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About us  
 
The FolkStone program was developed in 2000 to provide an alternative to institutional care for adults who could 
no longer live on their own. The program model is based on PLEA's very successful experience in providing 
residential care services to young people within family care settings in the community. Over the years we have 
expanded the program’s scope and now provide a full range of services that includes: 
 

• specialized residential care for adults experiencing significant physical and mental health challenges as 
well as health related challenges: including those with acquired brain injuries, dementia, mental health 
issues, addictions, autism, dual diagnosis, developmental disabilities, and FASD.  

• short-stay, rapid access/transitional homes for adults transitioning from hospital care to long-term 
placements or other community placements.  

• semi-independent living homes where adults can live independently yet have the safety and support from 
caregivers and staff when needed. 

• community inclusion where adults are paired with a support worker or community inclusion worker. These 
peer mentors work with the clients in their homes and in the community to provide support, life skills, 
companionship and encourage them to identify and pursue the clients’ personal goals.    
 

All of these components facilitate a highly individualized approach to meeting each resident's strengths, abilities, 
needs, circumstances and preferences, and can be combined, increased or decreased as required. Although the 
reasons for placements vary widely, every resident is provided with a safe, nurturing and healthy family 
environment supported by our staff teams, and with the other specific services they require. We focus on helping 
achieve a positive difference by helping restore self confidence and bringing greater independence and resiliency 
to everyday life.  
 
We develop and implement comprehensive service plans with each resident that include their strengths, ideas, 
and interests, and are sensitive to their culture and life experiences. We work closely with the Family Caregivers 
that we contract with, and value the significant time and energy they devote to providing the day-to-day needs of 
participants living with them. We make every effort to find the resources and service providers that the client will 
feel comfortable with, and that are best qualified to meet their needs – and build collaborative relationships with 
them. 
 
Our Family Caregivers live within Metro Vancouver and the Fraser Valley. Our services operate on an outreach 
model that maximizes direct engagement with the residents we serve, and ongoing support to our Caregivers. 
Our team offices are based in Vancouver and Abbotsford and provide service throughout the lower mainland. 
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Individuals are referred to FolkStone by the Vancouver Coastal Health Authority, Fraser Health Authority, Interior 
Health Authority, Community Living BC, the Authority of Health and Social Services of the Government of the 
Northwest Territories (GNWT), Government of Yukon, WorkSafeBC and BCCVAP (BC Crime Victims Assistance 
Program). We work very closely with the referring authorities and other service providers that support clients and 
their families to ensure our services are consistently individually focused, appropriate, safe, and well-coordinated. 
 
We are committed to providing care that is safe and meets clients’ unique care needs. Ensuring safe and effective 
individualized care is the foundation on which our program is built. We strive to go above and beyond to deliver 
exceptional care and service.  
 
 

Who we served… 
 

Profile 2020-21 2019-20 2018-19 2017-18 2016-17 

# of cases1   161 155 143 151 137 

# of residents  161 151 139 139 133 

% women 20 21 19 21 24 

% men  80 78 80 78 75 

% self-identified as transgender 0 1 1 1 1 

% self-identified as Indigenous 42 46 42 39 35 

Average age when cases were opened 39 38 37 39 40 

 
This year we served more individuals than ever, and we saw an increase in the number of participants receiving 
complex diagnoses. This includes the combination of various health-related challenges, mental health, and 
substance use challenges. We continue to align our training and hiring processes to focus expertise in these 
areas. The program continues to serve residents age 19 onwards.  
 
We use a person-centred, strength-based model that helps participants reach their full potential. Our team meets 
all contractual requirements for the participants we serve. We continue to enhance our positive working 
relationship with our stakeholders, Family Caregivers, participants and their families. 
 
We recognize the rights of our clients and our staff to provide an environment without discrimination. Our staff are 
trained on and follow PLEA’s code of ethics when providing care to our clients. We include the clients’ opinions, 
recommendations, and voice to continuously improve aspects of the program for the highest quality client care 
and service.  
 

  
  

 
1 # of cases may be higher than # of residents due to residents being re-referred or dual funded. 
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How we did…against last year’s goals 
 
1. Occupancy rate of 90% 

We exceeded our goal with an occupancy rate of 100%. This goal will be discontinued going forward.   

2. Develop a low barrier adult addiction program to engage participants in the community with peer mentors and 
two group sessions per week. 

