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Board President’s Report

April 2006 – March 2007

The Kitimat Child Development Centre is a non profit organization that contracts with federal and provincial government agencies to provide services to children and youth with special needs and their families through a family-centre/client focused approach to service delivery.  The annual report of the Kitimat Child Development Centre is reflective of programs and outcomes. 

Another year has come and gone at the Kitimat Child Development Centre and as with past years, the Centre has once again had its challenges and successes.

One of the first things that come to mind is the Open House held in June – a day to highlight the Centre and its programs for the community.  During this event, employees, board members, clients and parents were interviewed on tape to facilitate the development of a public relations video highlighting the many services and programs of the Centre. 

Sadly, the Centre bid adieu to one of its part-time occupational therapists in June but was able to welcome a new occupational therapist in September. We continue to actively recruit a Speech/Language Pathologist, as this position has remained vacant for 2 years. In the meantime, we have been fortunate enough to contract the services of one of the School District’s SLP’s on Fridays to assist with assessments.

The Centre’s staff and board members actively participated in the organization of the Aluminium City Telethon held in October.  This is the Centre’s major fund-raising event.

On several occasions, the Executive Director and I have met with Robin Austin, our local MLA to present our thoughts and concerns regarding government initiatives and advocating for fair and equitable treatment of our non-union employees. The Centre continues to work with other community partners by participating in inter-agency meetings.

As part of our advocacy role and belief in best practice, the Centre continues to maintain membership in the British Columbia Association of Child Development & Intervention (BCACDI).  This membership keeps us current with government initiatives, contract issues and other issues surrounding the clients that we serve.  In addition, it provides us with the invaluable ability to network with other similar agencies throughout the province.

In December, the Centre was faced with the challenge of responding to a sewage back up and flood created by adverse weather conditions in Kitimat. As usual, the staff responded with creative strategies to ensure that service delivery was not significantly impacted upon and put in many hours moving and cleaning materials. The Board truly appreciated the level of patience and flexibility demonstrated by the employees as they were met with yet another move.

The Centre and the Board of the Kitimat Child Development Centre have been busy reviewing policies and procedures in preparation for accreditation in the fall of 2007. This Centre underwent this process successfully three years ago and it is now approaching the time to do so again. In addition, the Board has completed their last strategic plan and will be developing and implementing a new one. Membership on the Board has increased by three.

The Board of the Kitimat Child Development Centre acknowledges the commitment and dedication that our employees bring to their jobs.  We also acknowledge the many contributions of both individuals and the community in assisting with helping our clients become the best that they can be.

Respectfully submitted,

Jo Ann Hildebrandt

President, Board of Directors
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Executive Director’s Annual Report – June 2007

This year’s annual report provides a comprehensive summary of our services. Each report outlines program goals and objectives and how these are accomplished. The annual reports also provide reflective thoughts on how services can be improved. These conclusions come from considering results of our satisfaction surveys, reviewing contract budgets and logic models, current best practices/evidence literature and the expertise of those providing the service. 

For the first part of my report I want to comment on the strength of our staff. Staff are our most valuable resource and we are able to provide the range and the high quality of our services because of the strength and dedication of our staff.  Our staff surveys and unsolicited input identifies that our staff show innovation, commitment and overall satisfaction with their work.  The dedication to wanting to work with children, youth, families and our community is evident in the range of services we provide and our continual striving to meet needs. We are fortunate to have many staff with long term commitment to working for the Centre and the clients we serve.

It is a current reality that one of our biggest challenges is recruitment and retention of qualified staff. This challenge is not a unique challenge to us but is a current Government and industry challenge as well. It is estimated that by 2020 the north will be looking for 18,500 skilled workers. The Centre is committed to being as proactive as possible in addressing this resource challenge.  We have completed a succession survey to identify employees who may be leaving for other work or retirement. We have completed annual staff satisfaction surveys and our new strategic plan commits to working towards revenue diversity and contract stability so employees can feel secure and respected in their employment. One of our biggest challenges being employment security and consistency of hours of work because of the annual cycle of our contacts and for some contracts the funding only allowing employment on a part time or need basis.   

