Event, or a Gatekeeper (now See Something, Say 
Something) workshop to assess the level of connection of affiliates to key BC CRN programs. Actual 
participation and awareness rates were relatively high, with about a third of respondents having 
participated in either INR or a Provincial Learning Event and just over 20 percent participating in the 
Gatekeeper workshop. In addition, roughly a third of respondents were aware of each type of event but 
didn’t participate, leaving slightly over a third of respondents unaware of the events.  

 

 

 

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.  
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AVERAGE NUMBER OF INDIVIDUALS AND GROUPS 

The average number of individuals mentioned this year – 2.52 – was up from its lowest point during the 
evaluation period as reported last year – 2.17 – but still lower than the 10-year average at 2.66 compared 
to previous years. When we examine the averages over the study period, we see that both the number of 
people one would turn to and the number of groups working on the issue appear to be trending slightly 
downwards, the opposite of the results we would hope to see.  
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We conducted more analysis to see if these trends could be due to other factors. First, we looked to see 
if the patterns could be seen in “time one / time two” analyses of responses at the individual level. 
Unfortunately, we find the same patterns for both lists of who one would turn to and for the known 
organizations working on the issue in the community. While the shifts are small, we find a three percent 
decrease between the first and last responses given by respondents for who they would turn to and a 
four percent decrease in the organizations mentioned. When we look at the percentage of respondents 
whose number of mentions increase, decrease or stay the same, we find that about 40 percent decrease 
the number reported, while a third increase and a fifth report the same numbers.  
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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.  

 

 

 

Throughout the study period, the most common references have consistently been to specific individuals 
or local community organizations demonstrating a relatively high level of network maturity. Over the 
study period, we have seen an increasing trend in the percentage of mentions referring to individuals or 
community organizations, going from 60 percent in 2013 to 70 percent in 2021, providing some evidence 
that the networks are deepening over time.  

Overall, our analyses in this area provide mixed results. The networks appear relatively strong with some 
signs that they are maturing over time. However, we aren’t finding evidence of growth at the individual 
level. This might simply be due to respondent fatigue, or it may be the result of some other factors we 
haven’t identified. Combined with the findings around decreased outreach, this might be an area of 
special note in future evaluations.  

For the 10-year analysis, we have created special composite word clouds that aggregate 10 years of data. 
A word cloud of responses provides an interesting overview of patterns of responses. It 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.” For the 10-year analysis, 
we removed all references to organizations to allow the named individuals to shine through. A number of 
individuals, especially CRN mentors, appear frequently.  



 

41 | P a g e  
 

 

 

The second word cloud looks at responses to “groups working on the issue.” Again, the relative size of 
the name of the organization represents how often it was mentioned by a respondent.  
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Mentors as Connection 
Any discussion of network connectivity would be incomplete without commenting on the role of mentors 
in creating and maintaining those connections.  

Throughout coordinator interviews, mentors were consistently seen as connectors, maintainers of 
connections, and holders of the history and purpose of the initiative. This, in turn, allows them to share 
successful approaches and responses and provide structural robustness to coordinators. This is especially 
important given turn-over rates among coordinators. 

Mentors also noted in their summaries that they occupy positions that allow them to see and identify 
patterns which local CRNs may not identify themselves. It is the mentor’s role to see these and to point 
these out to the CRNs, offering a mirroring function to the local CRNs and the organization itself. Mentors 
are key to finding and responding to emerging and unexpected patterns.  

Regional Connections and Challenges 
Throughout the study period, the mentor-driven component has explored many of the community 
variations that must be addressed to increase connectivity. For example, while there are patterns of 
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differences between rural, urban and town CRNs, there is no single definition of urban or rural to match 
the realities of BC geography. There are sub-categories within each definition and nuances which shape 
each community. Reaching the “hinterland” in between CRNs or population areas was seen as a long-
standing challenge.  

However, within that, we are seeing definite signs of increasing connectivity at a regional level. Some 
groups of CRNs are starting to identify as regions, particularly where there are geographic features that 
act as barriers or where services are delivered from a central hub. 

Similarly, we are hearing anecdotal evidence of growth of linkages to other networks, primarily health or 
social determinants of health networks operating in large regions (sub-regions to the health region). This 
can offer stability and enhanced participation. The CRN table has helped to bring other services into 
areas. Partnering with new programs such as Community Paramedics raises the professional interest in 
and effectiveness around adult abuse and neglect. 
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CONCLUSIONS AND NEXT STEPS 

The 10-year analysis provided us with an important opportunity to take the long view of the work of BC 
CRN and the local CRNs it supports. We were able to stand back from the year-on-year focus of our 
previous work to look for larger patterns as well as go more deeply into the patterns we have previously 
noted.  