We successfully developed a Supportive Recovery program utilizing Addictions Support Workers. They 
provide clients with regular individualized support in the community to build a rapport and deter substance 
misuse, by modelling healthy relationships and engaging in activities that promote wellness and social 
integration. Strategies are identified to address harm reduction and harm reduction skills which can help 
clients navigate their individual impulses and urges. 

Group sessions were initially developed to be client-led in order to foster a safe and empowering environment 
where clients may share their truths and personal experiences. The groups were designed with intent to meet 
the needs of the participants based on their cognitive level and skill development needs. These include, but 
are not limited to: Psychoeducation, Skill Development, and Cognitive Assistance and Smart Recovery 
Materials. Due to COVID-19 restrictions, the weekly group sessions were transitioned to one-to-one 
sessions. 

3. Joining the Pulling Together Canoe Journey. It is a fun and culturally diverse event to recognize the past by 
Pulling Together to enhance understanding between Public Service Agencies and Aboriginal Peoples by 
Canoeing the traditional highway and strengthening our future relations.  

We designed and purchased a canoe as well as the supplies needed for the journey. Unfortunately, the 
scheduled event was cancelled due to COVID-19 restrictions. This goal will be revisited in future years. 

4. To continue to secure personal protective equipment during the COVID-19 pandemic. 

We were able to secure personal protective equipment for staff, clients, and caregivers in order to safely 
deliver our services. This equipment includes masks, face shields, hand sanitizers, disinfectant wipes, 
gowns, goggles, gloves, and ThermoScans. In conjunction with the health and safety COVID-19 plan, we 
also installed plexiglass and enhanced cleaning protocols such as EnviroShield treatment in our offices and 
DrivePur treatment for PLEA vehicles.  

 

Selected accomplishments…  
 

1. We successfully tailored our service delivery to clients and Caregivers to meet COVID-19 safety guidelines. 

Our services were uninterrupted during the pandemic. 

2. We met our stakeholders and funders’ needs by continuing to safely receive new admissions and intakes into 

our program during the COVID-19 pandemic. 

3. The Supportive Recovery program was developed and implemented successfully. This program reached 10-

15 clients throughout the year. 

4. Our successful process-based group for those who self-identified as female was replicated to form a group 

for those who self-identified as male. We developed and implemented the ManKind program which seeks to 

promote wellness and resiliency through open discussion involving day-to-day issues, historical events and 

goal setting.  

5. We increased our Caregiver base from 108 to 123 this year. 
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Selected stories…2 
 

Alice 

 

Alice is a 24-year-old mixed-heritage woman. She was adopted as an infant and has no known biological family 

members. Alice has spent many years in institutional care specifically through the Maples Adolescent Treatment 

Centre and more recently through the Forensic Psychiatric Hospital in Coquitlam. Alice came into the PLEA 

FolkStone program with an array of behavioural, psychiatric and chronic medical concerns. She has been 

diagnosed with Diabetes, Crohn’s Disease, Neurodevelopmental Disorder and Fetal Alcohol Syndrome. In 

addition to her medical diagnoses, Alice is working to recover from anxiety and impulsive behaviours, and she 

also needs assistance in navigating through some forms of intellectual disability and social anxiety. 

 

Alice has a long history of aggressive behaviour which has resulted in assault charges as a youth and as an 

adult. Alice spent several years in institutional care and through her hard work, she and her team of professionals 

determined that the next phase of her life would be to transition into an alternative program/setting. Alice needed 

an environment that could support her medical and psychiatric concerns as well as her emotional and relational 

challenges.  

 

Alice currently lives in a PLEA FolkStone Family Care Home with a family of five. Alice lives on the ground floor 

of the home in an independent suite setting. This is the first time that Alice has lived in a non-institutional setting. 

Prior to moving to this community setting, Alice was supported through a robust and carefully planned Transition 

program involving PLEA, Forensic services, CBI and CLBC. She was supported by PLEA support workers at the 

hospital to build rapport and trusting relationships, integrated into the community with structure and supports, and 

eventually transitioned to her current home.  

 

While the adjustment has required effort and patience, Alice has begun the journey of living an independent life. 

In this new setting, Alice is supported by the Caregivers, the PLEA Services Coordinator, and PLEA Adult 

Support Workers. She is also supported by Mental Health services and a behavioural interventionist. Alice’s 

goals include achieving greater self-actualization. Our part in this is to help and encourage Alice to find and 

exercise her cognitive and relational faculties.  

