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Introduction 
The Community Action Program for Children (CAPC) is a national program, funded by the Public Health Agency 

of Canada, and is jointly managed with provincial/territorial governments across Canada. Operating since 

1993, CAPC provides long-term funding to community groups to establish and deliver a variety of programs 

that address the health and developmental needs of children (aged 0-6) and their families who are living in 

conditions of risk for poor health outcomes. 

 

At the time of conducting this evaluation, there were 26 CAPC projects in Saskatchewan – 23 offering direct 

services to participants and three provincial organizations that house the CAPC community development 

coordinators. The types of services offered vary greatly and include: structured parent programs (e.g., 

Nobody’s Perfect), drop-in groups for parents and children, preschool programs, home visits, and providing 

families with advocacy and referral. As well, some projects target specific populations, such as teen parents or 

recent immigrants. 

 

The purpose of this evaluation was to examine program delivery and outcomes. In particular, there were three 

key objectives to be addressed: 

1. Determine stakeholders’ level of satisfaction with CAPC projects. 

2. Determine if CAPC participants are achieving desired outcomes as a result of participating in CAPC. 

3. Determine the impacts and effects of adopting a Community Development approach. 

 

Methodology 
This evaluation took a mixed-method approach in which both quantitative and qualitative data was collected. 

In general, quantitative data was collected through the use of surveys in order to learn more about various 

aspects of program delivery and level of stakeholder satisfaction. In order to gain a richer understanding of 

how CAPC impacts the lives of participants and their children, qualitative data was collected via focus groups. 

 

Along with using a mixed-method approach to data collection, data was also collected from a variety of 

sources in order to represent the different experiences of CAPC stakeholders. In particular, data was collected 

from the following stakeholders: 

• 65 community organizations that partner with CAPC completed a survey. 

• 47 CAPC project staff completed a survey and 40 participated in staff focus groups. 

• 293 CAPC participants1 completed a survey and 50 took part in participant focus groups. 

                                                           
1
 CAPC Participant refers to the parent or legal guardian of a child aged 0-6 who attends a CAPC project. 

 

EXECUTIVE SUMMARY 
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Results 
The results of the evaluation fall under two main categories: those related to process findings (e.g., program 

operations, implementation, and service delivery) and those pertaining to outcome findings (e.g., extent to 

which a program produces the intended improvements in the areas it seeks to address). Presented below is a 

summary of both the process and outcome evaluation results. 

 

Process Evaluation Results 

• As has been demonstrated in previous evaluations of CAPC in Saskatchewan, projects continued to reach 

participants who are at risk for poor health outcomes (e.g., families with low income, ethnic minorities, 

lone parents, teen parents, etc.). However, nearly half of the project staff identified populations that they 

would like to better reach, including fathers and immigrant families. 

 

• The two main reasons provided for participating in CAPC was to obtain information, either specific to 

parenting or more general, and to receive social support from staff and other participants. Socialization 

was also one of the main reasons why participants wanted their children to participate in CAPC 

programming. 

 

• Attending the CAPC project for the first time was reported by participants as being a very positive 

experience and that it was a welcoming, non-judgemental environment. 

 

• Both participants and CAPC staff recognized barriers to participating. These included: work/school 

commitments, transportation, and child care. Staff sought to address these barriers by being more 

accommodating (e.g., adjusting hours of programming) and providing participants with child care and 

transportation. 

 

• Nearly half of the participants reported that they participated in program development/delivery in some 

way (e.g., sharing ideas, volunteering). Project staff greatly appreciated the contributions of participants 

and also felt that it was a meaningful experience for the participants. 

 

• Overall satisfaction with CAPC and the project staff was found to be quite high (4.65/5.00 and 4.64/5.00 

respectively) and all participants reported that they would refer others to the program. Participants also 

felt that their children greatly enjoyed attending as indicated by their excitement to attend and eagerness 

to talk about what they did while at CAPC programming. 

 

• A further indication of satisfaction was that very few participants indicated that they would make any 

changes to the program. Changes that were suggested included: additional program activities, changes to 

the time or length of programming, more activities for parents and children together, and improved space 

for programming. 

 

• As with the results for participants, it was found that community partners were very satisfied with their 

partnership with CAPC projects (4.48/5.00). As well, when asked what they learned as a result of their 

partnership, it was found that they recognized CAPC as essential to the community’s well-being and 

learned of the importance of early childhood development and parenting skills. 
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Outcome Evaluation Results 

• Based on items included on the participant survey in which respondents were asked to indicate how 

strongly they agreed or disagreed with numerous statements, it was found that they felt positive changes 

had been made in their lives, as well as their children’s, since participating in CAPC (ratings ranged from 

4.04 to 4.54 out of a possible score of 5.00). For example, participants felt that they had gained new skills, 

made healthier relationships with their children and others, and had better skills as a parent. In relation to 

their children, participants reported that they had more opportunities to play with others, were learning 

new things, and were better able to express themselves. 

 

• Results of the focus groups and community partner survey provided further information regarding the 

positive impact CAPC had on participants’ children. Specifically, it was found that children had increased 

social skills, were meeting developmental milestones, were better prepared for entering an educational 

setting, and had increased confidence. 

 

• Results also revealed that CAPC had a positive effect on numerous areas of participants’ lives. The two 

most notable changes described included the following: 

• Improved support from both project staff and other participants. In particular, participants reported 

that attending a CAPC project helped to alleviate feelings of isolation, that it was a safe place to share 

about problems they experienced, and they were able to build a stronger support network in which 

they could turn to for assistance. 

• Improved parenting skills such as knowing more about health and safety issues, improved 

understanding of child development, and new discipline strategies. Likely as a result of their increased 

knowledge and skills, many participants also reported feeling more confident in their role as a parent 

and of having an improved relationship with their children. 

 

• Along with the above two key findings, it was also found that many participants reported improved 

relationships with others (e.g., spouses/partners), had gained new skills and/or knowledge (e.g., healthier 

eating), and were better able to meet basic needs such as transportation, affordable housing, and 

obtaining baby supplies. 

 

Recommendations 
Continue Long-Term Funding 

It is recommended that CAPC projects continue to receive long-term funding from the Federal government. It 

is further recommended that projects receive an increase to funding in order to meet growing operational 

costs, to address barriers to participating, and to reach additional populations. 

 

Maintain and Develop New Community Partnerships 

CAPC projects should continue the strong partnerships they have established in their respective communities 

and, if possible, work to build additional partnerships. By doing so, projects will be able to sustain services 

offered to participants despite receiving minimal increases to funding since they have been operating. 
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Address How to Reach Additional Populations 

Results indicated that projects have been successful in reaching priority populations (i.e., those at risk for poor 

health outcomes). However, staff also identified that there were populations that they found harder to reach 

such as fathers and immigrant families. In order for projects to connect with these harder-to-reach 

populations, it is recommended that CAPC projects collaborate with other projects or community organizations 

that have been successful in doing so. 

 

Address Barriers to Participating 

Project staff reported that they were aware of the barriers affecting level of participation and also worked to 

address these barriers. However, it is important for staff to continue to discuss with their participants possible 

barriers being faced as these may change over time. It is further suggested that projects connect with one 

another in order to learn of innovative ways to eliminate the barriers facing participants. 

 

Continue Project Networking 

It is recommended that CAPC projects continue networking activities. Specifically, it is recommended that 

regional CAPC meetings are held quarterly and that all SK CAPC projects have an opportunity to meet annually. 

By doing so, projects will be able to learn from one another and discuss challenges that may be unique to their 

community or population they are working with (e.g., teen parents). 

 

Offer Additional Programming for Children 

When asked about suggested changes to programming for children, participants indicated that they would not 

make any changes other than to offer the programming to more children. Based on this finding and the 

literature outlining the importance of school readiness, it is recommended that projects work to incorporate 

more programming targeted directly to children aged 0 to 6. 

 

Encourage the Contribution of Participants 

It was found that approximately half of participants reported that they contribute to the project in some way. 

Although it is possible that this was under reported, it is important for project staff to continue to seek out the 

valuable input of their participants. By doing so, staff will help to ensure that they are best addressing the 

specific needs of their participants and contribute to building participants’ capacity. As well, if participants feel 

that their contributions to the project are valued, their feelings of confidence and self-worth will be further 

increased. 

 

Plan for Future Evaluation Activities 

Now that the provincial evaluation is completed, it is recommended that individual projects be examined to 

determine their success within their respective communities. In particular, projects should be provided with 

training and tools in order to help them determine participant demographics, if they are reaching priority 

populations, and if they are best meeting the needs of their participants. It is further recommended that any 

evaluation tools that are developed can be adapted/modified to best suit the needs of individual projects. 
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Conclusions 

In summary, the results of this evaluation have clearly demonstrated that SK CAPC projects are having a 

positive impact on children, aged 0-6, and their families. Although CAPC has impacted the lives of families in 

numerous ways, key findings of greatest importance are: participants have received much needed support 

from other participants and staff; participants have improved parenting skills; and children are better prepared 

to enter an educational setting.  All of these findings speak to a future of improved health and well-being for 

the participants of CAPC projects in Saskatchewan.
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1.0  Overview of CAPC 
The Community Action Program for Children (CAPC) is an ongoing federal initiative administered through the 

Public Health Agency of Canada (PHAC). CAPC was created in 1993 in response to the United Nations World 

Summit for Children in which 72 nations, including Canada, made a commitment to invest in the well-being of 

vulnerable children. 

 

There are currently 440 CAPC sites located across Canada that receive long-term funding in order to develop 

and deliver programs and services that address the health and developmental needs of children (0-6) and their 

families facing conditions of risk. 

 

Although ‘living in conditions of risk’ can encompass many factors, the priority populations that CAPC projects 

seek to reach has been guided by the determinants of health. Specifically, determinants of health refer to 

those basic factors and influences that shape and determine the health of individuals and communities (Public 

Health Agency of Canada, n.d.). These factors, which are interrelated, include: 

• income and social status 

• social support networks 

• education and literacy 

• employment and working conditions 

• social environments 

• physical environments 

• personal health practices and coping skills 

• healthy child development 

• biology and genetics 

• gender 

• culture 

• health services 

 

Based on the above factors, CAPC projects aim to serve the following priority populations who may be at 

greater risk for poor health outcomes: 

• children living in low-income families 

• children living in teenage parent families 

• children in lone-parent families 

• children experiencing development delays, social, emotional, or behavioural problems 

• children who have experienced abuse or neglect 

• Métis, Inuit, and off-reserve First Nations children 

• children of recent immigrants and refugees 

• children living in remote and isolated communities 
 

I  INTRODUCTION 
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When CAPC was developed, it was recognized that local communities best understood the unique 

circumstances facing their community members and were given the flexibility to offer services and programs 

to best meet the needs of their participants. For this reason, the types of services offered vary greatly and can  

include such things as structured parent programs (e.g., Nobody’s Perfect), drop-in groups for parents and 

children, preschool programs, home visits, and providing families with advocacy and referral. As well, some 

projects may target specific populations, such as teen parents or recent immigrants. While programming varies 

greatly in order to best meet the needs of participants, CAPC’s six Guiding Principles provide a framework for 

program design, implementation, operations, governance, and evaluation. The Guiding Principles are as 

follows: 

• Children First 

• Equity and Accessibility 

• Community-Based 

• Strengthening and Supporting Families 

• Flexibility 

• Partnerships 

 

1.1  CAPC in Saskatchewan 
The protocol agreement for CAPC in Saskatchewan, negotiated between the Public Health Agency of Canada 

and the provincial government, was signed in September, 1993. The protocol agreement established that an 

Advisory Committee would oversee the management of the program in Saskatchewan. This committee is 

comprised of 13 members: 11 from federal, provincial, First Nations, and Métis governments as well as two 

from non-governmental organizations. In addition to the Advisory Committee, an Evaluation Working Group 

and Technical Review Committee were established. 

 

1.1.1  Provincial Priorities 

While each province used the six guiding principles as a framework, provinces were also given the freedom to 

set their own priorities. The provincial priorities for the SK CAPC Advisory Committee were determined 

through the development of two documents: the Protocol Agreement and the Strategic Plan. Two priorities, in 

addition to those specified nationally, were identified for Saskatchewan. 

 

The first priority identified was to ensure that a minimum of 65% of the CAPC resources were devoted to 

programs that meet the needs of off-reserve First Nations, Métis, and northern children and their families. 

Saskatchewan’s demographics and the level of risk factors among the population groups listed in the protocol 

agreement supported this regional priority. 

 

The second provincial priority that the Advisory Committee members made a commitment to was a 

community development approach supportive of capacity building. They realized that communities with the 

highest needs often faced the greatest barriers to accessing resources and believed that communities where 

people were marginalized would be reached best by individuals within their own communities. 
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In order to assist CAPC projects, three provincial organizations were selected to employ community 

development coordinators. The three sponsoring organizations chosen were: 

• Federation of Saskatchewan Indian Nations 

• Métis Family and Community Justice Services Inc. 

• Saskatchewan Prevention Institute 

 

Each community developer provides assistance to seven or eight CAPC projects. Specifically, they work with 

the projects in the areas of assessing community needs, developing partnerships, on-going development of 

programs, and meeting reporting requirements. 

 

1.1.2  SK CAPC Projects 

At the time of this evaluation, there were currently 26 CAPC projects in Saskatchewan – 23 offering direct 

services to participants, and three provincial organizations that house the CAPC community development 

coordinators. 

 

Sponsor organizations for the CAPC projects are located in 13 different communities and, as shown in Figure 1, 

projects are located throughout the province. In particular, 14 projects are located in urban areas, six in rural 

areas, two in northern areas, and four projects are provincially-scoped.2 

 

Figure 1 

CAPC Project Sites in Saskatchewan 

 
                                                           
2
 Provincially-scoped CAPC projects include the three community development projects as well as a project offered at Pine    

  Grove Correctional Centre for Women. 
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2.0  Overview of the SK CAPC Evaluation 
Evaluation has been an important and integral part of CAPC from the beginning and includes evaluation 

activities conducted at the national, regional/provincial, and project level. In relation to CAPC evaluation 

conducted in Saskatchewan, the Saskatchewan Prevention Institute has housed the CAPC Evaluation 

Coordinator since 2004 who, along with the support of the Evaluation Working Group, coordinates the 

provincial evaluation of CAPC projects in Saskatchewan. This has allowed for a standardized approach to the 

provincial evaluation which encompasses all of the SK CAPC projects. The provincial evaluation activities have 

provided in-depth information which complements the national evaluation findings and also provides SK CAPC 

projects with project-specific information, which can then be shared with their relevant stakeholders. As 

described below, the SK CAPC evaluation was divided into two phases. 

 

2.0.1  SK CAPC Evaluation – Phase 1 

As outlined in the CAPC Evaluation Framework (see Appendix B), the first phase of the evaluation was carried 

out in order to collect demographic information about SK CAPC participants and to determine if projects were 

reaching priority populations. In order to determine this, Participant Information Forms (PIFs) were completed 

by all new and returning participants during a one-year time period (November 2004 to October 2005). 

Results, which were presented in the report, “Reaching Priority Populations: A Demographic Profile of CAPC 

Participants”, clearly demonstrated that participants faced multiple risk factors, placing them at risk for poor 

health outcomes (SK CAPC Evaluation Working Group, 2006). Based on the findings, it was concluded that 

CAPC projects were successful in reaching priority populations. With the completion of the demographic 

profile report, plans for the second phase of the SK CAPC evaluation were under way. 

 

2.0.2  SK CAPC Evaluation – Phase 2 

The purpose of the second phase of the evaluation, and the focus of this report, was to examine program 

delivery and satisfaction and outcomes. In particular, there were three key evaluation objectives developed 

based on the SK CAPC logic model (see Appendix C) and are described below. In line with a participatory 

approach to the CAPC evaluation, Phase 2 evaluation objectives and activities were also guided by consultative 

focus groups conducted with project staff in late 2006. Specifically, three focus groups were conducted and 

staff from 18 of the projects had an opportunity to share their ideas about Phase 2 of the CAPC evaluation. 

 

Objective 1: Determine stakeholders’ level of satisfaction with CAPC projects 

The purpose of this objective was to determine if participants (both children and their parents/caregivers) 

were satisfied with both the project they participated in and support received from project staff. As partnering 

with other community groups is a key aspect of CAPC, it was also important to determine level of satisfaction 

of those who partnered with CAPC projects. 

 

II  SK CAPC EVALUATION 
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Objective 2: Determine if CAPC participants are achieving desired outcomes as a result of participating in 

CAPC 

Along with determining levels of satisfaction, a key component of Phase 2 of the SK CAPC evaluation was to 

explore the possible impact that attending a CAPC project had on the lives of children and their families. 

Specifically, outcomes investigated included such things as changes in skills, knowledge, attitudes, feelings, and 

behaviour; changes in level/type of support systems; changes in ability to meet basic needs; changes in 

participants’ relationships with their children and others; and changes in children in relation to meeting 

developmental milestones and school readiness. 

 

Objective 3: Determine the impacts and effects of adopting a Community Development approach3  

Lastly, as the community development approach has been an integral part of SK CAPC, Phase 2 of the 

evaluation also sought to capture what impact this approach has had on all relevant stakeholders, including 

participants, project staff and community partners. In particular, it was examined how involved current and 

past participants were in the design and delivery of programming and how beneficial this involvement was. In 

relation to community partners, the goal was to determine the types of partnerships utilized and how well 

these partnerships worked. 

                                                           
3
 An integral part of the SK CAPC Community Development approach is that of the community development coordinators, 

as discussed on page 2, and a separate evaluation of the role of the community developers was carried out. Specifically, 
past and present community developers and program consultants were interviewed, a focus group was conducted with 
members of the CAPC Advisory Committee, and questions pertaining to the community developers were included in the 
project staff survey. However, as this report focuses on different aspects of program delivery and participant outcomes, 
results of the community developer evaluation have been reported on separately from this document. 
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3.0  Mixed Method Approach 
While Phase 1 of the SK CAPC evaluation was strictly quantitative in nature, Phase 2 took a mixed methods 

approach in which both quantitative and qualitative data were collected. In general, quantitative data was 

collected through the use of surveys in order to learn more about various aspects of program delivery and 

level of stakeholder satisfaction. However, in order to gain a richer understanding of how CAPC impacts the 

lives of participants and their children, it was important to collect qualitative data. Specifically, focus groups 

were chosen as a method to collect information so that participants would have the opportunity to share and 

learn from each other. As cited in Manitoba’s Qualitative Evaluation of CAPC (2004), “focus groups allow for 

the opportunity for ‘collective consciousness work’ where people can reflect on their experiences, and gain 

new insights and understanding from sharing and listening to one another” (p. 21-22). 