Possibly the most significant conclusion is also the one that is perfectly obvious: BC CRN has experienced 
tremendous growth in the past 10-years both in terms of numbers and in terms of the sophistication and 
maturity of its internal operations. Over the study period, the organization increased the number of 
communities served by 400 percent and the number of “engaged affiliates” by 450 percent.  

Throughout that growth, the organization has also significantly refined it process for strategic planning, 
goal setting and outcome tracking while simultaneously deepening its commitments and practices 
around reconciliation, decolonization and effective engagement with diversity along numerous 
dimensions, from racialized and marginalized communities, to recognizing the unique needs of rural, 
urban and communities somewhere in between. We see the results in the overwhelmingly positive 
description by affiliates of the working style of the local CRNs and in the rare gift of having three 
hereditary chiefs provide Indigenous perspectives on our work and with suggestions for ways our work 
can be deepened and enhanced.  

These twinned projects represent a unique challenge as, in many ways, developing an effective record-
keeping system can strain the relational work of decolonization and vice versa. The fact that both 
projects are advancing is impressive and it is not surprising that there would be some internal tensions 
which develop as result. Obviously, this work is not complete. Reconciliation and working towards truly 
inclusive practices will no doubt remain a priority within the organization for some time. Likewise, efforts 
should continue to refine and improve internal reporting and record keeping practices. It will take careful 
guidance to ensure both continue to move forward in balance and to manage the tensions which will 
naturally develop as a result.   

Fortunately, this work can be built on a strong operational foundation and lean into the developmental 
evaluation process. We have been pleased to see continued and increased engagement from the 
mentors in the evaluation process itself. The evaluation team has been invited to connect this work with 
several project and administrative processes and we are excited to see the fruit of the integration of data 
collection and capacity building efforts in the coming years. As we move forward, we recommend a more 
complete review of the current survey instrument to ensure that our measures continue to capture the 
spirit of the goals and objectives laid out by BC CRN. While we want to retain key bellwether questions to 
maintain important benchmarks, the 10-year anniversary provides an auspicious opportunity to update 
and refine the approach to make sure it fits well with other aspects of BC CRN operations.   

Much of the growth we’ve noted has been the result of the outreach and relationship building work done 
at the local community level. One challenging result of our 10-year analysis has been the discovery that 
outreach efforts appear to be declining somewhat over time. It should be noted that early survey results 
documented very high levels of affiliate outreach work, so this finding may simply represent some 
maturity in local CRN efforts. Supporting this view, we find that involvement levels (number of meetings 
and events attended) appear to be increasing. However, we also noted that there appears to be very 
slight cooling of levels of engagement among affiliates. Again, this is no cause for alarm, but it does point 
to opportunities for the organization moving forward. Most encouraging was the finding that a significant 
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percentage of affiliates would like to be more engaged in their local CRN, including nearly half of those 
who currently describe themselves as “not at all” engaged.  

We emphasize the importance of engagement because it was one of the clearest and most consistent 
findings of our 10-year analysis. The most consistent factors associated with positive outcome measures 
were high levels of engagement and involvement. This is an area where it’s important to remember that 
correlation is not causation. There are many ways in which positive CRN outcomes are likely to fuel 
higher levels of engagement and involvement, but then it is also clear that more actively engaged 
affiliates are likely to lead to more positive outcomes. We recommend thinking of this as a virtuous cycle, 
but one fueled by maintaining and supporting active engagement of affiliates.  

In a similar way, relationships are at the heart of the CRN model of self-organizing networks. Over the 10-
year study period, we have attempted to track the density, maturity and connectivity of the greater BC 
CRN network. We find both some positive indicators, but also some opportunities for improvements 
here. Quantitatively, it appears that the BC CRN network is growing, but personal affiliate networks are 
not. We suspect that this might be an artifact of survey research. That is, it might have more to do with 
respondent fatigue being asked the same question multiple times. There are a number of findings which 
indicate healthy relationships are forming. This includes evidence that affiliate confidence in local 
partners and their confidence in the CRN approach are increasing over time. Similarly, we find some 
evidence that the specificity of individual reported networks is increasing somewhat. However, combined 
with the fact that outreach activities and engagement seem to be slightly declining, it may be an area to 
focus some attention on moving forward.  

Any such effort would marry nicely with already on-going work to enhance connectivity at and between 
all levels of the BC CRN. The work of the evaluation both documents and supports these efforts by 
including the mentors as part of our research team and encouraging ways of integrating goal setting and 
outcome tracking into their work and the work of local coordinators. Throughout the study period, we 
have seen again and again the importance of cross-pollinating relationships, between mentor and 
coordinator, among mentors, among coordinators both regionally and provincially, and between the 
organization itself and the broader network of affiliates. Our work has highlighted the value and 
importance of mentors as connectors and keepers of the “long view” to help guide and support 
coordinators in their local efforts.  