Contracts with the Ministry of Children and Family Development were reviewed in the fall of last year with our Regional Manager. This process brought some clarity to program deliverables and updating of many contracts that the Ministry had not been able to review for many years. This process is one of many steps the Ministry of Children and Family Development have committed to in their move to regional governance of the Ministry and their new vision of services. For our contracts the move to integrating the early intervention therapy, infant development, supported child development and building blocks into one contract is a positive move and respects how these services work together. The Centre is actively participating in providing input into the contract changes, building relationships with our regional and local contract managers and participating in several Provincial advisory groups. The Provincial participation includes membership on the provincial oversight committee guiding the Barge Pole statistical reporting process, member of the Provincial oversight committee revising the terms of reference for the early intervention therapists guide to services, participation on the Infant Development program waitlist and data collection project,  invited guest to the Ministry of Children and Family Development Deputy Ministers regional transformation meeting in Prince George on the vision for how the Ministry is to do their business and continued Centre membership in our Provincial organization-The BCACDI- British Columbia Association of Child Development and Intervention. 

A local and regional commitment continues with participation in the monthly Kitimat Interagency Committee and from this the social planning process occurring in our community. There is an emerging commitment to work together and to look at the “impact” of changes that may occur in our community. The recognition of looking at the “whole” of community needs and what adjustments need to be made is occurring with very positive steps being taken to link social, health, education and economic community development. For the Centre and our services this is an opportunity to reflect on our services and ask if we are meeting our mission of serving children, youth and families.  

When we look at the range of our services this annual report will show how we are providing a complementary mix of support and intervention services. A recent literature review identified key best practices on approach and methods of service delivery to include:

· Programs that begin interventions early in life and provide comprehensive intervention to and through school age, family support and parent education. 

· Services that focus on parent-child interactions with others, family orchestrated child experiences and on helping parents to maximize their child’s health and safety.

· Interventions that focus towards family strengths and work in partnership with families. 

· Services that families start when asked for and do not have to wait for a comprehensive interdisciplinary assessment and services that provide support and more formal professional services

· Services that are provided in a flexible outcome driven approach that are meaningful to the child, youth and family, recognize the complex environments and daily demands on children, youth and families and respecting child, youth and family perspectives and expectations. 

We are striving to meet all of these best practices. 

One of our identified strengths is having the range of services all in one location and thus the ability to work collaboratively together to meet the needs of those accessing our services. This “hub” design of service delivery is currently being proposed in different government initiatives. We are already a hub and are committed to continuing to work collaboratively in our community. Our linking and working together with the Haisla Health Centre and their programs including c’imo’ca child care center continues. We share resources and expertise between our Terrace and Kitimat Child Development Centre’s and outreach to Prince Rupert for the provision of school age therapy services. 

In looking at our services we consider input from research, Provincial and National reports on Childhood Development, participation in continuing education sessions our staff have attended and input from Provincial studies such as the HELP- Human Early Learning Partnership and the Atlas that presents a summary by neighbourhood of child development. Our staff and Board of Directors consider this information as part of identifying needs or direction for services offered by the Centre. This report is available at http://ecdportal.help.ubc.ca. Staff held their annual full staff meeting in September of 2006. On this day, staff reviewed policies and program direction and one focus identified was the provision of parenting courses. As you review each program’s annual report you will see how these were provided successfully in this last year. Our next full staff session is being planned for September 2007. 

Our next accreditation where CARF surveyors will visit the Centre will be scheduled for September or October of this coming year. We attended the Provincial Accreditation Conference in November 2006 where agencies who had achieved accreditation were recognized by government for their commitment to quality assurance.  As part our yearly reviews of policies and procedures this last year we have focused on health and safety. To see any of our manuals our web site at www.kitimatcdc.ca . 

The Centre continues to be governed by a dedicated Board of Directors.  In this past year our strategic plan has been updated, their board governance manual has been reviewed and some edits done. They express appreciation of the staff providing Board education prior to each of their meetings. We are planning a joint Terrace/Kitimat Board of Directors meeting for early fall 2007 as one of the Board identified objectives is increased competency in their advocacy skills. This was a highly identified goal in the survey monkey results asking for input to what should be in our strategic plan. 

As stated at the start of my report our staff are our biggest resource. We have been challenged in finding a full time Speech Language Pathologist but were fortunate to obtain some coverage for most of the year. Active recruitment is ongoing. As part of supporting our staff and the community a staff team completed critical incident response training and we have added this support process to our health and safety policies and procedures.  In this last year staff have experienced personal and work related stresses that this team attended to with debriefing and support processes.  Special thanks go to the staff who have taken the lead on this part of being a supportive team. 

I am attaching our new strategic plan to this annual report as it will guide our services in then next 3-5 years. To complete this plan we used a survey monkey questionnaire process that provided valuable insights used to formulate this plan.  The full details of which are available on request. The summary will be posted on our web site in the near future.   