 

Along with using a mixed method approach to data collection, it was also important to collect information 

from a variety of sources in order to represent the different experiences of CAPC stakeholders, including CAPC 

participants, CAPC staff, and community partners. Including these three different groups, along with using 

different ways of collecting the data, is referred to as triangulation (Guion, 2002). By triangulating both 

methodology and data sources, a more comprehensive understanding of program delivery and the impact of 

participating in CAPC can be gained. 

 

3.1  Evaluation Timeline 
Planning for the second phase of the SK CAPC evaluation began in late 2006. In particular, the evaluation 

objectives were identified, followed by the development of detailed evaluation frameworks which outlined 

how each objective would be addressed. These frameworks included the main questions for each specific 

objective, a list of possible questions to ask relevant stakeholders, and how the data would be collected. As 

outlined in the Data Collection Timeline (see Appendix D), development of the data collection tools was 

underway by the spring of 2008 and data collection – starting with the community partners online survey – 

began in September of 2008 and concluded in June of 2010 with the completion of the CAPC participant focus 

groups. 

 

Throughout this process of data tool development and implementation, the CAPC project staff from each of 

the 23 projects as well as members of the Evaluation Working Group played a key role. Specifically, all surveys 

and focus group interview schedules were first developed by the evaluation coordinator, then were reviewed 

by the evaluation working group and by project staff. All data collection tools were either presented to project 

staff in person at SK CAPC regional meetings4 and/or sent via email. Based on feedback received, revisions 

were made and sent out again for final review. Along with asking project staff for input into the data collection 

tools, they were also sent regular updates on current evaluation activities and what would be taking place in 

                                                           
4
 SK CAPC regional meetings take place quarterly in Prince Albert, Saskatoon, and Regina with project staff from those 

cities and surrounding area attending. The meetings provide an opportunity for projects to provide updates on their 
activities, to share information about upcoming events, and to learn from one another. 
 

III  METHODOLGY 
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the future. This involvement of the project staff helped to ensure that they were active participants in the 

evaluation and, more importantly, ensured that the evaluation would not over-burden projects and that data 

collection tools would be suitable for all relevant stakeholders. 

 

3.2  Data Collection 
Provided below is a description of each of the data collection tools, including the purpose, how the tools were 

implemented, participant recruitment, and participant numbers. All data collection tools are included in 

Appendix E of the report. 

 

3.2.1  Community Partner Survey 

The purpose of the community partner survey was to obtain information about SK CAPC from organizations 

that were partners with a CAPC project and to gain a broader understanding of how CAPC projects work within 

their respective communities. In particular, the survey contained both close-ended and open-ended questions 

and asked participants how they partner with CAPC, how this partnership assists project participants, and how 

well the partnership works. 

 

To obtain community partner contact information, CAPC projects were asked to identify the community 

partners that their project worked with. This partnership could involve various things, including (but not 

limited to): 

• sharing resources and information 

• referrals 

• networking/interagency meetings 

• shared training opportunities 

• presentations to project participants 

 

After CAPC projects provided the CAPC Evaluation Coordinator with a list of community partners, the partners 

were contacted via email to complete a short online survey. Hardcopies of the survey were provided to 

community partners upon request. Data was collected between September 2008 and January 2009. 

 

Ninety community partners were contacted and a total of 65 participants completed the community partner 

survey, representing a 72% response rate. Fifty-one community partners completed the survey online, while 

14 completed a hard copy of the survey. The majority of respondents had been partnered with CAPC for at 

least one year (94%). The greatest proportion of community partners indicated that they had either been with 

CAPC between one and three years (29%) or ten years or more (29%). In relation to types of partnerships, 

responses fell into three general categories including the sharing of resources and information, providing 

referrals, and collaborating with the project to develop programs and activities. 

 

3.2.2  Staff Survey 

The CAPC staff survey was developed for the purpose of obtaining information about project staff involvement 

with CAPC as a part-time or full-time staff member. Specifically, the survey contained both close-ended and 

open-ended questions and focused on who participates at the CAPC projects and the role of participants (e.g., 

ways in which participants contribute to the project). Project staff were asked to complete an online version of 



An Evaluation of CAPC: A Saskatchewan Perspective 8 

 

the survey; however, hardcopies were provided to projects upon request. Data was collected between May 

and June, 2009. 

A total of 47 project staff completed the survey with 38 completing an online version, and nine completing a 

hardcopy of the survey. Based on results from the projects’ 2008/09 Annual Reports, there were 

approximately 75 individuals employed as project staff. Therefore, a 63% response rate was achieved. The 

sample was fairly representative of those CAPC staff offering direct services to project participants as 18 of the 

23 projects had at least one staff member complete the survey. Because several respondents did not identify 

their project number when filling out the survey, it was unclear whether they represented one of the five 

missing projects or if they represented a project that was already identified by another CAPC staff member. 

 

It was found that the average length of time employed at a CAPC project was five and a half years, ranging 

from 2 months to 18 years. As shown in Table 1, the majority of staff had been employed for one year or 

longer. As well, 17% of respondents indicated that they had been involved in a CAPC project prior to becoming 

employed as a CAPC staff member. 

 

Table 1  Length of Time Employed at CAPC Project (n=41) 

Length of Time Employed N % 

Less than 1 year 5 12 

1 – 5 years 20 49 

6 – 10 years 11 27 

More than 10 years 5 12 

Total 41 100 

 

In relation to their position at the CAPC project, two-thirds of respondents (66%) were full-time employees, 

while the remaining worked part-time. As shown in Table 2, one-third of project staff labeled their position as 

a Support/Outreach Worker and nearly one-third identified as a Program Coordinator. 

 

Table 2  Staff Position at CAPC Project (n=44) 

Staff Position N % 

Support/Outreach Worker 14 32 

Program Coordinator 13 30 

Facilitator 5 11 

Director 4 9 

Administrative Personnel 3 7 

Other 5 11 

Total 44 100 

 

3.2.3  Participant Survey 

The CAPC participant survey was developed in order to learn about who is participating in CAPC projects in 

Saskatchewan, various aspects of program participation, levels of satisfaction, and to assess outcomes. The 

majority of questions on the survey were closed-ended. 

 



An Evaluation of CAPC: A Saskatchewan Perspective 9 

 

Prior to implementing the survey at all of the projects, the participant survey was first pilot tested at five of the 

CAPC projects in order to ensure that participants had no difficulties completing it. Ten participants completed 

the survey and all feedback received was positive, allowing for widespread implementation of the survey. 

In March of 2010, a staff member from each of the 23 CAPC projects received a letter informing them how 

many participants should complete the survey, copies of the survey, as well as a guide book to assist staff with 

implementation. The total number of participants to complete the survey was determined based on 

demographic data collected during a one month time period in 2006 where it was found that the monthly 

attendance was 680 participants. Based on this number, a minimum of 245 completed participant surveys 

were needed in order to have a representative sample.5 To ensure the sample was representative of who 

participates in CAPC during a one month period, a total of 345 participant surveys were sent out and each 

project was requested to complete between 10 and 25 surveys (depending on the size of the project). 

Between April and May of 2010, a total of 293 surveys were completed by participants at 22 of the CAPC 

projects, representing a response rate of 85%. Results of this survey, including demographic information, are 

presented in Section 5 of the report. 

 

3.2.4  Staff Focus Groups 

Four focus groups were conducted with project staff for the purpose of obtaining information about SK CAPC. 

More specifically, the purpose of each focus group was to determine project staff satisfaction with CAPC and 

whether or not participants were achieving desired outcomes as a result of participating in CAPC. CAPC staff 

were asked questions regarding the programming that is offered at their project, who participates at their 

project and the possible impact that attending a CAPC project may have on project participants and their 

children. 

 

Two focus groups consisted of staff from the urban CAPC projects, one focus group consisted of staff from the 

rural projects and one focus group consisted of staff from the northern projects. Focus groups were arranged 

according to region (i.e., urban, rural, and northern) in order to capture any regional differences among the 

CAPC projects. A total of 40 project staff participated in the focus groups, ranging in size from seven to 12 

participants. On average, project staff had been employed by CAPC for five years, ranging from two months to 

16 years. All focus groups were conducted in October, 2008. 

 

3.2.5  Participant Focus Groups 

CAPC participant focus groups were conducted in order to expand on the information collected from the 

participant surveys and to better understand how CAPC has affected the lives of participants and their 

children. The two key objectives of the focus groups were to determine participants’ level of satisfaction with 

CAPC and whether they were achieving desired outcomes as a result of CAPC. Specifically, participants were 

asked questions pertaining to the programming they were involved with, what they liked the most, 

suggestions for changes, the impact on participants’ children as a result of CAPC, and how attending a CAPC 

project may have impacted participants in a variety of areas (e.g., parenting, social support, meeting basic 

needs). 

 

                                                           
5
 Sample size of 245 based on 95% confidence level and a confidence interval of +/- 5. 
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A total of seven focus groups were conducted with CAPC participants. Projects were selected based on 

representation of the various geographical locations of CAPC projects in Saskatchewan as well as the different 

kinds of services offered. With this in mind, one focus group was carried out at a remote northern project, one 

was rural, and four were in urban areas (one of the urban projects often served transient populations from 

northern communities). In relation to services provided, participating sites were representative of the variety 

of services offered and the different populations served by SK CAPC. Specifically, one site offered a 

preschool/parent program, three were parent resource centres (two of which largely served teen parents), 

two offered structured and drop-in programs for parents and children, and one offered programming for 

recent immigrants to Canada. 

 

The focus group interview schedule was pilot tested in March, 2010 and it was found that no revisions were 

necessary. This pilot test was included as one of the seven focus groups and the remaining six focus groups 

were conducted with participants between May and June, 2010. With the permission of the participants, all 

focus groups were audio-taped in order to ensure that no relevant information was missed. 

 

Participants were recruited for the focus groups with the assistance of project staff from each of the seven 

participating CAPC projects. Specifically, staff were provided sign-up forms to distribute to participants which 

briefly explained the purpose of the focus groups. Participants were also informed that a meal or snack would 

be provided, along with childcare. Each of the focus group participants received a small honorarium in the 

amount of $40 to thank them for their participation. 

 

A total of 50 CAPC participants volunteered to take part in the focus groups, all of whom were parents of 

children aged 0-6. The majority of the focus group participants were female (98%, n = 49) and had participated 

in CAPC an average of two years, ranging from one month to nine years. 

 

3.3  Limitations 

Although every effort was made to have a representative sample of stakeholders included in the evaluation, it 

is important to note that limitations to the methodology may exist. In particular, the majority of participants 

who took part in the participant focus groups were self-selected and, therefore, it is possible that those 

participants who chose to participate may be different from those who did not wish to volunteer. Similarly, 

although a comprehensive list of community partners was collected from each project, it is possible that not all 

community partners were included. Once again, the community partners not included in the list of 

organizations and those that chose not to participate may differ in some meaningful way from those that did 

receive and complete the survey. Lastly, due to limited time and resources, past participants were not included 

in the evaluation. Thus, the important viewpoints of those who chose to no longer participate at a CAPC 

project were not captured. 
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4.0  Survey Data Analysis 
Surveys completed by CAPC participants were entered and analyzed using the Statistical Package for the Social 

Sciences (SPSS), version 19 and simple frequencies were calculated for responses to the close-ended questions. 

Both the community partner survey and CAPC project staff survey were completed using the online survey 

tool, SurveyMonkey. This tool automatically analyzed data from the closed-ended questions and provided 

frequencies. Responses from open-ended questions from each of the three surveys were categorized into 

themes based on the survey questions. 

 

4.1  Focus Group Data Analysis 
Transcript-based analysis was conducted in order to analyze the CAPC staff focus groups and CAPC participant 

focus groups. Specifically, using the ‘long table approach’, the transcripts from the focus groups were 

organized into themes based on responses to each of the questions. As described by Krueger and Casey (2000), 

the long table approach is a low-technology method to analyze transcripts where the core elements are cutting 

of the transcripts into individual quotes, sorting the quotes based on the questions asked, and arranging them 

onto long strips of paper. 

 

Throughout the results section of this report, direct quotes were used from the focus groups as well as from 

the open-ended survey responses. These quotes provide evidence of the results presented and directly reflect 

the experiences of the CAPC participants, project staff, and community partners. 

IV  DATA ANALYSIS 
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5.0  Overview of Results 
Described below are the results of all data collected during Phase 2 of the SK CAPC evaluation. The results are 

divided into two main sections: those that pertain to process evaluation findings and those related to outcome 

evaluation findings. In particular, process evaluation provides information related to program operations, 

implementation, and service delivery (Rossi, Freeman, & Lipsey, 1999).  Overall, it addresses questions related 

to how well the program is functioning and if the program is reaching the intended target population. On the 

other hand, outcome evaluation focuses on the extent to which a program produces the intended 

improvements in the specific areas it seeks to address (in the case of CAPC, the health and well-being of 

children aged 0-6 and their families) (Rossi, et al., 1999). 

 

5.1  Process Evaluation Results 
The first set of findings presented refers to various aspects of program implementation, focusing on who was 

being reached, program participation, level of satisfaction, and partnering with CAPC. 

 

5.1.1  Participant Demographics 

In order to learn about who was participating in CAPC programs, information was collected via the CAPC 

participant survey, similar to the demographic information collected previously from 2004 to 2006. A total of 

293 participants completed a survey, providing a representative sample of CAPC participants during a one-

month time period. 

 

A. Gender and Age of Adult Participants 

Participants consisted of 267 females (92%) and 24 males (8%).  Ages ranged from 13 to 68 with an average 

age of 29 years. 

 

Table 3  Age of Adult Participants (n=283) 

Age Range N % 

Under 20 years 28 10 

20-25 years 76 27 

26-35 years 129 46 

36-50 years 41 14 

Over 50 years 9 3 

Total 283 100 

 

B. Age of Children Being Cared For 

As shown in table 4, the majority of participants indicated that they cared for at least one child that was aged 

0-6 (89%, n = 245). 

 

 

 

V  EVALUATION RESULTS 
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Table 4  Age Groups of Children Being Cared For (n=270) 

Age of Children  

Being Cared For 

 

N 

 

% 

0-6 144 53 

0-6, 7 and older 74 28 

0-6, pregnant 15 6 

0-6, 7 and older, pregnant 12 4 

7 and older 15 5 

7 and older, pregnant 3 1 

pregnant 7 3 

Total 270 100 

 

C. Lone Parenthood 

Half of the participants (51%, n = 144) indicated that they were parenting children on their own. 

 

D. Cultural/Ethnic Group 

As shown in the table below, just over two thirds of participants (68%) identified themselves as Aboriginal. 

 

Table 5  Cultural/Ethnic Group (n=286) 

Cultural/Ethnic Group N % 

First Nations 149 52 

Métis 45 16 

Caucasian 74 26 

Other 18 6 

Total 286 100 

 

E. Income 

It was found that 62% of participants were living in poverty (monthly household income of $1,670 or less), with 

41% falling into the lowest income group. When taking into account factors such as household size and living in 

isolated communities where the cost of living is greater, the percentage of those living in poverty was likely 

much higher. 

 

Table 6  Income Distribution of Participants (n=278) 

Monthly Household Income N % 

Less than $1,250 114 41 

$1,250 - $1,670 58 21 

$1,671 - $2,500 44 16 

More than $2,500 62 22 

Total 278 100 
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F. Reaching Priority Populations 

The participant survey collected information on four factors that are known to place one at risk for poor health 

outcomes. As shown in Table 7, the results of these four risk factors were quite similar to data collected during 

the one-month snapshots in November 2004 and November 2005. As well, it was found that the level of risk 

was once again much higher among Aboriginal participants. These findings demonstrate that participants face 

numerous factors that place themselves and their children at risk for poor health outcomes and that CAPC 

projects continue to be successful in reaching priority populations. 

 

Table 7  Level of Risk 

 All Participants (%) Aboriginal Participants (%) 

Risk Factor 2004 2005 2010 2004 2005 2010 

Low Income 76 70 62 88 83 76 

Ethnicity  68 64 74 100 100 100 

Lone Parenthood 52 42 51 66 52 66 

Teen Parenthood 12 12 10 16 16 13 

 

Although the findings demonstrate that projects were successful in reaching priority populations, nearly half of 

staff (46%, n = 19) who completed the staff survey acknowledged that there were additional populations that 

they would like to reach. Specifically, eight respondents indicated they would like to reach more fathers. The 

quote below demonstrates the challenges many projects face in getting fathers involved in CAPC 

programming. 

 

One group whom are mainly hard to target would be men/fathers. I have a few fathers participate but 
do not complete my program. I think that they may be intimidated by the amount of women in the 
program. 
(CAPC Staff) 

 

Four staff members also reported that they would like to reach more immigrant families. 

 

We would like to reach recent immigrants and their families. We have a large immigrant population in 
our community that would benefit from our programs. 
(CAPC Staff) 

 

5.1.2  CAPC Participation 

This section presents results on a variety of aspects related to participation, including things such as how 

participants found out about CAPC, barriers to participation, and reasons for participating. 

 

A. Length of Time Participating in CAPC 

The majority of participants (69%) had participated in CAPC for at least six months at the time that they 

completed the survey. 
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Table 8  Length of Time Participating in CAPC (n=289) 

Length of Time  N % 

Less than 6 months 90 31 

6 months to 1 year 76 26 

13 months to 3 years 57 20 

More than 3 years 66 23 

Total  289 100 

 

B. Learning About CAPC 

As shown in Table 9, the majority of participants indicated that they found out about CAPC from others, such 

as friends, family, and/or CAPC participants. Project staff also indicated that participants most often learned 

about CAPC from others. Specifically, 96% of staff reported that current participants played a key role in telling 

others about the project. 

 

Table 9  How Participants Learned About CAPC (n=280) 

Learning About CAPC N % 

Referred by friends/family  110 39 

Referred by participants  79 28 

Information posted in the community 79 28 

Referred by another organization  54 19 

Other 12 4 

*Percent does not total 100 as participants could choose more than one  
  response option. 