The pandemic provided an unexpected window into the power of self-organizing networks, as many 
CRNs were able to mobilize their network to pivot quickly and effectively in the face of massive 
disruptions. However, the pandemic also underscored the challenges of maintaining a focus on the 
relational aspect of the work in the face of competing demands. While BC CRN is committed to 
decolonization, it must continue to operate in an environment dominated by colonial institutions and 
mindsets. This can add to the already significant challenges of coordinators’ support of new and 
developing CRNs and/or who are also employed by more conventionally oriented organizations. All of 
this requires time and consistent attention from dedicated coordinators, which has also been one of the 
most consistent challenges and areas of exploration throughout the 10-year study period. Our key 
evaluation question continues to be how do we best support coordinators to understand and apply the 
CRN model, especially in those labour-intensive early phases of development.  

Of course, over the last ten years of our evaluation work and within the 10-year analysis itself, the most 
important story is around impact. While we haven’t seen a major sea-change in reports of community 
attitudes at the aggregate level, our deeper analysis indicates that there are important changes 
happening at the individual level. Even more impressive are the reports by affiliates of having seen 
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specific positive impacts in the community as a result of the work of the local CRN. The reported level 
was impressive to begin with and continues to trend upward. Here, the majority of respondents report 
seeing improvements in community awareness of the issue, of resources, and in better working 
relationships among the professionals tasked with responding to the challenge.  

On the whole, we find the results of our 10-year analysis positively impressive. We have noted consistent 
progress on key outcome indicators and no causes for any major concerns. The basics of the CRN 
approach – the centrality of relationship building, responsiveness to the unique needs and character of 
local communities, a commitment to creating safe, inclusive spaces – is bearing fruit in expanded 
networks delivering tangible positive impact in local communities throughout the province. 
Unexpectedly, the pandemic has proven the model while also providing an opportunity to re-focus 
efforts moving forward on the core aspect  that enable CRNs to operate as self-organizing networks to 
make a positive impact in their local community.  

 

  



 

47 | P a g e  
 

 

Appendix A – Methodology 
 
The evaluation continued the process initiated in 2012 which has been repeated through 2021.  

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 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 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 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. Last 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 
E-connector newsletter and various BC CRN programs. Those questions for continued this year with slight 
refinements. The complete questionnaire is included in Appendix B.  

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 for 2021 included 1,272 individuals.  

The 2021 survey was administered in January and February 2022. Overall, 338 useable responses were 
gathered with a response rate of 27 percent. 

 
  

Response 
Rate 

Original Sample 1,709  
Bad Email / Missing 19%  
Disqualified 8% 

 

Valid Sample 1,272 
 

Useable Responses 338 27% 
  

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

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.  
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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 continued our more refined process for creating a total “involvement scale” for 
respondents. Three categorical variables are created that divide number of meetings attended, number of 
events attended, and total 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 corrects for the overrepresentation of the number of years of involvement in the total involvement 
scale. Comparisons by CRN stage of development are based on the most recent subjective assessment of 
CRN stages of development and were not updated this year as the pandemic response of CRNs made this 
assessment unstable.  

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 which might affect local CRN 
operations. Communities were placed 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). The analysis was run comparing all 
three categories and then again by combining the “town” and “rural” categories to increase the statistical 
reliability.  

Historical Analysis 
In addition to a standard annual analysis, we submitted our 10-year database to additional scrutiny. The 
current database includes over 2,500 responses from over 1,400 individuals and includes responses from 
every CRN in the province including a balanced distribution of urban / rural and regional responses.  

 

  

  

Total Sample 9,649 
Bad Email / Missing 11% 
Disqualified 8% 
Valid Sample 7,939 
Useable Responses 2,579 
Unique Respondents 1,413 
% Completing >1 45% 
# Completing all 10 1 
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TRENDS OVER TIME 

We have attempted to look at trends over time in each of the previous evaluation reports. Since most of 
the variables in our database are nominal, it is challenging to find statistically robust ways to do this 
definitively, and that challenge persists. This year, we enhanced those efforts by reformatting our graphic 
representations of changes over time in several ways. We converted all graphs to 100% Stacked Area 
charts and re-ordered response categories to have the desired responses at the bottom with a darker 
colouring. This allows anyone to “read” the graph more easily and spot meaningful trends more easily.  

It should be noted here that we can not say whether these visible trends have statistical significance, but 
here the size and robustness of the dataset itself provide additional confidence in our ability to interpret 
the trends. Still, as with the time one / time two analyses, we should consider these findings preliminary 
and cause for further investigation.  

STABILITY IN SIGNIFICANT DIFFERENCES 

To augment our ability to tease out meaningful differences over time, we conducted an analysis to see 
which explanatory variables held the most predictive power in observed differences in key indicator 
variables. Throughout most of the evaluation, we have compared responses to our core questions by 
engagement, involvement, urban / rural status, and CRN stage of development as described above. In the 
historical analysis, we looked at how many times these comparisons produced a statistically significant 
result.  

