2010 M – M – I Outcome Focused Strategic Planning                     Meals on Wheels Program
	Focus Areas
	Inputs
	Activities
	Outputs
	Outcomes
	Indicators of Success
	Measurements

	Statement of Need:  To provide to anyone who faces difficulty preparing meals either through illness or recent hospitalization, and is a senior or disable person.

Strategy:  To provide nutritious hot noon meals in conjunction with the Mannville Care Centre and Volunteer Delivery Drivers, right to kitchen tables of clients 

Rationale: With proper nutrition, clients will maintain good health and independence longer.  

	Financial resources 

Planning process:  health regulations, equipment, budget, invoicing, collecting fees, 
Materials : food,  containers
People: Mannville Care Centre Food Services Staff, Volunteer Delivery Drivers

	Research best program design for target population (due date)

Develop partnerships with Mannville Care Centre Food Services, Regional Health Dietician
Recruit and train staff, and volunteers 

Build the program
Report program development results at end of project (due date)
	# of target population engaged in the program
# of volunteers helping to present the program

	Gain awareness, knowledge

Incorporate skills, change eating habit behavior and general well being
Decrease risk factors for health problems

Decrease chronic disease risk factors

Increase in the number of persons managing to remain in their homes more independently
	# of clients reporting increase in awareness of importance of good nutrition
Increase in the # of clients participating

Clients report improved physical health

Clients feel cared for in the community

Volunteers have a sense of satisfaction
	Verbal positive feedback

# of clients participating in the program

Staff and Volunteer feedback

Continuous monitoring through phone calls and direct contact with clients


Project Outcomes for Meals on Wheels 
Vision: Vulnerable citizens are healthier as a result of a caring community 

Mission: To provide nutritious meals to vulnerable residents of our community 

Statement of Need: Seniors (65+) and those unable to prepare nutritional meals because of health limitations (emotional, mental, physical) are at risk of deteriorating health as a result of poor nutritional intake. 

Strategy: FCSS in conjunction with the Health Authority (HA) will administer the MOW program by delivering daily nutritional meals (M-F) by volunteers and or staff on a regular basis to seniors and those convalescing. The program will rely on and strengthen volunteers. In addition, the volunteers will provide social interaction with the clients. 

Rationale: Research has shown that there is a correlation between proper nutrition and health status. Also, health improves with increased social interaction amongst isolated individuals. MOW provides a meaningful opportunity for volunteers to demonstrate caring and compassion for their neighbors and contributes to the health of the community. Moreover, the well being of the clients is monitored by the volunteers thus ensuring the health care needs of the clients are being met. 

Program Goal(s): Vulnerable citizens will remain healthier & volunteers will be able to make a meaningful contribution to the health of the community.

	Inputs/ 
Resources 
	Activities 
	Outputs 
	Short Term 
Outcomes 
	Intermediate 
Outcomes 
	Long Term 
Outcomes 
	Indicators 
Of Success 
	Measurement 
Tools 

	Health Authority 
volunteers 

kitchen 

food 

containers 

cook 

budget 

dietician 

funding 

staff 

equipment 

Health Regulations 

FCSS 
staff 

needs assessment 

(eligibility form) 

FCSS Act & Reg 

Policies 
	HA 
Meals are delivered 

Daily (M-F) 

Prepare food 

FCSS 
Manage volunteers 

(recruit, screen, train, schedule) 

Assess client eligibility 

Coordinate # of meals 

Activity Reports 

Administer funds to HA 
	HA 
# of meals delivered 

FCSS 
# of volunteers, hours, trained, recruited 

# of training sessions 

# of volunteer recognition events 

# of assignments 

# of eligible clients 

# of subsidies 
	Prevention 
Clients feel cared for by their community 

Volunteerism 
Volunteers make a meaningful contribution to their community 
	Prevention 
Clients have increased social interaction 

Volunteerism 
Volunteers have an increase in self worth 

Volunteers have an increased awareness of social issues in the community 
	Prevention 
Increased emotional & physical health status of clients. 
Volunteerism 
Volunteers are more connected to their community 

Community Development 
Town is better able to meet the needs of vulnerable citizens 
	Prevention 
Clients report feeling cared for by the community 

Clients report increased social interaction as a result of MOW volunteer visits 

Clients report improved physical health 

Clients report a better state of being (ie. less stressed, increased self worth) 

Volunteerism 
Long term retention of volunteers 

Volunteers report that they feel they are making a meaningful contribution to the community Volunteers report knowledge on social issues increased 

Volunteers report more satisfying life 

Volunteers report they feel more connected to the community 

Community Development 
Residents report they are better able to care for vulnerable citizens through MOW 
	Client/volunteer surveys 

Verbal reports to volunteers Statistics (ie. on volunteer retention) 

Community needs assessment 

Community well-being reports 

Health status survey developed in consultation with the Health Authority. 