 

C. Reason for Participating in CAPC Programming 

Responses from 241 participants to this open-ended question were categorized into themes. As shown in 

Table 10, the most common reason provided for participating in CAPC was to obtain information and learn 

new things, either specific to parenting or more general (e.g., cooking, crafts). 

 

Table 10  Reason for Participating in CAPC (n=241) 

Reason for Participating N % 

Information (parenting and general)/learn new things 96 40 

Support from staff and/or other participants 49 20 

Meet new people/social support 43 18 

Activities for children and/or parents 39 16 

Socialization for children 23 10 

School readiness 21 9 

Mandated to take parenting class/trying to get children back 10 4 

Heard positive feedback from others about the program 10 4 

Other 32 13 

*Percent does not total 100 as participants could provide more than one response. 
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The importance of participating in CAPC in order to improve one’s parenting skills is highlighted in the 

following quotes: 

 

One of my main reasons I decided to participate in this program was because of my negative childhood 
and my poor self-esteem. I wanted to be the best parent I could be, but I knew that I would need the 
education, positive reinforcement, etc. to get me there. After 4 years in the program, a great parent I 
have become because my children tell me so every day! 
(CAPC Participant) 

 

I decided to take this program to help myself be a better parent and to help understand my kids better. 
(CAPC Participant) 

 

Another frequent reason provided for participating in CAPC was to receive support and to socialize with other 

parents: 

 
I wanted to be able to talk to other mothers about parenting and have a good support group to look to 
for guidance. 
(CAPC Participant) 
 

…in the winter, I have two little kids, I need to do something with them. I love them to death, but I'm a 
stay at home mom, I can't spend every hour with them. If I come here it is a little bit of a break for me 
and for them to get to be with their friends, for me to be with my friends and for us to be in a different 
atmosphere in the winter. 
(CAPC Participant) 

 

Lastly, many respondents also described how CAPC would benefit their children as well as themselves. As one 

participant stated: 

 

I wanted to give my child every opportunity for education, especially at this stage of his life and being 
new to the area gave me a chance to bond with other parents and get some education myself. 
(CAPC Participant) 

 

D. Reason for Children’s Participation in CAPC Programming 

During the participant focus group, participants were also asked specifically about reasons for their children’s 

participation. Participants from four of the focus groups described that the main reason for their child 

participating in CAPC was to provide an opportunity for socialization and playing with other children. Other 

reasons discussed included providing a safe place to play, that children were able to play with different toys, 

and school readiness. 

 

We had no family in the city whatsoever. At the beginning, I didn't know anyone and feared that my 
children wouldn’t be that social and all because they don't know anybody. They got to meet and play 
[with other children]. 
(CAPC Participant) 
 
We've heard from a bunch of friends that this was an awesome program. I thought it would be a really 
good opportunity to get him started for school. 
(CAPC Participant) 
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E. First Time Participating in CAPC 
As described by participants from four of the focus groups, attending the CAPC project for the first time was a 

positive experience. Specifically, participants found it to be a welcoming, non-judgemental environment and 

that it was a great opportunity to chat with other parents. 

 

I found it open and nonjudgmental. 
(CAPC Participant) 
 

Usually I’m a shy person but here I feel comfortable and I can say what comes to mind. 
(CAPC Participant) 
 

I found I wasn’t nervous at anytime. You didn't feel like, when you first start something new, if you're 
going on a team or high school, a new class, going to school for the first time, you’re always nervous, 
those jitters about what everybody else might think of you. It never felt like that. It wasn’t an uneasy 
feeling like the first time, that anxious feeling before coming, sort of thing? I was always looking 
forward to it. 
(CAPC Participant) 
 

They actually helped me quite a bit. They're very loving, caring and acceptable of me. When I came in 
I'd be upset or crying, they'd comfort me. 
(CAPC Participant) 
 

A little iffy at first but [name of project coordinator] was so welcoming always. I only met her once. She 
remembered my name and she's like 'Oh how are you?' Really asked me how I was doing and stuff. 
Actually she seemed super interested with me even though I didn't even know her. 
(CAPC Participant) 

 

F. Barriers to Participating in CAPC 

The majority of the respondents (69%) indicated that they did not experience anything that made it difficult to 

participate in CAPC. However, 31% of participants did experience one or more barriers. Specifically, of the 85 

participants that did experience barriers, work/school commitments was found to be the most common 

barrier, followed by transportation and childcare. 

 

Table 11  Barriers to Participating in CAPC (n=273) 

Barriers to Participating N % 

Work/school commitments 41 15 

Transportation 25 9 

Child care 21 8 

Hours of operation 16 6 

Spouse doesn’t want me to participate 3 2 

Staff changes 2 1 

Changes in programming 1 1 

Other 10 3 

Did not experience any barriers 188 69 

*Percent does not total 100 as participants could choose more than one  
  response option. 
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Although the majority of project staff (82%, n = 37) indicated that participants attended on a regular basis, 

they also identified several barriers faced by participants which inhibited them from attending programming. 

The top three barriers identified were in line with what participants reported – work/school commitments, 

transportation, and childcare – revealing that staff were very aware of the difficulties facing their participants 

in terms of being able to attend programming on a regular basis. 

 

Project staff were also asked to describe any activities their project did to address the barriers they identified. 

The majority of responses focused on being more accommodating of project participants. For example, several 

CAPC staff identified adjusting the hours of programming to make it easier for project participants to attend 

(e.g., holding programming in the evening, scheduling programming around other community 

events/activities, etc.). Staff also indentified offering participants with the option of transportation and 

childcare in order for them to attend programming. 

 

Our programs have flexible time schedules and are offered at various times throughout the week to 
best accommodate other commitments such as work and school. We try to incorporate a child care 
component into our programming so that the participants can attend. In the winter months, it can be 
very difficult for the participants to attend activities if they do not have their own transportation. 
Sometimes other participants will pick up other participants and occasionally we are able to access 
other programs (such as Kids First) to help transport the participants. 
(CAPC Staff) 
 

We tend to flex the hours of programming to be more reflective of the people we serve. 
(CAPC  Staff) 

 

G. Participants’ Contributions to the Project 

As shown in Table 12, nearly half of the participants (47%, n =125), indicated that they contributed to the 

project. The most common ways participants assisted was by sharing programming ideas and volunteering. 

 

Table 12  Participant Contributions to the Project (n=267) 

Participant Contributions N % 

Share ideas/plan programming 75 28 

Volunteer 57 21 

Paid work 9 3 

Sit on board/committee 7 2 

Other (e.g., supply snacks, refer others) 16 6 

None of the above 142 53 

*Percent does not total 100 as participants could choose more than one response option. 

 

Project staff were also asked in the staff survey about participant contributions. Nearly all of the staff (98%, n = 

46) indicated that participants contribute to the project in some way, with sharing ideas/planning 

programming being the number one response, followed by volunteering. Once again, responses were in line 

with what participants reported. Furthermore, based on the results of the CAPC Annual Reports (2010-11), it 

was found that past and/or present participants were elected to the board of directors at six of the projects. 

When asked how well participants contributing to the project had worked, all staff agreed that it had worked 
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extremely well. Staff reported that by contributing to CAPC, participants became empowered, were more 

committed to programming, and developed a sense of ownership. Furthermore, staff acknowledged that 

participants were able to provide insight concerning their needs and interests. 

 

 It has helped staff recognize the needs of the participants that may not be recognized in everyday life. 
(CAPC Staff) 
 

It has worked very well, they like the responsibility that comes along with helping. They always put as 
much effort as possible into anything they do. 
(CAPC Staff) 
 

With participants coming and “teaching” and spending time with the groups for short periods the 
participants feel accomplished and the children feel proud to have their parent/caregiver here. 
(CAPC Staff) 
 

CAPC staff also recognized that there may be factors that made it difficult for participants to contribute to the 

project. Nearly one-half of staff (48%, n = 20) believed participants faced certain barriers inhibiting them from 

contributing to the project, including time constraints, prior commitments (e.g., school, work), lack of 

transportation/childcare, and issues relating to family violence and poverty. 

 

With busy schedules of home, work, school, and life, it makes it difficult to give of their already 
stretched and stressed time. 
(CAPC Staff) 
 

5.1.3 Satisfaction with CAPC 

Presented below are results pertaining to levels of satisfaction with CAPC as determined by results from the 

participant survey and participant focus groups. 

 

A. Level of Satisfaction with CAPC Project and Staff 

Participants’ level of satisfaction with CAPC was assessed via the participant survey by asking about satisfaction 

with the support they received from project staff, and overall level of satisfaction with the program. Based on 

a scale from 1 to 5 where 5 equaled ‘very satisfied”, participants indicated that they were very satisfied with 

the CAPC program (M = 4.65) as well as with the support they received from staff (M = 4.64). Figures 1 and 2 

show the distribution of responses for each question. 
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Figure 2  Level of Satisfaction with CAPC Program (n=286) 
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Figure 3  Level of Satisfaction with Support Received from CAPC Staff (n=286) 
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B. What Participants Liked the Most about CAPC Programming 

Participants were asked to indicate from a list of options what they liked the most about the CAPC 

programs/services they participated in. As shown below, the most popular response was ‘doing fun activities’, 

followed closely by ‘learning about parenting’. 
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Table 13  What Participants Liked the Most about CAPC Programming (n=279) 

Like the Most About CAPC Programming N % 

Doing fun activities 200 72 

Learning about parenting 188 67 

Activities for children 183 66 

Spending time with my children 141 51 

Receiving support from project staff 129 46 

Attending support groups 112 40 

Learning about other community organizations 103 37 

Meeting basic needs 73 26 

Learning about my culture 50 18 

Other (e.g., socializing) 14 5 

*Percent does not total 100 as participants could choose more than one response option. 

 

In order to learn more about what participants liked the most about the programs and services they were 

involved in, this question was also asked during the participant focus groups. It was found that the majority of 

participants described the overall environment of the program. For example, they described it as a welcoming, 

relaxed, supportive, and safe place to be. Many also described that because of CAPC, they had the opportunity 

to learn new skills and obtain information on a variety of topics. Lastly, some participants mentioned that the 

staff working at the project was what they liked the most. 

 

She [staff member] knows how to handle certain situations like how to get the best out of the kids. 
She's just great in what she does. 
(CAPC Participant) 
 

P1: All the different things that I've been involved with and I know that I wouldn't have had the 
opportunity to have any of those. 
P2: Yes. She pretty much opened a lot of doors for us. 
(CAPC Participants) 
 

[Name of project coordinator] and the teacher, they are so friendly and patient. They listen to us or if 
we need help, (one respondent agreed) they help us. 
(CAPC Participant) 
 

If you're struggling with different things, it could be potty training, it could be you have a child that 
you're just struggling with, they do have resources, books and information that they can guide and lend 
you as well. I’ve used that resource, which is nice. 
(CAPC Participant) 
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The importance of the overall environment of CAPC programming was also echoed by several project staff 

during the staff focus groups. In particular, staff felt that offering fun, semi-formal and interactive 

programming contributed to a CAPC program’s success. 

 

Actually, one of the things I think that helps our programs be successful is to have lots of laughs and 
positive encouragement and just sharing stories… …and I just make them laugh and get a positive 
experience out of it and that’s what makes them come back. If they’re having a bad day, I’m always 
trying to bring them, you know, make them feel good and that they’re worthy and I’ll move around and 
tease them and be crazy with them. 
(CAPC Staff) 

 

C. Suggestions for Changes 

A further indication of satisfaction with CAPC programming was that very few participants (26%, n = 43) 

indicated on the survey that they would make any changes to the program. Responses to the survey question 

were categorized into themes and are presented in Table 14. 

 

Table 14  Suggested Changes to CAPC Program (n=43) 

Changes to CAPC Program N % 

Suggestions for program activities 17 39 

Time or length of program 9 21 

More parent-child activities  8 19 

Space/room issues 5 12 

Other 4 9 

Total 43 100 

 

Further information regarding suggested areas of improvement was provided by the participant focus groups 

and community partner survey. Similar to the participant survey findings, the majority of participants indicated 

that they would not make any changes and were very happy with the current programming. Suggested 

changes that were made by a few of the participants included: providing more parenting classes, better space 

for childcare, and offering activities at different times so that spouses/partners could also attend. 

 

… I realize for some people, evenings don't work and evenings are busy. But I like when my husband 
could come because then we would both get the same information. 
(CAPC Participant) 
 

It's the child care. If we can have nicer place, more comfortable for kids. I know its opportunity for us to 
have that and to have a local program and to have the child care but if we can do more for child care, it 
would be wonderful. 
(CAPC Participant) 



An Evaluation of CAPC: A Saskatchewan Perspective 23 

 

The main suggestion that participants had was that of additional funding so that more activities could be 

offered.  

 

If they had it in the budget, I've gone on a few of the field trips and we had a blast. Oh my gosh, we had 
so much fun. I'd like to see a few more of those little things offered. I know it's hard for transportation 
and those things. 
(CAPC Participant) 
 
Although there is so much already, I wish there was more funding available because I know that they 
have such wide ranges of things that they want to do. They talked about it with us. [Name of project 
coordinator] was once saying 'I wish we could do this and I wish we could do that with you girls 
because I know you guys would do so well but it's just, we can't. We just don't have the funding 
necessary for it’. 
(CAPC Participant) 

 

Community partners also recognized lack of funding as being a challenge in terms of offering more project 

activities and retaining staff. 

 

… a serious lack of sustainable funding causing them to spend a lot of time and energy looking for 
money instead of working to support families. 
(Community Partner) 
 
Although CAPC has provided some excellent opportunities, the funding has not always been secured, 
nor is it sufficient to respond to the need of vulnerable young children in [name of city]. 
(Community Partner) 
 

D. Referring Others 

Another indicator of level of satisfaction was whether or not participants would refer others to the program.  

Of the 280 respondents who answered this survey question, all indicated that they would suggest others 

participate in the CAPC program. 

 

E. Satisfaction – Additional Comments 

Lastly, the additional comments provided at the end of the participant survey also spoke to a high level of 

satisfaction with SK CAPC projects. Specifically, 124 participants took the opportunity to provide additional 

comments about CAPC and their involvement in the programs. As shown in Table 15 and captured in the 

quotes below, participants provided very positive comments regarding the overall CAPC program and project 

staff. 

 
Table 15  Additional Comments (n=124) 

Additional Comments N % 

Satisfaction with CAPC program 63 51 

Positive impact of CAPC on participants (parents and/or child) 30 24 

Positive comments about project staff 26 21 

Suggestions for improvements  10 8 

Recommend CAPC to others 5 4 

*Percent does not total 100 as participants could provide more than one response. 
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I have enjoyed this program and find myself bragging about it to others. I look forward to my next few 
years in the program. 
(CAPC  Participant) 
 

I really like this program. I get to learn and at the same time have fun. The ladies help me out a lot and 
care about me and my child. 
(CAPC  Participant) 
 

I've really grown with this program and learned a lot from it throughout the years I've been there. I 
enjoyed being here and suggest all young mothers participate. It really helps your well-being and I 
know it has done me good. 
(CAPC Participant) 

 

Similarly, 29 of the 65 community partners also took the opportunity to provide additional comments about 

their partnership with CAPC. As highlighted by the quotes below, all the comments were of a positive nature 

and spoke to a high level of satisfaction with their partnership and the work that the CAPC project does in their 

community. 

 

This is a great program. I feel valued as a partner and continue to learn through the parents and their 
difficulties. 
(Community Partner) 
 

They are doing great work and we are so proud to say that we are partners with them on many of their 
new initiatives. 
(Community Partner) 
 

I am very glad to have the support of the CAPC project in our area. The teams that work in that project 
have been a huge help in providing programming, support to our parents, and being a great link to 
other community resources. 
(Community Partner) 

 

5.1.4 Satisfaction with Children’s Programs 

Along with asking about participants’ level of satisfaction with CAPC, participants were also asked during the 

focus groups how their children felt about participating and what participants liked the most about children’s 

programs. These findings are presented below. 

 

A. How Children Feel About Participating in CAPC 

Participants from four of the focus groups in which children’s programming was offered daily reported that 

their children loved attending and participating in CAPC programming. This was demonstrated by the fact that 

they were excited to attend and that it was never a struggle to get them out of the house. As well, many of the 

participants’ children asked to go to the program, were excited to tell others about their day, and were proud 

of the things they made while at the CAPC program. 
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He’s up at the crack of dawn, waiting at the door at 8:00. It's been a while [that he’s been waiting]. I 
can tell, right away when dad comes home from work, he's at the door waiting for him. He’s got to tell 
him anything exciting that may have happened. When we went to the fire hall on Monday, when dad 
got home, we have to tell him about turning the siren on and making the truck make loud noises and 
stuff like that. He was just... You could see it in his eyes how glad he was he got to do that. He tells us 
all about it in a very exciting, happy way, like he's pumped about it all the time. (Laughter) 
(CAPC Participant) 
 

She loves it here. You'll never have to convince her to leave the house because we're going to 
playgroup. She's at the door, with her shoes on, ready, ‘let's go Mom, come on’. 
(CAPC Participant) 
 

I know my daughter's really young but I've noticed when we step out of the house, she kind of pulls 
away from the kids in my neighborhood because they're really mean. When she comes here, she's more 
confident. When we walked in, she was so excited. She'd like, walk through the door for her first time 
today on her own and she went [right to the toys]. In my neighborhood, she sticks to mom. She grabs 
my hand and she is like, ‘I'm not leaving my mom’. 
(CAPC Participant) 
 

…my three-year-old asked, 'can we stay here all day long?’  She would just love to have snack and keep 
on playing, they've really enjoyed it, they met some really good friends here. 
(CAPC Participant) 

 

B. What Participants Liked the Most about Children’s Programs 

Participants from the three focus groups in which children’s programming was offered on a daily basis 

responded to the question of what they liked the most. A variety of responses were provided such as project 

staff providing a positive, safe environment to learn and play, that the children were able to try new things, 

and that they were made to feel special and important. As well, when asked if there was anything they didn’t 

like or if they had any suggested changes, participants indicated that they would not make any changes other 

than to have it available to more children. 