TIME ONE / TIME TWO ANALYSIS 

We examined the database as a whole, looking at the total number of responses and the number of 
participants who completed the survey more than once. We were pleased to discover that 45 percent of 
respondents – 637 respondents - have completed the survey more than once. This provided us with an 
opportunity to do “time one / time two” comparisons of individual responses. This was done by 
identifying the first year in which we had a response from the participant and using this to create a new 
“time one” variable for each of our key questions. The second instance regardless of when it happened 
was used to create a “time two” variable and so on. Once these variables were created, we extracted the 
last entry for that respondent which we called “time last” or “Tx”. We then compared the first and last 
responses (Tx-T1) and for those with more than two completed surveys (300 individuals), we also 
compared their last response to an average of earlier responses for greater stability in comparison.  

It should be noted that we could not adjust for differences in when “time one” and “time last” responses 
were gathered or in the length of time between “time one” and “time last.” As such, any differences 
discovered should be considered very preliminary and not definitive.  

Mentor Assessment 
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 ages and stages. 

This year, we invited mentors to gather stories from a selection of CRN coordinators who could “take the 
long view” around community and CRN development over the past decade. In many ways, this was 
similar to the process used last year, with a few significant enhancements. This year, in addition to 
recording the interviews with coordinators, we asked mentors to pair up with other mentors to process 
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and debrief their interviews to draw out key themes and lessons learned and then share those insights 
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.  

Nine mentors agreed to participate in this year’s mentor Assessment process. Their assignment (see 
instructions in Appendices) was to interview Coordinators for their stories about the ‘long view’ response 
of CRNS (for as long back as each could remember). Each mentor interviewed a number of CRN 
Coordinators and then joined one or more other mentors to discuss their learning. In a departure from 
last year’s process, mentors were asked to do a first level analysis to find themes and commonalities as 
well as to summarize their learning. April Struthers, mentor Liaison to the Evaluation, and co-evaluator, 
then analyzed the responses for emergent themes and issues. The secondary purpose of the yearly 
Assessment is not simply to record activities and issues over a year, (in this still ‘unprecedented time’) 
but to engage mentors in doing knowledge exchanges with their Coordinators and with each other. It is 
the evaluators’ hope that the mentor group will use the ‘aim, act, reflect approach’ to support their 
learning and to alter their approaches accordingly. 

CRNs involved were from rural, town and urban locations; in both the Southern and Northern areas of 
the Province. Thirty interviews were completed (about 36 % of 82 potential CRN locations and an 
increase over last year).  

The regions represented were Vancouver, Surrey, Fraser Valley, Northwest and Northeast BC, West 
Kootenays, the Okanagan, and Central / North Vancouver Island. ZOOM was used as the platform to 
collect interviews virtually, and ZOOM recordings and print were used by mentors for their summaries. 

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. 

In addition, this year’s mentor assessment included a deeper engagement with professional development 
in 2 workshops to foster evaluative thinking and identify learning to apply to their roles from each year’s 
evaluation results. 

Appendix B – CRN Affiliates’ Survey 
 

 

Welcome! 
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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’m 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 
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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                   -----                Very well-coordinated 
( ) 1 ( ) 2 ( ) 3 ( ) 4 ( ) 5 ( ) 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 

[ ] 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 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 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  
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Appendix D – 2021 Evaluation Infographic and 
Discussion Guide 
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NOTES 

GOAL 1 

 No notes 

GOAL 2 

 These statistics were calculated by comparing the last response 

vs. earlier responses for people who completed the survey more 

than one year. More information can be found in Community 

Attitudes section of the report. 

GOAL 3 

 BC CRN values and experience highlight the need for decolonial 

and equitable ways of work for successful engagement of 

Indigenous and diverse community. The "words describing the 

CRN" are a proxy indicator of that way of working. 

GOAL 4 

 Results here are primarily the result of Mentor interviews as part 

of their contribution to the evaluation process.  

GOAL 5 

 
 Of those not satisfied, the vast majority wanted greater 

involvement.  

 Respondents could “select all” for preferences, so Email and Zoom 

preferences will add to more than 100%.  

 

DISCUSSION QUESTIONS 

GOAL 1 

What are the key factors that fuel CRN and affiliate growth? 
 

GOAL 2 

What are the key factors that fuel increased community 
awareness of the problem? 

 

GOAL 3 

How could we enhance and build on the work we've begun 
in this area? 

GOAL 4 

How could mentors assist coordinators in prioritizing the 
most effective capacity building activities appropriate to the 
CRN?  

GOAL 5 

How do we create more opportunities for engagement with 
the local CRN? 

 


