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This report highlights some of the key findings from the Saskatchewan CAPC evaluation, as presented in 

the report, “An Evaluation of the Community Action Program for Children: A Saskatchewan Perspective”. 

The full report and summary report are available on the following website: 

www.preventioninstitute.sk.ca 

For additional copies, please contact: 

Saskatchewan Prevention Institute 

1319 Colony Street 

Saskatoon, SK    S7N 2Z1 

Phone: (306) 655-2512 

Fax: (306) 655-2511 

Email: info@preventioninstitute.sk.ca 

 

 

Funding for the summary report was provided by the Manitoba and Saskatchewan Region of the Public 

Health Agency of Canada. The report was developed and distributed by the Saskatchewan Prevention 

Institute. 

 

The analysis, views, and opinions expressed herein are those of the author and do not necessarily reflect 

the views of the Public Health Agency of Canada. 
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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. 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. 

 

CAPC Guiding Principles: 
 Children First 

 Equity and Accessibility 

 Community-Based 

 Strengthening and Supporting Families 

 Flexibility 

 Partnerships 

 

CAPC IN SASKATCHEWAN 
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. 

 

 

 

 

CAPC Projects in SK 
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OVERVIEW OF THE SASKATCHEWAN 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. The provincial evaluation 

activities have provided in-depth information which complements the national evaluation findings and 

also provides Saskatchewan (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. 

Phase 1: 

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. 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”, revealed that participants faced many 

risk factors, placing them at risk for poor health outcomes. These findings offered a clear indication that 

projects were successful in reaching priority populations. 

 

Phase 2: 

The purpose of the second phase of the evaluation was to examine program delivery, satisfaction, and 

outcomes. In particular, there were three key evaluation objectives developed based on the SK CAPC 

logic model and consultative focus groups with CAPC project staff. 

SK CAPC Evaluation Objectives: 

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 methods 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 CAPC participants1, CAPC staff, and community partners. 

 

 

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

 



An Evaluation of CAPC: A Saskatchewan Perspective 
~ Summary Report ~ 

4 

 

  

Who participated in the SK CAPC evaluation? 

• 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 participants completed a survey and 50 took part in participant focus groups. 

 

RESULTS 
Presented below are the key findings of the SK CAPC evaluation as they relate to the three objectives of 

the evaluation. Specifically, these results pertain to levels of satisfaction, aspects of the community 

development approach, and outcomes of participating in CAPC. 

 

1. Satisfaction with CAPC 
Included in the evaluation were many questions pertaining to program delivery and one key aspect of 

this was 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. 

 

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 (4.65/5.00 and 4.64/5.00, respectively). 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, experienced barriers to participating, and all 

indicated that they would refer others.  

   

 

 

 

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 - 
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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 opened-ended 

questions revealed that participants were very satisfied with the CAPC project they and their children 

were involved with. 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 very satisfied with their partnership with 

CAPC (4.48/5.00), it is very likely that these partnerships will be maintained, enabling CAPC projects to 

continue to offer additional resources and services to their participants.  

 
 

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 - 
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2. 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. 

 

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.  

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.   

 

Contribution of CAPC Participants 

It was found that 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. 

 

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

- CAPC Staff - 

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. 

- CAPC Community Partner - 
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3. 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.  

 

Improved Support Systems 
The first key outcome is that of social support. 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. Specifically, 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. Lastly, it 

was found that the majority of participants learned about 

and accessed additional services in their communities, 

thereby further increasing their social support networks.  

 

With past research demonstrating a strong relationship between social support and health (Shields, 
2008; McLoyd, 1998), these findings suggest that the increased social support participants obtained by 
participating in CAPC can have a positive and far-reaching impact on their health and well-being, and 
that of their children’s. 
 

 

 

 

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- 

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- 
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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).  

 

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.  

 

A youngster with various major developmental, learning, and sensory difficulties was 

aided to learn much more efficiently and positively. 

- CAPC Community Partner- 

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- 
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Improvements in 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. Specifically,  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 has been demonstrated by previous 

research (Coren, Barlow, & Stewart-

Brown, 2003; Chislett & Kennett, 2007), 

the improved parenting skills reported by 

the CAPC participants can lead to a 

positive impact for their children as well 

as for themselves.   

 

RECOMMENDATIONS 
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 participants. 

 

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. 

 

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. 

 

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- 
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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 SK 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. 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. 
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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. 

 

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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