I welcome questions and feedback on our services.

Respectfully submitted

Margaret Warcup

Executive Director/Physiotherapist
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Autism Behavioral Services

Year End Outcomes Report 2006
The Autism Behavioural Services Program is funded by the MCFD direct funding model Parents choose eligible services to support their children with Autism Spectrum Disorders (ASD).  The two MCFD programs which support this program are Autism Funding under 6 and Autism funding 6 to 19.  Funding is to provide behaviour intervention and consultation and appropriate therapies based on the individualized plan developed by a behaviour consultant with the family.  Families may spend up to 20% of their funding on training, travel and approved equipment.

The Kitimat Child Development Centre Autism Behavioural Services Program delivers behaviour consultation, one to one and group behaviour intervention, therapy services, accounting support services, services coordination and training opportunities. The Autism Behavioural Services are provided to children from birth to nineteen.

The outcome statements for this program are:

	Outcome Statements
	Outcomes Indicators

	1. Families are supported through the process of diagnosis and applying for funding. 
	Indicated by families receipt of funding and survey results

	
	

	2. Children are assessed and an individualized plan of intervention is provided. 
	Plan submitted to MCFD within 90 days of application

	
	

	3. Families understand the range of services through the Autism Behavioural Services Program.
	Families are provided with service package survey results

	
	

	4. Resources specific to autism and behavioural intervention are available for families to borrow.
	Families are provided with list in service package

	
	

	5. Families will have choices regarding treatment options. 
	Intervention plans, survey results

	
	

	6. Families have a schedule of their chosen treatment options. 
	Request for service form

	
	

	7. Families have a range of choices in hiring interventionists through ABS program or independently. 
	List of available interventionists

	8. Family and child’s team receive adequate training. 
	Training and workshops provided

	
	

	9. Child’s progress is monitored and documented 
	Intervention notes and assessments


Personnel, Staff Qualifications and Program Implementation Policy 
Behaviour Consultant meets the MCFD requirement of Masters Degree in Education with strong behavioural background in working with children with ASD. Families of children under six must chose their qualified service provider from the list provided by ACT-BC.

Within the Centre’s pool of Behaviour Interventionists there is wide variety of training and experience. Interventionists must be at least nineteen with a police record check.

OT, PT and SLP that support the program are qualified to practice in BC.

For Continuing Competence: Consultant and interventionists attended a 3 day workshop Autism 2006 in Kamloops, Crisis Management (PNGI), and St. John Ambulance Child Safe First Aid. Training was provided by the consultant in Making and Using Visuals. The consultant has been looking into beginning the required courses to become registered as a Board Certified Behaviour Analyst as the province is moving in this direction for Behaviour Consultants. 

Caseload Management 

Currently (March 31st 2007) our caseload numbers are: 19

In the past year there were no new referrals. Two Children moved.

Goals worked on this year 

	Goals
	Actions

	1. Continued program development and research.
	Added new parts to the program including technology video and digital cameras

	
	

	2. Staff continuing competence analysis and implementation of long term program.  
	Increased staff training opportunities.

Consultant enrolls in the certification process. 

	
	

	3. Continue to collaborate with school and home teams.
	Satisfaction survey results considered and modify communications as needed. 

	
	

	4. Increase intervention options for families.
	With increased interventionist training and collaboration with the schools implement increased programming. 

	
	

	5. Increase the resource lending library.  Many new books and resources have been purchased and are available to loan to family’s workers and schools.
	A list of resources was compiled and available from our office and on the KCDC network.

	
	

	6. In-service and training for interventionists 
	Training provided in sign language, first aid, crises management, using visual supports and through mentoring 

	
	

	7. Program expanded to outreach in Prince Rupert 
	Currently outreach to Rupert 4-6 times per year 


Goals For the next Year

a. Continue to improve the reporting and billing systems. This past year program billing and accountability has increased by the implementation of Centre administered management of the majority of the individualized funding. 

b. Work with advisory committee to expand program options 

c. Investigate and provide training for Behaviour Intervention and other para-professionals in school settings. Explore training options for interventionists including how to join training with other education opportunities and attempt to address employment security for interventionists.  Currently in the NW there is a diploma program occurring for school aides and the Early Child hood Development program. Need to explore how to provide Behavioural intervention training in the best manner possible. 

d. Work toward recruitment and retention of trained staff. Continue to explore training options and options for more secure employment when working as in interventionist. 

e. Maintain competencies in the field of ABA. Register in the certification program. 

f. Increase use of video modeling and video monitoring.