 

There is structure, what’s acceptable [behaviour], they know the rules. They repeat it kindly so that 
they [the children] get everything. If they have to repeat themselves a thousand times, they do or they 
get redirected. 
(CAPC Participant) 
 

She makes them feel very important and they know it. As I was saying earlier before, my kids are at a 
community school, there's a lot of bullying issues. There's a lot of safety issues. When they come here, I 
don't have to worry, they don't have to worry. It's good for them. 
(CAPC Participant) 
 

It's easy for the kids to play, you know they're safe. Yes, nice large area. We’re not crammed into a little 
room. 
(CAPC Participant)
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The stickier the better, the messier the better. (Laughter) Plus she takes the time with each of the kids. 
Even if there's a little one to a big one that can do it on their own, she still takes time with each kid to 
make them feel special. 
(CAPC Participant) 
 

 

5.1.5 CAPC Community Partners 

As the development of partnerships is one of CAPC’s six guiding principles, it was important to learn more 

about other organizations’ partnerships with SK CAPC projects and how well these partnerships have worked. 

Presented below are the results of the community partner survey. 

 

A. Satisfaction with CAPC Partnership 

In relation to satisfaction with the partnership with CAPC projects, overall it was found that community 

partners reported they were very satisfied (M = 4.48, n = 64) based on a scale from 1 to 5. Presented in Figure 

4 is the distribution of responses. 

 

Figure 4  Level of Satisfaction with CAPC Partnership (n=64) 
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B. Goal of Partnering with CAPC Projects 

Community partners were also asked about their goal of partnering with a CAPC project and more specifically, 

how their partnership helped to meet the needs of CAPC participants (i.e., parents/caregivers), children, and 

the community as a whole. 



An Evaluation of CAPC: A Saskatchewan Perspective 27 

 

Meeting the Needs of Participants 

Many partners identified that their partnership with CAPC assisted with improving project participants’ 

parenting skills and increasing their knowledge regarding various issues. Several partners highlighted that 

participants were taught to better understand their children and their children’s needs and more specifically, 

that they were educated about child development, child learning styles, and proper nutrition. Partners 

acknowledged parenting classes as one means to educate participants and improve their parenting skills (e.g., 

prenatal, cooking, and literacy classes). 

 

[CAPC] Helps them [parents] understand their learning styles, their children’s learning styles and how 
they are better able to help them [their children] learn. 
(Community Partner) 
 

By offering prenatal classes, cooking classes, craft classes, parenting classes, etc., the parents learn 
different things from these classes and implement them into their everyday lives. 
(Community Partner) 
 

Several partners discussed meeting the needs of CAPC participants by providing referrals, including referrals to 

other CAPC programs, as well as referrals to organizations and agencies outside of CAPC (e.g., addictions 

counseling). 

 

In addition to improving knowledge/parenting skills and assisting with referrals, several community partners 

reported that through their partnership with CAPC, participants were provided with resources. For example, 

community partners provide participants with access to dental services, meal vouchers, and educational 

programs (e.g., nutrition education, literacy programs). 

 

Finally, individual partners identified that their partnership with CAPC helped provide support to participants in 

the following ways: assisting parents with appointment scheduling, providing emotional support, monitoring 

the progress of parents and their children, and providing a friendly and safe space for parents and their 

children. 

 

Meeting the Needs of Children 

In relation to meeting the needs of children that participated in CAPC, several community partners reported 

that partnering with CAPC assisted to improve children’s skill set and increase their knowledge base. 

Specifically, partners indicated that children experienced improved school readiness (i.e., early learning 

experiences). For example, children were attaining appropriate levels of language development, sound 

awareness, and social and emotional development. One partner highlighted that school readiness was 

particularly important for children with learning and/or behavioural challenges. As well, several partners 

emphasized the role of educating participants so that their children could benefit from what they (the 

parents/caregivers) had learned. 

 

They come to the [Project name] and play and interact with other children. So the kids love coming and 
later it won’t be so hard to go to school. 
(Community Partner) 
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[CAPC] provides children with socialization and learning, provides a program not available anywhere 
else in the community. 
(Community Partner) 
 

Community partners also identified that their partnership with the CAPC project assisted with providing 

support to children. For example, partners discussed supporting children by working to build their self-esteem. 

Several partners highlighted the role of supporting mothers so that their children’s needs were met. 

 

[The partnership] helps children develop and grow. Helps build their self-esteem. 
(Community Partner) 
 

Participants also identified that through their partnership with CAPC, they were able to provide children with 

referrals and resources. For example, children were referred for preventative dental care or/and treatment 

and speech therapy. 

 

Meeting the Needs of the Community 

Lastly, community partners reported that through their partnership with CAPC, they were able to encourage 

community involvement and interest (e.g., increasing understanding and connectedness among community 

members). Partners emphasized the significance of the community becoming involved in CAPC, as well as 

CAPC participants taking part in other community functions and programs outside of CAPC. 

 

Partners also believed that by providing CAPC participants with the opportunity to improve their well-being 

(i.e., through attending CAPC programming), they could begin to contribute to their community to a greater 

extent. 

 

It is in the interest of our community to help at risk children and their parents to become productive 
members of our community. 
(Community Partner) 
 

 Parents and children become valued citizens and are able to ask for help from community members. 
(Community Partner) 
 

The following partners described how CAPC programming was also beneficial to and an important part of the 

larger community. 

 

The program is well respected in the community and helps those who meet the criteria to have a 
supportive learning environment. [The] community is proud to say they have this program. 
(Community Partner) 
 

The community benefits from young parents hopefully learning from these activities and being better 
citizens in their communities and by being healthy and living healthy lives. 
(Community Partner) 
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Partners also identified that their partnership with CAPC assisted with increasing awareness among community 

members regarding various issues. For example, partners reported that they helped inform the community 

regarding CAPC’s purpose and its partner services, as well as issues related to women and violence, families 

with special needs, and marginalized people and families. 

 

Finally, it was acknowledged that their partnership with CAPC not only assisted in providing resources to 

project participants, but also to those in the larger community. For example, community members could 

access the food and clothing services and, as one partner stated, resources pertaining to FASD were available 

to help educate the general public. 

 

C. What Has Been Learned from Partnering with CAPC 

Along with determining the goal of partnering with CAPC projects and, in particular, how they helped to meet 

the needs of various stakeholder groups, community partners were also asked to identify what they had 

learned from their partnership. It was found that several partners recognized CAPC as essential to the 

community’s well-being. Furthermore, partners learned how important early childhood development and 

parenting skills were. One participant acknowledged that families were at risk for a variety of reasons and 

required support to learn new skills; furthermore, these skills must be taught in a non-threatening and 

supportive environment. 

 

Not only did partners recognize a need for CAPC in their community, but they also discovered the benefits of 

having the project in their community. Benefits of being involved with CAPC included improvements in the 

skills and well-being of parents and children and that CAPC projects helped participants connect with their 

community. 

 

I have learned that we are fortunate to have the CAPC project close to us for we have been able to help 
more parents in crisis and put supports in place for them. 
(Community Partner) 
 

A good service is provided through this organization. Women are supported through the stress of 
pregnancy and childbirth. 
(Community Partner) 
 

Partners also learned that partnerships helped to improve the comprehensiveness of services and agencies in 

the community. For example, by being involved with CAPC, community partners learned to work together and 

communicate ideas and information with other services/agencies. 

 

Lastly, a few community partners recognized CAPC as creative and innovative. One partner noted the 

following: 

 

The creative and inventive means used by project staff in programming for both groups of children and 
individual kids with needs has been inspiring and useful to me and teachers in other communities. 
(Community Partner) 
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5.2 Outcome Evaluation Results 
Presented in this section are results pertaining to program outcomes and the different ways in which 

participating in CAPC has impacted the lives of participants and their children. 

 

5.2.1 Participant Survey Outcome Results 

While the majority of the findings pertaining to outcomes are a result of the participant and staff focus groups 

and, to a lesser extent, the community partner survey, questions were also included in the participant survey 

in order to obtain measures of changes experienced as a result of participating in CAPC. Specifically, 

participants were asked a variety of questions in order to assess what changes had been made in their lives, as 

well as their children’s, since they began participating in CAPC. Using a five-point scale, participants were asked 

to indicate how strongly they agreed or disagreed with the questions (1 equaled “strongly disagree” and 5 

equaled “strongly agree”). 

 

Presented in Tables 16 and 17 are the average ratings for each of the questions, along with the total number of 

respondents that answered the question. As shown in the tables, all of the average ratings were quite high, 

ranging from 4.04 to 4.54. As well, Appendix F presents the distribution of responses for each question in 

which it is shown that the majority of participants chose ‘agree’ or strongly agree’ for each item. These findings 

indicate that participants felt CAPC programming had positively impacted their and their child’s lives in a 

number of areas. 

 

Further analysis was completed in order to determine if factors such as length of time participating, level of 

risk experienced, and ethnicity would affect the average ratings. In particular, t-tests were carried out in order 

to evaluate the differences in means between two groups (e.g., participating for less than six months versus six 

months or more). While significant differences were not found based on ethnicity, results of the other two 

factors are noteworthy. 

 

When examining length of time participating in CAPC, it was found that 14 of the 16 items listed in Tables 16 

and 17 had higher average ratings for those involved in programming for six months or more as compared to 

those who had participated for less than six months. As well, five of the items related to changes in children 

were statistically significant6 and two additional items approached significance. These findings suggest that 

while all participants and their children experienced positive changes, the positive benefits of participating in 

CAPC were even stronger for those who had been in the program for at least six months. 

 

Other groups that were compared were those participants at low versus high risk for poor health outcomes. As 

discussed previously, information was collected from the participant survey on four items that can place a 

person at greater risk for poor health outcomes, including: low income, ethnicity, teen parenthood, and lone 

parenthood. In this analysis, ‘high risk’ was defined as having three or more of the above mentioned risk 

factors. Based on results of the t-tests, it was found that high risk participants had higher mean (e.g., average) 

ratings on 13 of the 16 items. As well, five of these items were of statistical significance.7 Therefore, it appears 

                                                           
6
 p < .05 

7
 p < .05 
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that those participants at greater risk for poor health outcomes experienced even greater positive outcomes as 

compared to those at lower risk. 

 

Table 16  Changes in Adult Participants 

Changes in Adult Participants M N 

Gained new skills/information 4.28 276 

Learned about healthy relationships 4.18 268 

Made relationships that help me feel safe and secure 4.04 271 

Have people I can count on for help 4.16 273 

Have better skills as a parent 4.24 270 

Have better relationship with my children 4.34 262 

Learned about child health issues 4.16 268 

Learned about child safety issues 4.17 272 

Learned new ways to respond to child’s behaviour 4.25 267 

 

Table 17  Changes in Participants’ Children 

Changes in Participants’ Children M N 

Child able to access toys and books 4.13 186 

Child has chance to play with others 4.44 206 

Child learning to get along with others 4.42 201 

Child learning new things 4.54 201 

Child more comfortable being away from parent 4.27 199 

Child has improved language skills 4.28 193 

Child better able to express themselves 4.30 197 

 

5.2.2 Impact on Children 

As shown from the participant survey results, participants strongly indicated that CAPC had a positive impact 

on their children. In order to further explore this, questions pertaining to changes in participants’ children 

were asked during the participant focus groups. Based on an analysis of these focus group results, it was found 

that four main themes emerged in regards to the impact CAPC had on the children. As well, results from the 

staff focus groups and community partner survey provided further support of how participating in CAPC led to 

positive outcomes among children. 

 

A. Increased Social Skills 

The most common theme that emerged, and which was mentioned by participants from five of the focus 

groups, was that their children had become more social and less shy when around others. 

 

Her social skills are a lot better. She's been here since she's born basically. I've noticed from day one she 
used to be always in here [with the parents] but when there's other kids around, she's more trying to 
stay out there [with the children] for the most part. She's been doing real good. It'll help her when she 
starts day care. 
(CAPC Participant) 
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[Name of child] is more, doing good with the other kids. I took her from being a home girl to… She’s 
used to being at home watching movies and had her own little world. Now that she's here, she's out of 
it. She realizes that there are other people that she can play with. 
(CAPC Participant) 
 

Those programs are good for us but are good for our kids too. It may give them the opportunity to have 
a social life. 
(CAPC Participant) 
 

There's no cousins or anything for him at all because he was always around adults all the time. He was 
pretty well rounded but I thought dealing with some kids and stuff would be good. It's nice now to see 
that he has friends. He is so excited to see them when he comes to school…he's going to know people 
when he gets to kindergarten. 
(CAPC Participant) 
 

B. Meeting Developmental Milestones 

Participants from two of the focus groups discussed how the CAPC project helped their children meet 

developmental milestones including: becoming more independent, learning more about and correctly 

identifying emotions, learning to sit and listen, and improvements in speech. 

 

Emotionally, he can communicate. He talks about feelings more. He seems, I don't know how to explain 
it, like emotionally, he's more intuitive. (One respondent agreed) 
(CAPC Participant) 
 

Even books, like they have some books like “When Sophie Gets Angry” or some of those. He seems to 
want to read these ones, the emotions this little girl had when she was mad and stuff. I didn't realize 
until he had that cold/fuzzy, warm/fuzzy day, how much he needed talking about emotions. (Several 
respondents agreed) Sometimes those little things, he'll think of letters and numbers and this and that 
and you don’t realize that he needed to talk about feelings sometimes. (One respondent agreed) 
(CAPC Participant) 
 

[Name of child] has been a little bit more independent. She was very velcro. (Chuckle) We called her 
cling-on child but now, she's like, ‘okay Mom. See you later. Bye. I'll come see you if I need you’. I'm like, 
‘oh, it's so nice’. I love having her close because she was very close to me but it's nice to have that little 
bit of separation where I know, like when she goes to school or day care, she'll be all right. There won’t 
be a meltdown city. 
(CAPC Participant) 
 

His speech was just... I could understand some of the things he's saying because I'm with him all the 
time. To be able to communicate with him now, like how much his speech has progressed throughout 
the year. You would be able to sit down and have a conversation with him and be able to understand 
everything he is trying to tell me and know that he is taking in a lot of what I'm saying to him has been 
absolutely amazing. Even family members or grandparents, who don't see him that often. Now, 
actually for him to be able to communicate with them, what his needs are, what he’s excited about, 
whatever the case may be. It's been fantastic. I haven't seen his speech progress so fast. 
(CAPC Participant) 
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CAPC project staff also noted positive changes they observed in relation to improvements in meeting 

developmental milestones. Specifically, staff discussed during the focus groups positive changes in children’s 

behaviour, motor skills, language skills, and social skills. 

 

We have one boy [at the CAPC project], he didn’t have any social skills or language skill…he’s about 
three years old now and now he’s interacting with other children. He’s learning to share and it’s 
because his language development improved as well. It’s quite amazing to see the change that 
occurred from the beginning until now. 
(CAPC Staff) 

 

C. School Readiness 

While the first two themes were very much related to being better prepared to enter a school setting, some 

participants also spoke directly about school readiness and felt that the CAPC programs helped better prepare 

their children for an educational setting. 

 

Even the programs, I put my daughter in one of the first [name of program] that they had … it kind of 
gave her a bit of an introduction to a play school or to Kindergarten. This is what happens, you sit and 
there's a teacher, you listen, you do things, you share with others, you take your turn, you do what they 
say. It was a little mini class once a week. For her and me, because I never had a kid at school, it was a 
nice little introduction to her next stage. I think that was helpful. 
(CAPC Participant) 
 

It’s exciting too that our kids are going to go to school with a leg up, or the preparedness. They're going 
to be not bombarded with a totally new foreign experience with learning. They have been in the 
classroom, they know the structure, they have done the routine. 
(CAPC Participant) 

 

As well, when community partners were asked about successes of CAPC projects, several noted that children 

were transitioning better within the school system and were beginning to excel in school after attending CAPC 

for a period of time. 

 

The CAPC program has successfully assisted children in getting ready for the school program. 
(CAPC Community Partner) 
 

A youngster with various major development, learning, and sensory difficulties was aided to learn much 
more efficiently and positively. 
(CAPC Community Partner) 
 

D. Increased Confidence 

Lastly, a few participants discussed how their children were more confident and proud of the new skills they 

obtained (e.g., cooking and making crafts). 

 

P1: The kids are so happy that they're able to see their work and other people can see their work and 
enjoy it. 



An Evaluation of CAPC: A Saskatchewan Perspective 34 

 

P2: And they go 'I made that. Mine, I did it all by myself.' That's her thing right now. ‘By myself. I did it.’ 
Yes. There's a slight mess involved in that, but yes you did. (Laughter) 
(CAPC Participants) 
 

Yes, I was going to say, the self-confidence they now have. 
(CAPC Participant) 

 

5.2.3 Impact on Participants 

Along with asking about changes their children experienced, participants were also asked what affect CAPC 

had on themselves in various areas of their lives. Described below are the results of the participant focus 

groups in which participants reported changes they experienced as a result of participating in CAPC 

programming. Relevant findings from the staff focus groups and community partner survey are also included 

and provide further support of how CAPC has positively impacted the lives of participants. 

 

A. Improved Parenting Skills 

On the participant survey, participants noted that one of the main reasons for joining CAPC was to gain more 

information, including information on parenting. Based on the results of the participant focus groups, it 

appears that the goal of gaining more information about parenting was met. In particular, it was found that 

participants from all of the focus groups discussed at great length how they learned more parenting skills and 

gained more knowledge regarding child development. 

 

… It's good to have somebody who says, at this age, they should be able to do this (one respondent 
agreed). It was good to have [name of project staff] say, ‘no at this age, they should be able to do this 
and this’ (one respondent agreed). 
(CAPC Participant) 
 

It helped me understand about the tantrums, to relate to them. 
(CAPC Participant) 
 

She does give me pointers on things if I ask. Certain situations or certain behaviors or certain things 
that he’s doing that I find hard to manage or confusing. That's when she can help me through that… 
(CAPC Participant) 

 

Some participants also discussed specifically how they have learned more about discipline strategies and how 

to interact with their children in a more calm and positive way. 
 