 

Personal Care 

Alice continues to work on developing a routine that works for her. While she requires some reminders about 

personal care (i.e., hygiene practices), she continues to practice responsible decision making when it comes to 

her health needs. Alice is growing in her ability to make sound decisions with respect to healthy diet, exercise 

and maintaining medication.  

 

Creating a Home/Maintaining a Home 

Alice continues to thrive in her current home setting. Through positive language and encouragement, she is 

working on maintaining her own living space (i.e., basic cleaning, organizing her clothes, organizing her hobby 

space). Her staff and Caregivers use a range of methods to help Alice understand basic budgeting and financial 

responsibility, and to develop basic kitchen competencies (safety, basic recipes etc.). 

 
  

 
2 Names and certain details have been altered to protect the privacy of the people we serve. 
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Relational Stability  

Alice continues to build healthy and sound relationships. Outside of an institutional setting, Alice can interact with 

various people (Caregivers, staff, other program participants and community members). Alice’s current home 

share setting allows her to expand her relational horizon. Her goals include  strengthening her ability to relate 

healthily with other people. Alice is working to recover from social anxiety. She prefers to relate with 1 or 2 

people, but this is gradually changing. When she finds herself upset and bothered by something, she is better 

able to share these emotions and concerns with the people who support her. 

 

Community Involvement and Community Engagement  

Along with other participants, Alice started to participate in activities that are intentionally social and educational. 

For example, she is involved in Out On The Land, an outdoor activities program (fishing, hiking, bird watching, 

nature walks) which promotes relational skills with other staff and participants. Alice is also involved with the 

North West Yard Care (NWYC) program. Through this activity, Alice continues to learn about building her 

employment skills. Participants learn about developing work skills and work discipline. Participants are engaged 

in a particular task (landscaping) and they are provided with compensation as part of their work.  

 

Alice is also involved with Gather Information and Build Each Other Up (GAB), a support group for persons who 

self-identify as female. The objective of the program is to build on relationships and to share their personal 

narratives (i.e., friendships: intimate and platonic, self-esteem, sexuality). Through social bonding with other 

persons, Alice is empowered and can learn to empower others through shared experiences, frank discussions, 

and sharing a sense of humour. 

 

In Progress… 

A big part of Alice’s personal journey is to develop and establish a sound sense of self. It has taken some time for 

Alice to find herself in a position where she can exercise some level of independence. Alice is thriving in her 

current setting because she is engaged and actively involved in the decision-making process while being 

supported and she is also realizing that the horizon of self-actualization is full of healthy possibilities.  

 

Alice was recently discharged from Forensics services and is now being followed by Community Living British 

Columbia and Mental Health services in the community. This is a big step. She is looking forward to continuing to 

better herself and she is very appreciative of the supports that she is receiving from her care team. 

 
Justin 

 

Justin was referred to the FolkStone Program from a group home setting in 2019. Justin needed a supportive 

environment with reduced social complexities and reduced stimulation to prevent triggers. He entered the 

program with a complex medical history, cognitive impairment and significant mobility concerns including a 

history of falls. At the time of admission, Justin was not open to utilizing mobility aids or adaptive equipment, falls 

continued to be an ongoing concern. 

 

As Justin built rapport and trusting relationships with his Caregivers, Services Coordinator and Adult Support 

Worker, he began to be more willing to engage in conversations regarding safety and adaptive aids for 

mobilization. Justin loves to be in his community, meeting new people, connecting with nature and his indigenous 

culture and wanted to be able to explore more opportunities with his Adult Support worker. With this in mind, 

Justin was willing to have his Services Coordinator refer him to a Community OT and attend the falls prevention 

clinic. Eventually Justin decided to use the recommended 4-Wheeled walker purchased for him. Justin engages 
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in daily range of motion exercises and community walks. With the use of his mobility aids, close Caregiver 

supervision and cueing, Justin has not sustained a fall since July 2020. 

 

Justin attends the FolkStone office every week to play billiards and Jam in in the music room. He has gained 

enough strength to safely navigate stairs with stand-by assistance. Currently he has lost over 15 lbs and is 

working towards his goal of increasing his stamina and distance for community walks. Justin received a Fitbit to 

track help him keep motivated and track his daily steps. Justin was so proud of his progress and seeing the 

health benefits of living an active lifestyle, he was ready to tackle his next goal of quitting smoking and is doing so 

with great success. 
 