Mine was a huge change. When I first started coming, I only had one but then, as I had more [children], 
my life got a little more volatile. I was not calm. Let's say I was in a crazy mode all the time. I used to 
yell so much at them and then think, why I am yelling at my babies? I was lost. I would have to say I 
was not emotionally in a good place…Probably for about some years, I’ve had a nice calm home where I 
took the skills from the parenting program. I do believe we should take one every year no matter how 
old your children are. So many skills to cope with that and deal with them or reroute them… I know I'm 
not perfect. Sometimes, I yap when I shouldn’t yap. You deal with all that, and you get to deal with all 
that in a very safe environment. We're all not perfect but you kind of get to feel that things could be 
forgiven. I know I was a very crappy mother. I felt very crappy when I first started here. But they have  
given me a lot of skills. I always say to my oldest one 'I'm sorry I screwed you up.' Because she was a 
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little bit older and our life was much more chaotic when I had her for those first five years. Then the 
other two little ones have had calmness and the structure that I've gotten from here. Basically, you can 
teach an old dog new tricks. (Laughter) 
(CAPC Participant) 
 

I guess with my child is that because of the programs that I've done like the Disciplining or the 
Parenting Program, that has really helped me parenting my kids with the way that I interact with them. 
It's giving me skills too, when we are here and I do see another child maybe doing something they 
shouldn't, giving me a skill to maybe say something whereas before there's no way. That's, I can't 
discipline or - not discipline - correct or help another child because I didn’t know how to do that. 
(CAPC Participant) 
 

The way that I deal with my kids, it's really changed a lot. I learned a lot. Last night, I was talking to my 
husband. I said, I really thank God that I came here, I'm getting this information. 
(CAPC Participant) 
 

I learned from this class that I have to put some rules for my kids and discipline… I learned about their 
safety, their health, growth, and how to deal with kids, what you teach them, teach them how they 
behave. If I have some problem, I come into class and I share my experience and my problems to get 
some solution. 
(CAPC Participant) 

 

Lastly, participants described how they learned about general care of their child and also about health and 

safety issues. 

 

For me, being a first time Mom, it’s helping me with understanding how to take care of my daughter. 
(CAPC Participant) 

 

It’s affected my life… I know more of how to treat my children in better ways and about the safety 
thing, that really opens your eyes. You have to be careful with your own kid. 
(CAPC Participant) 
 

It really gave me something, all of those programs especially this one, Nobody’s Perfect. I learned many 
things about how to educate our kids, food, oral hygiene for teeth, it's very important too, many things. 
It was very helpful and very useful for me and for my family. 
(CAPC Participant) 

 

Both project staff and community partners also recognized improvements in CAPC participants’ parenting 

skills. According to staff, participants were better able to support their children, were becoming more involved 

with their child’s education, and were becoming more aware of and monitoring their child’s progress. Project 

staff also discussed increases in participants’ knowledge of child development. For example, participants were 

learning proper feeding techniques, how to interact with their children, and that differences among children 

(in relation to meeting development milestones) were common/normal. Along with an increase in the 

knowledge of child development, project staff recognized that CAPC parents were excited and willing to learn 

about child development. 
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They’re eager to learn and when you use resources like Nobody’s Perfect, even just the posters and they 
look at them, they will ask questions and so they have at least seen it. 
(CAPC Staff) 
 
Because we’re dealing mostly with new moms and infants, we’re trying to place special emphasis on 
early childhood development and the importance of those prenatal and first years and we really do a 
lot of teaching and support around cause and effect…like teaching people how to talk to their babies 
and relate to their babies and that their babies just aren’t something to have in the crib and be proud 
of… That there has to be that interaction for brain development and so I think in our way, that’s what 
we really try to promote. And I think they get it. I think it does make a difference, the way you present 
that. It’s not just about how to bath the baby and change diapers and…it’s really a philosophy about 
how important those years are. 
(CAPC Staff) 
 

In addition, staff recognized that parents were developing stronger/healthier bonds with their children. 

 
There are a lot of family celebrations [at the CAPC project]. What I see is the biggest impact is that the 
parents are starting to experience joy with their children. 
(CAPC Staff) 
 

Similar to project staff, community partners also identified that CAPC participants were learning new 

techniques to respond to their children and were gaining a better understanding of their children’s needs and 

behaviours. As one partner noted, ‘parents are changing how they parent’. With respect to their child’s 

education, several community partners noted that participants were more comfortable within the educational 

system and were establishing healthier relationships with the school staff. 

 

B. Improved Relationship with Children 

Along with learning, and putting into practice additional parenting skills, some participants also described how 

attending CAPC had positively impacted their relationship with their children. Specifically, it was found that 

relationships had improved as a result of having more realistic expectations of their child’s behaviour, 

becoming more accepting of their child’s personality, and finding a balance between disciplining and having 

fun with their child. 

 
I found that we bonded so much and even learned more things to do with my younger one even. Just 
finding the things that just me and [name of younger child] would do and finding the things that just 
me and [name of older child] will do or them and dad will do ... I think we changed our relationship as 
far as you're not just being mom or being boss… It's a different kind of, it's a different flow of how 
home works right now just as far as not being so hardworking. 
(CAPC Participant) 
 
When my kids behave in some way, I know because they need some help like they need my attention. I 
didn't know that before. For example, when kids throw food, I know they do that because they need my 
attention, they need me to be with them. If I want them to stay at the table, I have to stay at the table 
and put everything on the table and stay with them. Yes, I've changed many things. Before I just act, 
but now I think before acting. I know that I have to observe and to see what happened with them and 
try to listen to them more than before because it's a human being. It's another person. It's not me. I 
have to try to understand them and see their needs and try to answer to their needs. It helps a lot. 
(CAPC Participant) 
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With me, my two sons are totally different. My younger one is more outgoing, my older one likes to be 
by himself. I've accepted too, when he needs to go, I don't need to stay here just for my sake and say 
'Oh, the heck with my kid.' I've learned that when he needs to go we go, I've had my time here, he's had 
his time here and he wants to go do things. 
(CAPC Participant) 
 

You know what I've learned? My oldest one is a disaster. A complete and utter disaster. You could see a 
hurricane in [her] room. It took me a while to get because I used to yell quite a bit. I would yell at her to 
clean that room. From coming here, I've learned that that's my issue. My issue is to have that room 
cleaned. She could care less. I don't yell at her about her room [anymore]… We have such a stronger 
relationship…  
(CAPC Participant) 
 

I read a thing that said 'Watch what your kids do and think, if they get into something, will it matter a 
week from now what they did?' I have to constantly remind myself of that because I put a lot of 
expectations on my daughter because she's very advanced. I sometimes have to remind myself that 
she's three and yes, she does these crazy things. 'Seriously why are you doing that?' I have to 
remember, is that going to matter a week from now that she did that? Really, is that going to matter? 
(CAPC Participant) 
 

We've spent a lot of time here. It's really helped us out with our family. It's something where we come 
here, they have fun, they're excited and then at home it's a lot more calm. Sometimes, there's a lot of 
chaos with your kids at home. 
(CAPC Participant) 

 

C. Improved Relationship with Others 

Not only did participants report having a better relationship with their children, many participants also 

described having improved relationships with others such as spouses or partners. Three areas of improvement 

that were discussed included improved communication, being more understanding of one another, and being 

on the same page in terms of parenting techniques. 

 

For me, it has [changed] because my marriage was very volatile and everything. I'm more confident 
with my boundaries. I'm more confident in my marriage with him. We can laugh more about silly things 
and get through it… 
(CAPC Participant) 
 

As far as my relationship with my husband, it taught me to be more understanding of him because I 
was very, let's just say...critical. 
(CAPC Participant) 
 

I feel more confident with me. It helps with all my other relationships, especially with my husband. 
(CAPC Participant) 
 

She [project coordinator] helped me so much with that, with my personal relationship with my partner. 
I told her personal stuff. She helped me out a lot on that. She still is. 
(CAPC Participant) 
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Now, probably... less fighting… 

(CAPC Participant) 
 

He [participant’s husband] doesn't know how to deal with kids or something. I taught him you can do 
like this, in this way… He told me, this is really good, you really did a good job… There are books he also 
read. Our relationships actually grow bigger. 
(CAPC Participant) 

 

D. Learning Other Skills and Obtaining Information 

Along with gaining skills and information specific to parenting, another outcome of attending CAPC that was 

described by participants from all of the focus groups was that of obtaining other skills and information. For 

example, many of the participants indicated that they learned more about healthier eating, while some also 

had the opportunity to learn to cook. 

 

The other thing in our house that’s changed from the program is like our eating, our nutrition. Before, it 
used be all those Kool-Aid Jammers? (Several respondents agreed.) Now it’s like fruit juice and 
healthier foods and like that. That came from this program, too.  
(CAPC Participant) 
 

Gave us lots of information about it [health and nutrition]. About food - what's good and what's not 
good for your child. Helps you understand the basics when it comes to stuff like that. 
(CAPC Participant) 
 

How to cook; that’s a big thing for me. I didn’t know how to cook. 
(CAPC Participant) 
 

Along with learning about healthy eating, some participants also stated that they learned more about 

recreational activities available to them in the community. 

 

I found a lot of things just by being here, it's just nice to know that there's a consolidation of 
information here, generally. You can say, 'what's going on for kids next week?’ and they give you two 
programs like here and here. It's nice to know that this is kind of a fountain of information about kid 
stuff... the opportunities, they're everywhere. 
(CAPC Participant) 

 

I kind of thought, yes, I know what [name of city] has to offer. Then I come in here, I’ve learned so much 
about my own community. 
(CAPC Participant) 
 

We’ve only been here a couple of years.  I wouldn’t have known some of the stuff that you could do 
here and get your kids involved in had it not been for this program. 
(CAPC Participant) 
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E. Increased Confidence 

Not only did participants gain new skills as a result of participating in CAPC, a few also described how their 

confidence had increased. 

 

She's [project coordinator] made me feel really confident. She's made me want to push and do better in 
classes and do really well and give me support on that. I think that she's made me feel more confident 
with myself that I am a strong, smart person; that I'm really capable of doing anything that I put my 
mind to. 
(CAPC Participant) 
 

It's the confidence, like you feel more confident as a parent, I totally do. I would still be lost if I didn’t 
have this place. I can say that. 
(CAPC Participant) 
 

I've learned not to be scared about being a single mom. To be more self confident to know that I'm 
doing the right thing for my child. 
(CAPC Participant) 

 

Increased confidence and self-esteem was also recognized by several project staff during the staff focus 

groups. Specifically, staff recognized that participants were more hopeful about their future, held greater 

perceptions of control over various situations and felt more comfortable asking for help. 

 

… the confidence. We have moms that suffer from anxiety who would never even leave their house and 
then they’re coming to our group and they’re opening up and…this one mom in particular, she just did 
an absolute turn around, we had warning that she wouldn’t participate because she was really quiet 
and she had anxiety issues. She wouldn’t leave her house and we never had problems getting her out. 
And, in turn, of course she’s got better self-confidence, self-esteem, got over her anxiety issues a little 
bit. And she had more confidence in her parenting. 
(CAPC Staff) 

 

F. Meeting Basic Needs 

A further outcome of participating in CAPC was that of meeting basic needs. As described by many of the 

participants, staff assisted them with meeting basic needs in a variety of ways, including transportation, 

providing baby supplies, receiving information on affordable housing, childcare, and providing affordable 

options for healthy food (e.g., Good Food Box). 
 

…she got me some diapers and gave me some formula when I ran out just a couple of days before I got 
paid. 
(CAPC Participant) 
 

I like the fact that they have a daycare because you don’t have to pay for a sitter or anything and good 
workers down there so I’m not worried about my kid. 
(CAPC Participant) 
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P1: Every two weeks we get a fruit or vegetable box. 

P2: Yes. We get a really big organic box. 
P1: It's really helpful. 
P2: The little ones, they love it… 
P1: I finally got my son into different fruits and vegetables. Now he likes it also. 
(CAPC Participants) 
 

And even the good food box. It saves me so much because when I go in a store, half the time it's like, 
which ones do I grab, what do I get? It costs lots of money. When you get this box, it's like you're in a 
store, you have so much stuff to choose from. It's so much more helpful. 
(CAPC Participant) 
 

They were really helpful with letting me know about [subsidized] housing when I was pregnant with 
[name of child], instead of paying so much for rent and you’re only on EI (employment insurance). So I 
applied to [subsidized] housing and now I only pay half the amount that I was paying before. 
(CAPC Participant) 
 

Project staff also discussed during the focus group how participants were better able to meet basic needs, with 

an emphasis on improvements in nutrition. For example, it was noted that participants were more aware of, 

and more interested in, healthy eating. In addition, staff described how participants were more knowledgeable 

about where to access healthy foods and they were learning what foods their children liked. 

 

… in terms of food and its role in a holistic approach to life and parenting, that’s definitely something 
that we have more of a focus on and that students through that, are becoming more interested in what 
is healthy eating. [Participants are asking] ‘How come we don’t have a grocery store in my 
neighbourhood? How come I can’t find fruits and vegetables in my neighbourhood?’ 
(CAPC Staff) 

 

Along with improved nutrition, project staff also discussed how participants had better access to necessary 

resources (e.g., clothing, food, transportation). For example, staff acknowledged that participants were more 

aware of where and how to access various resources and were more comfortable asking for assistance in order 

to obtain certain resources. 

 

In addition to improved nutrition and increased access to important/necessary resources, two staff members 

recognized improvements in project participants’ budgeting skills (i.e., participants were learning how to 

budget their money in order to better meet their basic needs). 

 

Although the majority of project staff acknowledged that CAPC programming assisted participants to meet 

their basic needs, a few staff members stressed ongoing difficulties that were beyond the scope of the project. 

One issue discussed was that of housing and, more specifically, the lack of safe, affordable housing. A second 

issue that continued to be a challenge was that of food security. For example, one staff member discussed how 

participants had difficulty accessing grocery stores due to lack of transportation and would instead have to rely 

on convenience stores where healthy food options were limited. Thus, while it was found that CAPC helped 

participants better meet their basic needs, there were also larger issues that could not be addressed at the 

project level. 
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G. Improved Support System 

One final, key outcome of CAPC that was discussed by all of the participants during the focus groups was that 

of the support they gained as a result of participating in CAPC. And, as with parenting skills, receiving support 

and socializing with others was one of the top reasons participants provided for joining CAPC. As discussed 

below, the desire to expand their social support network was clearly met as participants described how they 

received support from both project staff and other participants. 

 

Support from CAPC Project/Staff 

In relation to the CAPC project as a whole, many participants described how the project provided a safe place 

to share, vent, and deal with stressful situations. 

 

It's so good too that you feel like you could come here and lose it and it's not going to be talked about 
to a million people and it’s for here and you talk about it and it's done and you feel better. That's nice, 
too. Sometimes you just need to get it all out and then everything is okay. 
(CAPC Participant) 

 

It’s nice to come in and just be embraced. It’s like they took me in under their wings. 
(CAPC Participant) 
 

I think I would have given up [without the support of the project]. I had a lot of stuff happen this year… 
I know I can come here and sit down and have a cup of coffee and just take a break. 
(CAPC Participant) 
 

Like I said before, none of them feel judgmental. They all feel like they are there to help you and they 
will in any way possible. 
(CAPC Participant) 
 

You can relax. You can have fun and you can learn at the same time and not feel uncomfortable for 
someone judging you. 
(CAPC Participant) 
 

In both [CAPC] programs, they gave us some tips about organizations. Organizations we can call for 
help if we have any problem. Depression, we can talk to social worker. If you have any problem with 
your health, you can talk to social worker. We know if we need that help, we can just call. We have all 
the numbers with the name of organizations. 
(CAPC Participant) 
 

Along with discussing the support the CAPC project as a whole provided, participants also described the role of 

staff in providing them with support. For example, many participants discussed how staff went above and 

beyond and some referred to staff as being like a mom to them. 

 

She [project coordinator] pretty much opened a lot of doors for us. 
(CAPC Participant) 
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They [project staff] helped me so much with applying for university. With all my classes, they've helped 

me because I'd be so confused. I don't know what I would do if I didn't have them to support me. I don't 

know anybody that knows what they're doing. Other then the Student Service which was like always 

busy, [had to] book appointments and stuff but they've helped me. They spend any time they can. Next 

Wednesday, they're taking me to the university and showing me around so that I know my way around 

before. She's taking me over there, showing me and [name of other participant] all around so we know 

where our classes are, what we're doing so that we're prepared. 

(CAPC Participant) 
 

I don't know if this was necessary of them but I got sick when I was pregnant. The lady from the [CAPC 
project], she came to the hospital with me. She was by my side the whole time. 
(CAPC Participant) 
 

Many participants also described the manner in which staff provided support to them. In particular, 

participants found staff to be easy to relate to, welcoming, and nonjudgmental. 

  

There's somebody for me to talk to. There's been days where I've been stressed out over something in 
class. I've walked over and I've asked [name of project coordinator] 'Can we just go and talk?' Then 
we'll just go in that room and talk. She's really open to listening to what you have to say. You don't feel 
you don't have anybody to turn to because she's always open. She always gives you positive feedback. 
She's not judgmental whatsoever. It feels good to be able to know you have somebody to talk to about 
stuff… 
(CAPC Participant) 
 

I just never had any support around. Basically I didn't have any family around or anybody to talk to, tell 
me like to do better, do this good, congratulating me when I do really well on certain classes and or on 
my marks, supporting me in that way. I've had [name of project coordinator] and everyone support me 
tremendously with everything that I've wanted to accomplish. 
(CAPC Participant) 

 

They’re [project staff] easy to talk to and they understand somewhat of what we’re going through. 
(CAPC Participant) 

 

The staff are really friendly. They make you feel welcome and loved. It’s awesome. 
(CAPC Participant) 
 

When I need someone to talk with, she’s [project coordinator] always there to listen to you. She’s 
always a very helpful person. 
(CAPC Participant) 

 

I know two years ago when I started... Just, I was struggling with life in general… I didn’t know what to 
do or what direction to take and saw that there was a need for just a sanity check, it wasn't anything 
else. We met one evening for coffee for one hour and it was just like, okay this is cool, somebody cares. 
(CAPC Participant) 
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Support from Other CAPC Participants 

Many of the participants also talked a great deal about the support they received from others who attended 

the CAPC project. Specifically, participants described how attending the project provided an opportunity to 

socialize with others and alleviated isolation. 

 

We didn’t hang around with people on weekends or anything or we didn't do many social activities… I 
found since we joined the program that we made so many more new friends that we see all the time 
with the kids playing… it got us out into the community and we have much more resources and we 
have more friends that we can hang around with, the kids the same age. That's important to me 
because it gets stressful when you're at home. (Several respondents agreed.) 
(CAPC Participant) 
 

It's hard to meet people in [name of city]. If it wouldn't have been for this place, and the other groups 
that I go to, I don't know how I would have met anyone because there isn't anywhere to go to. 
(CAPC Participant) 
 

P1: …There are a lot of good things that I get in here. They’re on the same journey as me, we all have 
children. 
P2: You'll wake up, tired, be dragging and have zero sleep. They get to go to play group and maybe 
somebody will be like, 'is there something wrong?' Or ‘how can I help you?’ 
P3: There's a lot of good relationships… 
(CAPC Participants) 
 

As well, it was often mentioned how participants were able to talk about problems they were having (child 

related or other) and were able to learn from others’ experiences. 

 

I find too sometimes discussing it lessens my frustration. My son is very extremely strong willed. He 
tends to drive me absolutely up the wall. But having other people to discuss it with, it's just... It seems 
easier to deal with. 
(CAPC Participant) 
 

I like the moms. I like that I was accepted and everybody was helpful. If you're having a bad day, you're 
being crazy, everybody makes you feel like you're still normal. 
(CAPC Participant) 
 

P1: …if you have a problem or something and somebody had the exact same problem you can tell them 
and ask for suggestions or whatever. 
P2: Yes, it’s nice to know that there are other people having the same problems as you and you’re not 
alone. 
(CAPC Participants) 
 

You can always find somebody that's gone through the same thing you're going through right now and 
talk to them. You can get feedback on how you can go about reaching a personal goal or getting where 
you want to be as opposed to just having to figure it out on your own. 
(CAPC Participant) 
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Sometimes I feel 'Oh no, my son's doing this, am I doing something wrong? What am I doing?’ I'll speak 

to another mother and like 'oh, my son's doing the same thing’ or ‘my daughter's doing the same 

thing.' Okay, it gives you that relief that you know that it is normal and that thing, it’s just a stage of 

that child’s life and it’ll pass as long as you're consistent with dealing with that certain behavior. 

(CAPC Participant) 
 

P1: You just have to sit down and bring it up. Then, you realize that I am so not alone. 
P2: There are eight parents saying, ‘we have that problem too’. 
(CAPC Participants) 
 

Lastly, many participants described how they could turn to their expanded support system for assistance with 

things such as childcare. 

 

I noticed a couple of the girls, they're exchanging babysitting so that one girl can get school work done 
and everything which is really nice because a lot of the times you don't meet somebody that's willing to 
look after a child that's your child's age… Some people just don't have people in their lives that are 
geared towards nourishing a child and providing the proper environment. If you have another mother 
who's in the center and has free time, then you have a play date or something like that. 
(CAPC Participant) 

 

Social support was also an important outcome discussed by many of the CAPC project staff during the focus 

groups. Prior to discussing how CAPC had a positive impact on participants’ support networks, staff first 

described changes they had seen in relation to decreases in social support networks within their respective 

communities. Specifically, project staff identified heightened feelings of isolation and a diminished sense of 

community (e.g., everyone is out for themselves). In addition, a few staff acknowledged an increase in single-

parent families, which can cause further feelings of isolation. 

 

I think for us it is that there’s no sense of community. There’s no sense of community or helping the 
next person out or looking out for your neighbour. Everyone is all for me. Everyone deals with all their 
own problems [on their own]. 
(CAPC Staff) 

 

Project staff further discussed how participating in CAPC helped to address the issue of inadequate support 

systems. For example, staff recognized that participants supported other project participants and continued to 

build upon these support systems outside of CAPC. 

 

…my participants came in with very little social interaction because they were at home with their 
children…they weren’t able to get out. And now since they’ve come, I’ve noticed that they’ve made an 
effort for friends and they even spend time outside of [name of project]. So it’s definitely been a 
positive thing for them. 
(CAPC Staff) 
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One staff member described how participants made connections with CAPC staff and learned to lean on staff 

for support. 

 

I think our programs, just by their nature, offer really strong social support. I think the fact that we 
don’t judge, that we do set boundaries, that we do those kind of things is a really positive thing in 
people’s lives…They feel safe, they trust us and they come to us so obviously we’re providing that really 
strong social support. 
(CAPC Staff) 

 

Project staff also discussed how participants were beginning to make positive connections with individuals 

outside of CAPC. For example, participants were developing positive relationships within their family 

environment, as well as networking with other agencies/organizations. 

 

… we’ve partnered with a local church. A Presbyterian church and they do a community kitchen with 
our young mom’s group once a month. And the volunteers over there at the church are mostly seniors, 
and it has become such a social support to the girls. So much so that at least one, if not two of our 
families, had their children baptized and they go to that church. The church members go pick them up 
and bring them. So they become part of that community now. So, just that other community contact 
through us that they’re able to have, that it’s just not all us. 
(CAPC Staff) 
 

Connecting with others within the community was also identified by community partners. Specifically, it was 

noted by community partners that participants were more involved in the community and as a result, were 

less isolated and experienced less stress because of a stronger support system. 

  

There are a number of families who had emotional, financial, and medical crises and were on the edge 
of ‘falling apart’. Now, many have been taught the skills and given the support to by-pass these issues 
and are functioning well in their community. 
(CAPC Community Partner) 

 

In addition, a few staff members identified that project participants were better able to distinguish between 

positive and negative social networks. 

 

I think the students begin to recognize really quickly who in their social support network is sort of 
helping them and empowering and encouraging them to take the path they want and who is just 
weighing them down. And so it takes them awhile to finally shake that person off, because they want - 
especially if it’s a family member - they really want to believe that that person is going to help them 
and support them, but I noticed a lot that through consistent connections with students at our school 
and our centre, that they start to sort of realize, like, wait a second, this person really isn’t doing 
anything positive for me in my life. And so there’s a slow shift of bringing in a better support system 
and letting go of the people you need to let go of. 
(CAPC Staff) 
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While numerous noteworthy findings emerged from the evaluation of CAPC projects in Saskatchewan, there 

are key findings necessary of further exploration. Presented below is a discussion of key findings as they relate 

to the three objectives of the SK CAPC evaluation. Specifically, these findings relate to levels of satisfaction, 

aspects of the community development approach, and outcomes of participating in CAPC. 

 

6.0  Satisfaction with CAPC 
Included in the evaluation were many questions pertaining to program delivery and one key aspect of this was 

that of level of satisfaction. As discussed below, high levels of satisfaction were strongly indicated by both 

participants and community partners. These findings speak to the success of how CAPC projects were 

implemented and may also relate to the positive outcomes that participants were found to experience. 

 

6.0.1 CAPC Participant Satisfaction 

In relation to satisfaction with CAPC, it was found that participants provided high ratings when asked about 

overall satisfaction with the project and with support received by project staff. As well, participants spoke of 

the overall positive and welcoming environment of the projects, with many focusing specifically on how much 

they appreciated the staff. Lastly, very few participants suggested making any changes to the programming 

and all indicated that they would refer others. High levels of satisfaction were also reported for programming 

that participants’ children were involved with. Specifically, children demonstrated in various ways how much 

they enjoyed attending a CAPC project and participants indicated that they would not make any changes to 

children’s programming, other than to have it offered to more children. These responses to both closed and 

open-ended questions revealed that participants were very satisfied with the CAPC project they and their 

children were involved with. 

 

Although there is little research pertaining to level of satisfaction and outcomes, it can be inferred that this 

high level of satisfaction with various aspects of CAPC will lead to more positive outcomes. For example, if 

participants are satisfied with the programming they are receiving, the staff delivering the programming, and 

the overall environment of the project, they will be much more likely to continue attending. In turn, they 

would be more likely to receive necessary support to deal with life’s challenges, obtain more skills and 

information related to parenting and other relevant issues, and experience improved relationships with their 

children. 

 

6.0.2 Community Partner Satisfaction 

Past research has found that level of satisfaction is an important factor in the sustainability of community-

based partnerships. Butterfoss, Goodman, and Wandersman (1996) examined key characteristics of 

community-based coalitions and found a positive association between satisfaction with the coalition and 

commitment to and involvement with the organization; as satisfaction increased, so too did level of 

commitment and involvement with the organization increase. As it was found that the majority of community 

organizations surveyed were satisfied or very satisfied with their partnership with CAPC (89%), it is very likely 

that these partnerships will be maintained, enabling CAPC projects to continue to offer additional resources 

and services to their participants. 

VI  DISCUSSION OF KEY FINDINGS 
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6.1  Community Development Approach 
As described by Frank and Smith (1999), ‘community development’ can be defined as “the process whereby 

community members come together to take collective action and generate solutions to common problems” (p. 

3). Furthermore, the main outcome of community development is that of improved quality of life (Frank & 

Smith, 1999). One important component of this, and also included as one of the six CAPC Guiding Principles, is 

that of partnership building. Described below are the key findings related to the success of CAPC partnerships 

as well as the important role of CAPC participants’ contributions to the projects. 

 

6.1.1 Success of CAPC Partnerships 

The literature has identified many benefits of community-based partnerships impacting different groups of 

people. For example, creating partnerships not only benefits the partnering organizations, but also the 

participants who take part in the organizations’ programs and activities. As described in the SK CAPC Advisory 

Committee Orientation Manual (2005): 

 

Partnerships help to balance risk factors by increasing organizational strength and reach, by 
encouraging knowledge development and respect among the partners, by increasing the number of 
agencies and individuals who can advocate on behalf of children at risk. Most vulnerable children 
require most effective responses (p. 6). 

 

Based on the results of the community partner survey, it was found that partnering with CAPC helped to 

improve participants’ skills, provided participants with necessary referrals, assisted with improving children’s 

skill set and knowledge base, and helped to forge a greater connection among participants and their respective 

communities. All of the above findings provide strong evidence that SK CAPC projects have been successful in 

reaching the goal of creating partnerships in order to strengthen their programming and thereby, improve the 

quality of life for their participants. 

 

6.1.2 Contribution of CAPC Participants 

As discussed in the results section, nearly half of participants reported that they contributed to the project in 

some way, most commonly by sharing ideas/planning programming and volunteering. The majority of project 

staff also noted the contributions of participants, and all staff members agreed that participants’ involvement 

had been very successful. The ability of participants to contribute to CAPC reflects the successful adoption of a 

community development approach in which community members (i.e., CAPC participants) play an active role 

and have a voice in promoting programming which best meets their needs. 

 

6.2  Participants Achieving Desired Outcomes 
The three key findings relating to the objective of determining if participants achieved desired outcomes 

pertain to support systems, parenting skills, and school readiness and all were topic areas discussed in great 

depth by all stakeholders – CAPC participants, staff, and community partners. As well, these findings relate 

strongly to CAPC’s overall goal of improving the lives of children aged 0 to 6 and their families who are living in 

conditions of risk for poor health outcomes. Each key finding is examined below in terms of what has been 

found in the literature and how they relate to improvements in health and well-being. 
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6.2.1 Improved Support Systems 

The first key finding is that of improved support systems. Although SK CAPC projects offer a wide variety of 

programming and no two projects look exactly the same, one of the common threads that emerged from this 

evaluation is that of social support. As discussed in the Results section, project staff recognized that lack of 

support is a growing problem in many communities but that participating in CAPC helped participants to 

overcome this problem. CAPC participants also spoke very highly of the support they received from staff and 

other participants, that attending a CAPC project helped to alleviate feelings of isolation, was a safe place to 

share about problems being experienced, and they were able to build a stronger support network in which 

they could turn to for assistance with things such as child care. As well, it was also found that the majority of 

participants learned about and accessed additional services in their communities, thereby further increasing 

their social support networks. The question that must be asked, however, is how do these findings relate to 

improved health and well-being for children and their families. 

 

Past research has well established a relationship between social relationships and health. Specifically, it has 

been found that people who are socially isolated are more likely to suffer from poor physical and mental 

health and to die prematurely (Shields, 2008). Adequate social support also plays an important role in relation 

to parenting. That is, emotional and practical support from others may enhance maternal behaviour by 

protecting against depression and fostering positive parent-child relations (McLoyd, 1998).  As well, mothers 

with higher levels of social support are generally more nurturing and consistent in their parenting and are less 

likely to use punitive discipline strategies (McLoyd, 1998). 

 

More recently, research pertaining to ‘social capital’ and its relationship with good health has emerged. While 

there are many definitions of social capital, it can generally be understood as ‘features of social life – networks, 

norms (including reciprocity) and trust – that enable participants to act together more effectively” (Putman, 

1995, p. 664). Similar to research pertaining to social support and health, it has been found that people living 

in areas with low social capital are more likely to score poorly on self-rated health measures (Kawachi, 

Kennedy, and Glass, 1999). As well, based on results from the Canadian Community Health Survey, it appears 

that those in the lowest income groups are less likely to report a strong sense of community belonging 

(Shields, 2008). In a qualitative study carried out by Cattell (2001), participants with more restricted social 

networks were more likely to report feeling anxious, depressed, and suffer from headaches. As well, several 

participants recognized the role of living in poverty and its negative influence on their health but also felt that 

living in isolation could make the situation worse (Cattell, 2001). 

 

Conversely, for those with high social capital, Cattell (2001) found that participants felt more in control of their 

lives, self esteem was higher, and they were more likely to express hope for the future, for themselves, their 

families, and their community. Research has also revealed that high levels of social capital are associated with 

positive health and developmental outcomes for high-risk preschool children (Runyan et al., 1998). 

 

This brief review of the literature strongly supports the notion that the increased social support (and greater 

social capital) that participants obtained as a result of participating in CAPC can have a positive and far-

reaching impact on their health and well-being, and that of their children’s. 
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6.2.2 Increased School Readiness 

The second key finding that relates directly to children who participated in CAPC programming is that of 

increased school readiness. School readiness can be defined as the child’s ability to meet the task demands at 

school and his or her ability to benefit from the educational activities provided by the school (Offord Centre for 

Child Studies, 2011). As well, school readiness can encompass two domains, those of social and academic 

readiness (Rimm-Kaufman, 2004). The first domain includes skills such as adaptability, flexibility, comfort to 

ask questions, cooperation with others, independence, and communicating effectively. The second domain of 

academic readiness encompasses knowledge of letters and numbers, counting, and reading (Janus & Duku, 

2007). 

 

The importance of school readiness has been clearly demonstrated in the literature where it has been shown 

that degree of school readiness not only impacts school success but also can affect many other areas of life 

(McCain, Mustard & McGuaig, 2011). In particular, it has been found that those children who have a difficult 

time in kindergarten are less likely to graduate from high school or to obtain post-secondary education. Later 

in life, they are more likely to struggle with their personal relationships and have difficulty finding steady 

employment. Lastly, adults who struggled early on with education are more likely to become sick, addicted, or 

depressed (McCain et al. 2011). 

 

Unfortunately, data collected from across Canada using the Early Development Instrument (EDI) has revealed 

that more than one in four children arrive at kindergarten with vulnerabilities that could have a lasting effect 

on their success in school and later in life (McCain et al. 2011). Children from Canada’s poorest families have 

been found to be at even greater risk for failing at school (FRP Canada, 2011). Considering the numerous risk 

factors facing CAPC participants, it would appear that many of these children are vulnerable to the long-lasting 

and far reaching effects of lack of school readiness. However, based on the results of this evaluation, it appears 

that CAPC projects have been successful in assisting children in both the academic and social domains of 

school readiness. For example, CAPC participants, staff, and community partners all noted that children had 

increased opportunities to socialize and play with other children, that they were successfully meeting 

developmental milestones, and were, in general, better prepared for an educational setting as they had the 

opportunity to experience what being in a classroom would be like. Thus, not only were CAPC children better 

prepared for successfully entering the school system, they also have a greater likelihood for improved health 

and well-being in the future. 

 

6.2.3 Improved Parenting Skills 

The last key outcome that was once again reported on by all stakeholders (i.e., participants, staff, and 

community partners) was that of improved parenting skills. To recap, it was found that participants knew more 

about health and safety issues, had a better understanding of child development, learned new discipline 

strategies, and likely as a result of their increased knowledge and skills, participants reported improved 

relationships with their children. As well, some participants also reported feeling more confident in their 

parenting abilities. Project staff and community partners had also witnessed the changes described by 

participants. As shown by a brief review of the literature, the improved parenting skills reported by the CAPC 

participants can lead to a positive impact for their children as well as for themselves. 
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Previous research has demonstrated that lack of parenting knowledge and skills, living in poverty, substance 

abuse, living in isolation, and parental mental illness are some of the main risk factors associated with child 

abuse and neglect. Poor child outcomes have also been attributed to other factors such as insecure child 

attachments, adolescent parenting, punitive parenting, and low parental self-efficacy8 (Landy & Tam, 1998, as 

cited in Chislett & Kennett, 2007). Poor child outcomes can include aggressive behaviour, poor school 

performance, and poor socio-emotional development (Collins, Maccoby, Steinberg, Hetherington, & Bornstein, 

2000). 

 

While a strong relationship exists between poor parenting practices and related risk factors and child 

outcomes, research has also demonstrated that positive changes can be made. For example, a study carried 

out by Thomas (2004) using the first and second cycles of the National Longitudinal Survey of Children and 

Youth (NLSCY), revealed that children’s aggressive behaviours can be changed based on an adjustment from 

punitive to non-punitive parenting practices. A review of the effectiveness of parenting programs for 

adolescent parents also found that significant improvements in maternal and child outcomes were made as a 

result of participating in a parenting program (Coren, Barlow, & Stewart-Brown, 2003). 

 

Positive changes resulting from participating in Nobody’s Perfect classes are also important to note as 

approximately half of the SK CAPC projects offer this program to their participants. Specifically, a recent 

evaluation of Nobody’s Perfect in Ontario found that parents who completed the program had significant 

increases in parenting resourcefulness, warm/positive parent-child interactions, their sense of parenting 

competency and satisfaction, and knowledge of and use of community resources (Chislett & Kennett, 2007). 