 

Biggest challenges… 
 
1. Adapting our services to continue to safely meet the ongoing COVID-19 regulations while maintaining our 

high-quality service delivery. 

2. Continuing recruitment of quality family Caregivers throughout the Lower Mainland to keep up with demand 
for homes that meet accessibility needs of individuals with mobility challenges. 

 

Our team…staffing  
 

 
 

161 
Clients

1
Program 
Director 4

Program 
Managers

123
Family 

Caregivers

135
Respite 

Caregivers

1 Registered 
Psychiatric 

Nurse, 1 
Registered 
Nurse & 12 

Licenced 
Practical Nurses

6 Social 
Workers &

1 Counsellor2
Addictions 

Support 
Workers

24
Adult 

Support 
Workers

3
Community 

Inclusion 
Workers

1
Instructor

2
Case 

Management 
Assistants

12
Services 

Coodinators
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 Our team…learning undertaken 
 

We continue to practice our philosophy of person-centred, strength-based services. Learning that we have 

undertaken include San'yas Indigenous Cultural Safety training, Mental Health First Aid, MANDT training, 

LivingWorks Suicide Prevention training, Multisensory Snoezelen training, Class 4 Driver’s License training, 

Boundaries training, Trauma informed practice training, Self-awareness and wellness training, Grief and Loss 

training, Medication Assistance training by CareRx, CLBC privacy training, MCFD privacy training, Naloxone 

training, Self-employment skill building for person served workshop, SMART goal training, and FoodSafe. 

 

Next year’s goals… 
 
1. Enhancing our Supportive Recovery program to facilitate group-themed sessions. 

2. Partnering with post-secondary institutions to provide opportunities for practicum placements. 

3. Continuing to develop and increase culturally relevant community resources that meet our individual clients’ 
needs. 

 

For more information… 
 
Contact Jason deZara, Program Director, at 236-888-6127 or email jdezara@plea.bc.ca  

mailto:jdezara@plea.bc.ca
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Appendix 1 – FolkStone By Funder3 
 

FolkStone – Government of the Northwest Territories 
 

Profile 2020-21 2019-20 2018-19 2017-18 

# of cases  40 39 37 36 

# of residents  40 39 37 36 

% women 15 15 16 17 

% men  85 82 81 81 

% self-identified as transgender 0 3 3 3 

% self-identified as Indigenous  100 100 100 100 

Average age when cases were opened 24 23 23 23 

 

FolkStone – Community Living BC 
 

Profile 2020-21 2019-20 2018-19 2017-18 

# of cases 41 40 36 31 

# of residents  41 36 32 28 

% women 27 28 28 36 

% men  73 72 72 64 

% self-identified as transgender 0 0 0 0 

% self-identified as Indigenous  39 39 44 43 

Average age when cases were opened 28 28 27 27 

 

FolkStone – Fraser Health Authority 
 

Profile 2020-21 2019-20 2018-19 2017-18 

# of cases  41 37 36 38 

# of residents  41 37 36 38 

% women 12 16 8 11 

% men  88 84 92 89 

% self-identified as transgender 0 0 0 0 

% self-identified as Indigenous  7 5 6 5 

Average age when cases were opened 51 51 51 50 

 
FolkStone – Vancouver Coastal Health 
 

Profile 2020-21 2019-20 2018-19 2017-18 

# of cases  27 27 20 27 

# of residents  27 27 20 23 

% women 22 26 30 30 

% men  78 74 70 70 

% self-identified as transgender 0 0 0 0 

% self-identified as Indigenous  7 7 10 9 

Average age when cases were opened 52 51 48 50 

 

 
3 # of cases may be higher than # of residents due to residents being re-referred or dual funded 
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FolkStone – CVAP, WorkSafeBC & Yukon 
 

Profile 2020-21 2019-20 

# of cases  6 7 

# of residents  6 7 

% women 50 43 

% men  50 57 

% self-identified as transgender 0 0 

% self-identified as Indigenous  50 43 

Average age when cases were opened 54 54 

 
FolkStone – Interior Health Authority 
 

Profile 2020-21 2019-20 

# of cases  6 5 

# of residents  6 5 

% women 17 20 

% men  83 80 

% self-identified as transgender 0 0 

% self-identified as Indigenous  50 60 

Average age when cases were opened 51 49 

 
 
 
 
 
 
 
 
 
 