 

                                                           
8
 Parental self-efficacy refers to a parent’s belief regarding how effectively they can manage their parenting 

responsibilities. 
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Results of this evaluation revealed that stakeholders (i.e., participants and community partners) were very 

satisfied with their involvement with CAPC projects. As well, numerous positive changes were reported on 

which could vastly improve the lives of children and their families at risk for poor health outcomes. While very 

few suggestions for changes were made by the various participants, overall recommendations can be made 

related to the sustainability of CAPC projects in Saskatchewan, increased programming, and ways in which to 

continue to best meet the needs of their participants. 

 

Continue Long-Term Funding 
As this evaluation has clearly demonstrated that projects have been successful in reaching vulnerable 

populations, that there are numerous positive outcomes to participating in CAPC, and that projects are well-

established in their respective communities, it is recommended that CAPC projects continue to receive long-

term funding from the Federal government. In addition to continued funding, it is recommended that projects 

receive an increase to funding in order to meet growing operational costs, address barriers, and reach 

additional populations. 

 

Maintain and Develop New Community Partnerships 
CAPC projects should continue the strong partnerships they have established in their respective communities 

and, if possible, work to build additional partnerships. By doing so, projects will be able to sustain services 

offered to participants despite receiving minimal increases to funding since they have been operating. 

 

Address How to Reach Additional Populations 
Results indicated that projects have been successful in reaching priority populations (i.e., those at risk for poor 

health outcomes). However, staff also identified that there were populations that they found harder to reach 

such as fathers and immigrant families. In order for projects to connect with these harder-to-reach 

populations, it is recommended that CAPC projects collaborate with other projects or community organizations 

that have been successful in doing so. 

 

Address Barriers to Participating 
Project staff reported that they were aware of the barriers affecting level of participation and also worked to 

address these barriers. However, it is important for staff to continue to discuss with their participants possible 

barriers being faced as these may change over time. It is further suggested that projects connect with one 

another in order to learn of innovative ways to eliminate the barriers facing participants. 

 

Continue Project Networking 
In addition to working together to address barriers and how to reach additional populations, it is 

recommended that CAPC projects continue networking activities. Specifically, it is recommended that regional 

CAPC meetings are held quarterly and that all SK CAPC projects have an opportunity to meet annually. By 

doing so, projects will be able to learn from one another and discuss challenges that may be unique to their 

VII  RECOMMENDATIONS 
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community or population they are working with (e.g., teen parents). Lastly, by projects working and learning 

together, they will be able to continue to best meet the needs of their participants. 

 

Offer Additional Programming for Children 
When asked about suggested changes to programming for children, participants indicated that they would not 

make any changes other than to offer the programming to more children. Based on this finding and the 

literature outlining the importance of school readiness, it is recommended that projects work to incorporate 

more programming targeted directly to children aged 0 to 6. However, it is also important to maintain 

programming for the adult participants as this provides them with essential support and skill building. For 

example, during parenting programs in which the children are normally in childcare, structured children’s 

programs could be incorporated. An additional option would be to incorporate more activities for parents and 

children together. 

 

Encourage the Contribution of Participants  
Lastly, it was found that approximately one-half of participants reported that they contribute to the project in 

some way. Although it is possible that this was under reported, it is important for project staff to continue to 

seek out the valuable input of their participants. By doing so, staff will help to ensure that they are best 

addressing the specific needs of their participants and contribute to building participants’ capacity. As well, if 

participants feel that their contributions to the project are valued, their feelings of confidence and self-worth 

will be further increased. 

 

Plan for Future Evaluation Activities 
Now that the provincial evaluation is completed, it is recommended that individual projects be examined to 

determine their success within their respective communities. In particular, projects should be provided with 

training and tools in order to help them determine participant demographics, if they are reaching priority 

populations, and if they are best meeting the needs of their participants. It is further recommended that any 

evaluation tools that are developed can be adapted/modified to best suit the needs of individual projects. 
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The overall purpose of the evaluation of SK CAPC projects was to examine program delivery and participant 

outcomes. More specifically, the three main goals were to: 1) determine stakeholder satisfaction, 2) learn if 

participants were achieving desired outcomes as a result of participating in CAPC, and 3) examine the impacts 

of implementing a Community Development approach. In order to best examine these three goals, various 

stakeholders were contacted (i.e., CAPC participants, project staff, and community partners) and data was 

collected via surveys and focus groups. The end result was that a wealth of information was obtained that 

spoke to the successful delivery of CAPC programming which positively impacted the lives of children and their 

families. 

 

Along with the results pertaining to the ways in which CAPC had changed the lives of participants and their 

children, further evidence of the good work of SK CAPC projects was that very few suggestions for 

improvements were provided. Of the changes that were suggested, the majority centered around providing 

additional funding, expanding programming, and increasing the physical space where CAPC programming is 

offered. Thus, CAPC participants and community partners strongly indicated that they wanted more of what 

was being offered and to have more participants partake in the programming. 

 

In summary, the results of this evaluation have clearly demonstrated that SK CAPC projects are having a 

positive impact on children, aged 0-6, and their families. Although CAPC has impacted the lives of families in 

numerous ways, key findings of greatest importance are: participants have received much needed support 

from other participants and staff, participants have improved parenting skills, and children are better prepared 

to enter an educational setting. All of these findings speak to a future of improved health and well-being for 

the participants of CAPC projects in Saskatchewan. 

VIII  CONCLUSIONS 
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SK CAPC Evaluation Working Group Members  
 

Current Members 
 

- Anita Roesler, CAPC Program Consultant, Public 
Health Agency of Canada, Manitoba and 
Saskatchewan Region 

 
- Elizabeth Dorion, CAPC Program Consultant, Public 

Health Agency of Canada, Manitoba and 
Saskatchewan Region 

 
- Brenda Comaskey, Evaluation Consultant, Public 

Health Agency of Canada, Manitoba and 
Saskatchewan Region 

 
- Tanya Robertson-Frey, CAPC Evaluation Coordinator, 

Saskatchewan Prevention Institute 

- Byron Rogalski, CAPC Community Development 
Coordinator, Métis Family and Community Justice 
Services of Saskatchewan, Inc. 

 
- Lisa Klyne, CAPC Community Development 

Coordinator, Saskatchewan Prevention Institute 
 
- Marilyn Sand, CAPC Community Development 

Coordinator, Federation of Saskatchewan Indian 
Nations 

 
Former Members 

 
- Connie Herman, CAPC Community Development 

Coordinator, Saskatchewan Prevention Institute 
 
- Dean Weenie, CAPC Community Development 

Coordinator, Federation of Saskatchewan Indian 
Nations 

 

- Tori-Lynn Wanotch, CAPC Community 
Development Coordinator, Métis Family and 
Community Justice Services of Saskatchewan, Inc. 
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SK CAPC Projects 
 

- Al Ritchie Family Wellness Project, Regina 
 
- Beardy’s & Okemasis Family Wellness Program for 

Children, Duck Lake 
 
- Child and Family Enhancement Plan, Archerwill 
 
- Children First: First Nations Children Early Education 

Program, Saskatoon 
 
- Children’s Haven Crisis Centre, Prince Albert 
 
- Family Futures Project, Prince Albert 
 
- Family Resource Centre, Swift Current 
 
- Headstart Community Pre-School, Moose Jaw 
 
- Healthier Families Project, Fort Qu’Appelle 
 
- Mamawetan Family Resource Centre, Cumberland 

House 
 
- Marguerite Riel Centre, Melfort 

 
- Meyoyawin Circle Project/Children’s Visiting 

Program, Prince Albert 
 

- Moms and Tots, Beauval 

- Parent Resource Centre, Saskatoon 
 

- Preschool and Parent Education Program, 
Esterhazy 

 
- Qu’Appelle Haven Childcare Counsellor, Fort 

Qu’Appelle 
 

- Regina Indian Children and Family Support 
Centre, Regina 

 
- Teen Parent Program, Regina 

 
- Teen Parenting Program, Saskatoon 

 
- Saskatoon Friends of Students and Kids Parenting 

Program, Saskatoon 
 

- “Still Quite New” for Immigrant Children, 
Saskatoon 

 
- Stony Rapids Family Wellness Program, Stony 

Rapids 
 

- Urban Referral & Parenting Support Services, 
Prince Albert 
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Saskatchewan CAPC Evaluation Framework 

Evaluation Objectives Evaluation Questions Success Indicators Data Sources Timeframe Deliverables 
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1.0 Program Implementation/Delivery (PHASE I) 

1.1  To determine if CAPC SK projects 

are reaching priority 

populations 

 

1. Have CAPC SK projects 

reached the 

populations they 

intended to serve? 

- Demographic 
information on 
participants 

- Geographic area 
served by projects 

- Participant 
Information Form 
(PIF) 

- National Snapshot 
census  

- One-month 
snapshot: 
November 2004, 
2005  

 

 

-   2005/2006 PIF data 

summaries: October 

2007 networking 

meeting 

- Participant Information Form 
 

- PIF Guide 
 

- One-month snapshot 
summary reports (Nov. 2004, 
2005) 

 

- Full report and summary 
report: “Reaching Priority 
Populations: A Demographic 
Profile of CAPC Participants” 

 

- November 2005 PIF data 
used for May 2006 national 
census 

 

- Project specific summary 
reports for 2005/2006 

2. What have the 

participation rates 

been? 

- # of participants 
- Duration and intensity 

of participation 

- PIF 
- PIF (duration) 

3. Where are the projects 

located in the 

province? 

- Geographical location 
 

- Project work plans 

4. What is the scope of 

service delivery? 

- Inputs ($, 
staff/volunteer time, 
donations) 

- Activities delivered 
- # of communities 

served 
- Seasons program 

offered in 

- Annual report 
- Project files 
- Project work plans 
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1.2  To determine if SK CAPC projects 

are delivering services according 

to CAPC Guiding Principles and 

Regional Priorities (protocol 

agreement?) 

 

 

1. Do projects deliver 

services according to 

the Guiding Principles? 

 

- Program objectives 
- Activities delivered 
 

- Project work plan 
- Annual report 
- Surveys – staff, 

participant 
- Focus Groups – staff, 

participants 
 

  

2. Do projects deliver 

services according to 

the Regional 

Priorities? 

 

- 65% of projects with 
Aboriginal sponsors  

- % Aboriginal 
participants 

- Languages project 
delivered in 

- PIF  
- National snapshot 

 

1.3  To increase CAPC projects’ 

capacity for program evaluation 

 

 

 

 

 

 

1. Have the projects’ 

evaluation capacity 

been increased? 

 

 

- Improved attitudes 
towards evaluation. 

- Increased knowledge 
about evaluation. 

- Increased skills in 
evaluation. 

- Quality and completion 
rates of PIFs and other 
evaluation forms 

- Sharing of results and 
information 

- Project staff assisting 
with evaluation 
activities 

- PIFs   
- Project work plans 
- Survey for project 

staff 
 

- Focus 
groups/survey re: 
next steps for CAPC 
evaluation: 
November, 2006 – 
January, 2007 
 

- Next steps for 
evaluation – survey, 
Oct. 2011 

- Project staff survey 
- Summary report regarding 

current evaluation activities 
and future needs (2011) 
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2.0 Outcomes (PHASE II) 

2.1  To determine stakeholders’ level 

of satisfaction with CAPC 

projects 

 

1. What is the level of 

participant satisfaction 

regarding the CAPC 

projects?  

2. How do other 

stakeholders feel 

about CAPC projects 

(e.g., (staff, 

community partners)? 

- Participants, staff, 
community partners 
provide positive 
feedback regarding 
their involvement in 
CAPC. 

- Surveys – staff, 
participants, 
community partners 

- Focus groups – staff, 
participants 

 

- Sept. 2008 – June 

2010 

- Participant survey results – 
project specific summary 
reports, 2011 
 

- CAPC Evaluation Report and 
Summary Report, 2012 
 

2.2  To determine if participants are 

achieving desired outcomes as a 

result of participating in CAPC. 

 

 

1. How and to what 

extent do parents 

experience positive 

change in skills, 

knowledge, attitudes, 

feelings, and 

behaviour in relation 

to their involvement in 

CAPC?  

- Parents report positive 
changes in the 
following areas:  
- increased 

knowledge of child 
development 

- improved parenting 
skills 

- improved 
parent/child 
relationships 

- Surveys – staff, 
participants, 
community partners 

- Focus groups – staff, 
participants 
 

- Sept. 2008 – June 

2010 

2. Do parents experience 

increased social 

support?  

- Parents report 
improved social 
support. 

- Surveys – staff, 
participants, 
community partners 

- Focus groups – staff, 
participants 

3. Do parents experience 

increased knowledge 

regarding cultural 

practices? 

- Parents report 
increased exposure to 
cultural 
practices/events and 
greater awareness of 
their culture. 

 

4. Are parents better 

able to meet basic 

- Parents are referred to 
other 
services/programs by 

- Surveys – staff, 
participants 

- Focus groups – staff, 
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needs?  

 

CAPC staff. 
- Parents report 

increased access to 
training and 
services/programs. 

- Parents report being 
able to better meet 
basic needs. 

participants 
 

5. How and to what 

extent do children 

experience positive 

change in relation to 

their involvement in 

CAPC?  

- Parents and staff  
report positive changes 
in the following areas: 
- meeting 

developmental 
milestones 

- improved school 
readiness 

- improved 
parent/child 
relationships 

- Surveys – staff, 
participants, 
community partners 

- Focus groups – staff, 
participants 
 

6. What barriers exist to 

participants?  Why do 

parents stop 

participating?   What 

strategies to staff have 

to deal with barriers? 

- Parents and staff 
report problems and 
difficulties that act as 
barriers to 
participating in CAPC. 

- Surveys – staff, 
participants 

2.3 To determine the impacts and 

effects of adopting a Community 

Development approach. 

 

 

1. Has the role of the 

Community 

Development 

coordinators had a 

positive impact on 

CAPC projects?  

- Staff and program 
consultants report 
positive impacts of 
having Community 
Development 
coordinators. 

- Staff/program 
consultant surveys  
 

  

2. Are CAPC projects 

addressing the needs 

of their communities? 

- Staff, participants, and 
other stakeholders 
report that projects 
are meeting the needs 
of the community.  

- Staff focus group 
- Community partner 

survey 
 

- Sept. 2008 – Jan.  

2009 
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3. How involved are 

current and past 

participants in the 

design and delivery of 

CAPC SK projects? 

- Board membership  
- Participants provide 

input 
- Participants 

volunteering 
- Past participants paid 

staff 

- Surveys – staff, 
participants  

- Annual Report 
 

- May, June 2009  

- March – May 2010 

- CAPC Evaluation Report 
and Summary Report, 2012 

2.4  To determine how CAPC projects 

connect with other services in 

the community 

 

 

1. What types of 

partnerships have 

projects formed with 

other organizations? 

- Type and # of 
partnerships 

- Project work plans 
- Community Partner 

survey 

- Sept. 2008 – Jan. 

2009 

- CAPC Evaluation Report 

and Summary Report, 2012 

2. To what services do 

projects refer 

participants? 

- Type and # of referrals 

 

- PIF 
- Project work plans 

 

3. What types of 

organizations do 

projects network 

with? 

 

- Other services used by 
participants 

- Nature and frequency 
of networking activity 

 

- Project work plans 

 

 

4. What is the nature 

and extent of 

community support 

provided to the 

projects? 

 

- Funding received 
- In-kind donations 
- Staff hours donated 

 

- Community Partner 
survey 

- Annual Report 

 

- Sept. 2008 – Jan. 

2009 
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Saskatchewan Community Action Program for Children – Program Logic Model 

Provincial 
Components 

Programs for Parents Programs for Families Programs for Children 
Knowledge Development 

and Transfer 
Community Development 

Intersectoral 
Collaboration 

 ↓ ↓ ↓ ↓ ↓ ↓ 

Activities 

- Formal parenting 
programs 

- Informal parenting 
programs 

- Personal development 
programs 

- Programs to assist with 
meeting basic needs 

- Special events 
- Formal programs for 

families 
- Home visiting 
- Cultural programs 
- Drop-in programs 

- Formal preschool 
programs 

- Play groups 
- Story time 

- Evaluation 
- Resource development 
- Professional 

development 
- Training for project staff 
- Dissemination of 

information & materials 

- Advocacy/referral 
- Assistance provided to 

projects 

- Committee 
involvement 

- Networking and partnership building 

 ↓ ↓ ↓ ↓ ↓ ↓ 

Priority 
Population 

- Parents/caregivers of 
children aged 0-6 at risk 
for poor health 
outcomes 

- Families with children 
aged 0-6 at risk for 
poor health outcomes 

- Children aged 0-6 at 
risk for poor health 
outcomes 

- CAPC participants  
- CAPC staff/sponsors 
- SK communities 
- Community developers 
- Program consultants 
- Evaluation coordinator 
- Evaluation consultant 

- CAPC staff/sponsors 
- Community NGO’s 
- Federal/Provincial 

CAPC committees/ 
stakeholders 

 ↓ ↓ ↓ ↓ ↓  

Outputs 

- # and types of programs and/or activities offered to parents, families, and/or 
children 

- # of parents, families, and/or children reached by CAPC projects who are at risk 
for poor health outcomes. 
 

- Data collection tools 
- Evaluation reports 
- Resources 
- Training events 
- Attending 

conferences/workshops 
- Networking/regional 

meeting 

- # and type of referral 
made 

- CAPC newsletter 
- # of site visits/contacts 

 

- # and type of partnerships 
- # and type of committees 
- Networking meeting 
- Regional meetings 

 ↓ ↓ ↓ ↓ ↓ ↓ 

Outcomes 

Short term 

 

- Increased knowledge re: 
child development 

- Increased knowledge of 
and access to training 
and services/programs 

- Increased opportunity 
for positive parent/ 
child interactions 

- Access to services that 
address basic needs 

- Increased opportunities 
to play 

- Increased opportunities 
to meet developmental 
milestones 

- CAPC staff aware of and 
use resources 

- Evaluation reports 
shared with 
stakeholders 

- Increased capacity for 
conducting evaluation 

- Awareness of issues 
impacting participants  

- Increased capacity to design and deliver programs 
that meet needs of participants. 

- Awareness of emerging issues. 

- Address needs of projects/participants 

- Partnerships established among Federal/Provincial 
committees and community organizations. 
 

- Projects are reaching priority populations 

- Increased exposure to cultural practices/events 

- Increased opportunities to meet other 
parents/caregivers 
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Provincial 
Components 
(continued) 

Programs for Parents Programs for Families Programs for Children 
Knowledge Development 

and Transfer 
Community Development 

Intersectoral 
Collaboration 

 

Outcomes 

Intermediate 

- Improved parenting 
skills 

- Increased skill-sets 

- Improved parent/child 
relationships 

- Families better able to 
meet basic needs 

- Improved school 
readiness 

- Meeting developmental 
milestones 

- Results of evaluation 
used to guide program 
delivery 

- Project staff engaged in 
developing and sharing 
resources  

- Communities successfully leveraging resources 
- CAPC/stakeholder groups share information 

- Increased knowledge and awareness of ones culture 
- Increased social support networks 

- Projects deliver high-quality programs that reflect the needs of participants 

 ↓ ↓ ↓ ↓ ↓ ↓ 

Outcomes 

Long term 
- Improved health and social development of CAPC children (aged 0-6) and their families who are living in conditions of risk for poor health outcomes 
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Data Collection Timeline
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SK CAPC Evaluation: 

Data Collection Timeline 

Data Collection Activities 
Sept. 
2008 

Oct. 
2008 

Nov. 
2008 

Dec. 
2008 

Jan. 
2009 

March 
2009 

May – 
June 
2009 

Feb. 
2010 

March 
2010 

April 
2010 

May 
2010 

June 
2010 

- Community partners survey 
implemented 

            

- Staff focus groups conducted 
 

            

- Pilot-tested staff survey 
 

            

- Staff survey implemented 
 

            

- Pilot-tested participant survey  
 

            

- Pilot-tested participant focus 
group 

            

- Participant survey 
implemented 

            

- Participant focus groups 
conducted 
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APPENDIX E 

Data Collection Tools 
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Community Action Program for Children (CAPC) 
COMMUNITY PARTNER SURVEY 

 
The following survey asks you various questions about the Saskatchewan CAPC project that identified you as 
being one of their community partners.  Surveying organizations that partner with CAPC projects will help 
provide a broader understanding of how CAPC works within their respective communities.   Your responses 
are anonymous and will not be linked to the CAPC project you partner with.  As well, you don’t have to 
complete any questions that you do not want to answer. 
 
1. How long has your organization been partners with the CAPC project? (check one) 

 Less than one year 

 One to three years 

 Four to six years 

 Seven to nine years 

 Ten or more years 
 

2. In what ways do you partner with the CAPC project? (e.g., shared space, resources, staff, funding, referrals, 
etc.) 

 

 

 

 

 

 

 

3. How would you rate your partnership with the CAPC project? (check one) 

 Very good (Skip to question 6) 

 Good (Skip to question 6) 

 Neutral (Skip to question 6) 

 Not good 

 Not at all good 
 

4. Please describe why this partnership has not worked very well. 
 

 

 

 

 

 

 

5. What are other or better ways of working together? 
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6. Please describe the ways your partnership with the CAPC project helps meet the needs of the following 
groups:  

a. Parents:  
 

 

b. Children:  
 

 

c. Community: 
 

 

d. Other partners: 
 

 

 

 

7. Since partnering with the CAPC project, are you aware of any successes they’ve had? (please describe)  
 

 

 

 

 

8. Are you aware of any problems/difficulties the CAPC project experienced? (please describe)  
 

 

 

 

9. What have you learned as a result of your involvement with CAPC?  
 

 

 

 

 

10. Is there anything else you’d like to add about your partnership with the CAPC project your organization 
partners with? 

 

 

 

 

 

Thank you for taking the time to complete this survey! 
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Saskatchewan Community Action Program for Children (CAPC) 

STAFF SURVEY 

The following survey asks about your involvement with CAPC as a part-time or full-time staff member.  The 

information you provide on this form will be used to help us better serve children and families in 

Saskatchewan.  Your name will not be attached to the information you provide.  You do not have to 

complete any questions that you do not want to answer.  

 

ALL staff members at your CAPC project (either part-time or full-time) are encouraged to complete this 

survey. 

 
1. How long have you been working at the CAPC project? 

_______ (number of years) OR _______ (number of months) 

 

 

2. What is your position title? ______________________________________________ 
 

 

3. Is your position full or part-time? (check one) 
 Full-time  Part-time 

 
 
4. Before becoming employed at the project did you ever participate at a CAPC project? 

 Yes  No  

 

 

The next set of questions focuses on who participates at your project. 

 

5. What methods do you use to reach participants? (check all that apply)  

 Information posted in the community (e.g., a flyer, brochure, etc.) 

 Current participants tell others about the project 

 Friends/family refer participants to the project 

 Participants are referred by another community organization 

 Word of mouth (e.g., participants learn of CAPC through the sponsoring agency, community members, 
etc.) 

 Other (please explain) 
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6. Are there other groups/demographic populations (not currently attending) that the project would like to 
reach?  
 No   Yes (please explain who is not being reached) 

 

 

 

 

7. Do the majority of participants attend on a regular/consistent basis?  
 Yes   No 

 

a. What barriers do participants face that keep them from attending on a regular basis? (check all that 
apply)  

 Transportation 

 Child care 

 Work/school 
commitments 

 Staff changes 

 Changes in programming 

 Hours of operation of the CAPC programming 

 Spouse/partner not supportive of them attending 

 Other _________________________________________ 

 Participants do not face any barriers (skip to question 8) 
 

b. Please describe any activities your project is doing to address these barriers.  
 

 

 

 

 

 

The next set of questions looks at the role participants have at the project. 

 

8. What are the different ways that participants contribute to the project? (check all that apply)  
 Volunteer     Past participants are employed at the project  

 Sit on a board/committee    Other _____________________________________ 

 Share ideas/help plan programming  None of the above 

 

a. If participants contribute to the project, how well has this worked?  
 

 

 

 

 

b. Is there anything that might make it difficult for participants to contribute to the project?  
 No   Yes (please explain) 
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The last set of questions asks about the role of the community developers. 

 

9. What are the benefits of having Community Developers? 
 

 

 

 

a. What are the current challenges of working with Community Developers? 
 

 

 

 

 

10. Please describe the ways in which the Community Developers can best support you in your job. 
 

 

 

 

 

 

11. Are there any additional comments you’d like to add about CAPC?  
 

 

 

 

 

 

 

 

Thank you for taking the time to complete this survey. The information you’ve provided is greatly 

appreciated. If you have any questions or would like further information regarding the CAPC evaluation, 

please contact the CAPC evaluation coordinator. 
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Community Action Program for Children (CAPC) 

PARTICIPANT SATISFACTION SURVEY 

1. Today’s date:  |__|__|day  |__|__|month  |__|__|__|__|year 
 

2. Are you: 

 Female  Male 
    

3. What year were you born? |__|__|__|__|year 
 

4. What is your cultural or ethnic group? 

 First Nations 

 Métis 

 Inuit 

 Caucasian 

 Other cultural or ethnic group (please 
specify)______________________________ 

 

5. Do you care for children in the following age groups? (check all that apply) 

 0-6 years old 

 7 years and older 

 Pregnant 

 Children are not in my care (skip to question 7) 
 

 

6. Are you a single parent/caregiver? 

 Yes  No 
 

7. Which of the following categories best describes your monthly take-home income? (include income from 
all people in your household) 

 Less than $1,250 

 $1,251 to $1,670 

 $1,671 to $2,500 

 More than $2,500 
  

8. How long have you been participating in this program?  

 Less than 6 
months 

 6 months – 1 year  13 months – 3   
years 

 More than 3 
years 

 

9. How did you learn about this program? (check all that apply) 

 Information posted in the community 

 Another participant told me about it 

 Friends or family told me about it 

 Was referred by another community 
organization 

 Other _____________________________ 
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10. Please explain why you decided to participate in this program. 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

11. Is there anything that makes it difficult to participate in this program? (check all that apply) 

 Transportation 

 Child care 

 Work/school commitments 

 Hours of operation for the program 

 Staff changes 
 

 Changes in programming 

 Spouse/partner doesn’t want me to participate 

 Other ____________________________________ 

 I do not find it difficult to participate 

12. How do you help out at this program? (check all that apply) 

 Volunteer 

 Sit on a board/committee 

 Share ideas/help plan programming 

 Paid work at the program  

 Other ____________________________________ 

 None of the above 
 

13. Since coming to this program, do you know more about the different services in your community (or 
surrounding area)? 
  Yes    No 

 

14. Since coming to this program, are there any services that you now use that you did not use before?   
  Yes    No (skip to question 15) 

 If yes, what services do you now use? (check all that apply)  

 Parenting programs 

 Children’s programs 

 Women’s shelter 

 Child care 

 Educational programs 

 Housing 

 Crisis services 

 Health services 

 Food programs (e.g., food bank, community kitchen 

 Addiction services 

 Social Services 

 Recreational activities 

 Counseling  

 Other ____________________________________ 
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15. Since becoming involved in this program, please check off how strongly you agree or disagree with the 
following: (check one; if the question does not apply to you, please check off “N/A”) 

 
Strongly 

Disagree 

1 

Disagree 

2 

Neutral 

3 

Agree 

4 

Strongly 

Agree 

5 

 

 

N/A 

a. I have gained new skills or information for 
use in my personal life. 

      

b. I have learned about healthy 
relationships. 

      

c. I have made relationships that help me 
feel safe and secure. 

      

d. I have met people I can count on if I need 
help. 

      

e. I have better skills as a parent/caregiver.       

f. I have a better relationship with my 
child(ren). 

      

g. I have learned about child health issues.       

h. I have learned about child safety issues.       

i. I have learned new ways to respond to my 
child(ren)’s behavior. 

      

  
 

16. Since becoming involved in this program, my child(ren): (check one; if your child does not participate in 
programming, please check off “N/A”.) 

 Strongly 
Disagree 

1 
Disagree 

2 
Neutral 

3 
Agree 

4 

Strongly 
Agree 

5 

 
 

N/A 

a. Is able to get toys and books.        

b. Has a chance to play with others.       

c. Is learning to get along with other 
children. 

      

d. Is learning new things.       

e. Is more comfortable being away from 
parent/caregiver. 

      

f. Has improved language skills.       

g. Is better able to express themselves.       
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17. What do you like the most about the programs and services you and/or your child are involved in at this 
program?  (check all that apply) 

 Attending support groups 

 Learning more about parenting  

 Learning about other community organizations  

 Learning about my culture 

 Activities for my children 

 Doing fun activities  

 Receiving support from project staff 

 Spending time with my child(ren) 

 Meeting basic needs (e.g. food, clothing, shelter) 

 Other ___________________________________ 
 

 

18. Are there other services/programs you need, but have not received at this program? 

 No, there are no other services/programs I need. 

 Yes, there are other services/programs I need: _____________________________________________ 

____________________________________________________________________________________ 

 

 

19. Are there any changes to the program that you would suggest? (please explain) 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

20. How satisfied are you with the support you’ve received from program staff? (circle one) 

 

Not at all satisfied 

 

Not satisfied 

 

Neutral 

 

Satisfied 

 

Very Satisfied 

1 2 3 4 5 

 

 

21. Overall, how satisfied are you with this program? (circle one) 

 

Not at all satisfied 

 

Not satisfied 

 

Neutral 

 

Satisfied 

 

Very Satisfied 

1 2 3 4 5 
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22. Would you suggest that others participate in this program? 

 Yes  No (please explain) _________________________________________________ 

_______________________________________________________________ 

 

 

23. Do you have any other comments you’d like to add? 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

 

 

 

Thank you for taking the time to complete this survey! 

Please place the survey in the envelope  

provided, seal it, and hand it in to program staff. 
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CAPC Staff Focus Group 

1. What project do you work at and how long have you been working there?  
 

The next set of questions focuses on programming that is offered at your projects. 

2. Thinking about the programs and services you offer, can you give me some examples of what’s working 
well with participants (parents and/or children)?  

a. What characteristics of these programs make them successful?  
b. How do these programs have a positive impact on health and well-being?  
c. Can you describe any programs/services that aren’t working as well? (Please explain)  

 

3. Have the needs of the community changed over the years? (Please explain)  
a. How has programming changed in order to address these changing needs?  
b. Do you feel that the project is able to address these needs? (Please explain)  

i. If no, what would you need in order to better meet participants’ needs?  
 

Let’s now turn to who participates at your project.  

4. What do you feel are some of the main issues facing participants that have a negative effect on their 
health? 

 

We’re now going to look at the possible impact attending a CAPC project may have on participants and their 

children. 

5. In relation to parenting, what changes have you seen in participants since they started attending the 
project? (This can include increased knowledge and/or skills) (Probe: how have parent/child relationships 
changed since attending CAPC?)  

 
6. What about other areas, what changes have you seen in relation to:  

a. Knowledge of child development? 
b. Meeting basic needs? 
c. Knowledge of other services available to them? 
d. Cultural practices? 
e. Social support networks? (probe: what was their support system like when they first started 

attending and after attending for a while?) 
 

7. Have you noticed any changes in participants’ children since they have been coming to the project? 
(probes: Describe the changes you’ve seen.  Children meeting developmental milestones?)  

 

8. Have there been any unexpected changes you’ve seen in participants (parents and/or children)?  
 

9. Are there any additional comments you’d like to add?  
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CAPC Participant Focus Group 

Project Name:  

Date:  

Number of Participants: 

Gender of Participants: 

 

1. How long have you been attending (name of project ) and what was the main reason you decided to 
participate?  

 

2. Thinking back to the first time you came to this program, what was it like? (probes: What was your first 
impression? What happened that first time? How did the staff treat you?)  

 

3. What kinds of things do you do at this program? (probes: What activities? Cultural activities? How often?)  
 

4. What do you like the most about the programs and services you’re involved in here?  
 

5. What do you like the least?  
 

Now that you’ve discussed some of the things you’re involved in at the project, let’s talk about your children 

and how they’re involved in the project.   

 

6. What was the main reason that you wanted your child to participate in this program?  
 

7. How do you think your child feels about participating in this program? (probe: how do they let you know 
that?) 

 

8. What do you like the most about the programming your child participates in?  
a. Is there anything you would change about the programming? (probe: what would you change?)  
b. Are there any other kinds of children’s programs you would like offered at the project? (probe: 

what kinds of programs would you like to see?)  
 

9. Have you noticed any changes in your child since they have been coming to the program? (probe: what 
types of changes of you noticed? e.g., social skills, school readiness, behaviour at home, language skills, 
communication, learned new things, activity/play, etc.)  
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Now that we’ve discussed changes in your children since participating in a CAPC project, let’s now turn to what 

effect it has possibly had on you. 

 

10. Can you describe what’s different in your life since you started participating in this program? (probe for 
the following if not mentioned by participants)  

a. Any changes in your relationship with your children since participating in this program? 
b. Any changes in your relationship with other family members since participating in this program? 
c. Learned anything new about your children since participating in this program? 
d. Style of parenting changed since participating in this program? (e.g., discipline) 
e. Learned anything new about yourself since participating in this program?  

i. Anything else you’ve learned about? (probe: new skills) 
f. Changes in your support system (people you can turn to for help)?  

i. How satisfied are you with the support you receive from program staff? (please explain)  
ii. Are there changes in the level of support you receive from other agencies? 

 

11. How has participating in this program helped to meet basic needs (for example: food, housing, income, 
clothing, access to health care, education)?  

a. Are there other ways the project could assist you with meeting basic needs?  
 

12. Lastly, what’s the most important thing you would tell people about this program?  
 

13. Is there anything else you’d like to add about the program and your experiences here? 
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Distribution of Responses 
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Participant Survey - Distribution of Responses 

Changes in Adult Participants 

Distribution of Responses (number and percent) 

Strongly 
Disagree 

1 
Disagree 

2 
Neutral 

3 
Agree 

4 

Strongly 
Agree 

5 

 
 

N 

Gained new skills/information 2  
(1%) 

2  
(1%) 

38  
(14%) 

109 
(39%) 

125 
(45%) 

276 

Learned about healthy relationships 0 
(0%) 

4 
(1%) 

52 
(19%) 

104 
(38%) 

108 
(40%) 

268 

Made relationships that help me feel safe 
and secure 

1 
(1%) 

8 
(3%) 

57 
(21%) 

119 
(44%) 

86 
(31%) 

271 

Have people I can count on for help 3 
(1%) 

4 
(1%) 

49 
(18%) 

106 
(39%) 

111 
(41%) 

273 

Have better skills as a parent 2 
(.5%) 

1 
(.5%) 

33 
(12%) 

127 
(47%) 

107 
(40%) 

270 

Have better relationship with my children 2 
(1%) 

3 
(1%) 

26 
(10%) 

103 
(39%) 

128 
(49%) 

262 

Learned about child health issues 1 
(1%) 

5 
(2%) 

45 
(17%) 

116 
(43%) 

101 
(37%) 

268 

Learned about child safety issues 1 
(1%) 

5 
(2%) 

47 
(17%) 

114 
(42%) 

105 
(38%) 

272 

Learned new ways to respond to child’s 
behaviour 

4 
(1%) 

0 
(0%) 

39 
(15%) 

106 
(40%) 

118 
(44%) 

267 

 
 

Changes in Children 

Distribution of Responses (number and percent) 

Strongly 
Disagree 

1 
Disagree 

2 
Neutral 

3 
Agree 

4 

Strongly 
Agree 

5 

 
 

N 

Child able to get toys and books 2 
(1%) 

7 
(4%) 

29 
(16%) 

75 
(40%) 

73 
(39%) 

186 

Child has chance to play with others 0 
(0%) 

1 
(1%) 

19 
(9%) 

75 
(36%) 

111 
(54%) 

206 

Child learning to get along with others  0 
(0%) 

2 
(1%) 

15 
(7%) 

80 
(40%) 

104 
(52%) 

201 

Child learning new things 0 
(0%) 

0 
(0%) 

7 
(3%) 

78 
(39%) 

116 
(58%) 

201 

Child more comfortable being away from 
parent 

1 
(1%) 

4 
(2%) 

29 
(14%) 

71 
(36%) 

94 
(47%) 

199 

Child has improved language skills 1 
(.5%) 

1 
(.5%) 

28 
(14%) 

75 
(39%) 

88 
(46%) 

193 

Child better able to express themselves 0 
(0%) 

1 
(1%) 

29 
(14%) 

77 
(39%) 

90 
(46%) 

197 
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