Respectfully submitted,

Miriam Allen B.Sc., M.Ed.

Behaviour Consultant
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Building Blocks Program
Year End Outcomes Report

The Building Blocks Program is a contract from the Ministry of Children and Family Development.  The department number is 140.  During this past year our Building Blocks contract that we have held since 1996 underwent contract review. This resulted in terminating our old contract on of QO10001715 effective November 30th 2006 and the contract was combined with Early Intervention Therapy, Infant Development and Supported Child Development Contracts. This contract ends November 30th 2007.

The funding for this program is $4,183.33 per month or $50, 200 for the 2006/07 year to provide the Building Blocks services as outlined in the contract and the Building Blocks program policy manuals. In April 2006 the Ministry provided a 1.6% increase of fiscal 06/07 and fiscal 07/08. Thus the Building Blocks operating budget for fiscal 2007-2008 will be $4317.33 or 51,700 per year.               

The Building Blocks Program outcomes are defined in the program logic model developed in 2006.  In summary the outcomes of the Building Blocks program are:

1. Promote a community approach to enhance capacity of the community and family to provide safe nurturing environments for children to maximize growth and development.

2. Enhance parental capacity to foster optimum child development.

3. Build community capacity and resources to support children and families to optimize child development providing opportunities to develop skills and knowledge.

4. Link parents to formal and informal supports.

To accomplish the Building Blocks Program outcomes the following services are offered. 

1. Clients participate in home or center visits from the child’s birth until the child turns five years of age

2. Developmental and parental assessments. 

3. Parent/child groups. Work with extended families to provide appropriate support. 

4. Provision of skill building activities that will enhance parental capacity and child development. 

5. Provision of a toy and book lending library

6. Refer and connect to other community resources and supports. 

7. Conduct education sessions for family and community on FASD, Impacts of substance abuse and early child development skills. 

8. Provision of community capacity building programs such as Roots of Empathy

Personnel and Staff Qualifications

Staff coordinator:
3 hrs/month

Building Blocks Family Support Worker:  30 hrs/wk, including 'Roots of Empathy' instruction.

In this last year staff Attended workshops for St. John’s Ambulance First Aid – Child and the Make the Connection course. 

Caseload Management

There have been a total of 12 families and 15 children who participated in the Building Blocks Program this year. There has been a full caseload since the program’s inception in 1998. A monthly newsletter is sent to families with information on community and centre events, parenting, child development, heath and safety, and play activity ideas.

Outcomes Evaluation

In the Building Blocks Program, we look for quality improvement opportunities on an ongoing basis.  The families are routinely asked if there are any other services they would like and services are adjusted to meet family and worker goals as needed. 

Written program questionnaires are given to families on a yearly basis to obtain feedback from the families.  The feedback is then incorporated into our services.  Participants have expressed a high level of satisfaction with the Building Blocks Program. 

All families receive an additional yearly survey regarding the group sessions provided. It is in this questionnaire where clients can state changes and preferences for the group sessions.  This assists the Building Blocks program in developing a group program that meets the needs of families and promotes attendance and social interaction.

Respectfully submitted,
Glenda Cameron
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Community LINK Program 

Year End Outcome Report

The Community LINK Program provides a LINK Worker at each public elementary school in Kitimat, and at Kitimat City High (KCH), to support students that are identified as “vulnerable”. Using evidence-based strategies, students are provided support in order to increase their social responsibility and academic achievement. Along with providing one to one support and group programming  for students, the program works in partnership with student’s families, the school system, and community agencies to provide integrated services.   This is the program’s third year and performance indicators for the 2006/2007 school year show positive results for students in the areas of social responsibility and academic achievement.

The funding received for the Community LINK Program for the 2006/2007 school year was unfortunately reduced from the funding level received in previous years.  To accommodate this loss the Ministry of Child and Family Development (MCFD) was able to provide the program with a one-time funding amount, in order to maintain programming at all four schools for the year.  Along with this reduction in funding we were also not successful in our proposal request for additional funding to implement a full-time Community LINK Resource Worker at Mount Elizabeth Secondary (MESS).

Although we were not able to reach our program’s goal of establishing a full-time Community LINK Resource Worker at MESS, we were successful this year in continuing the expansion of the Roots of Empathy Program to all the elementary schools in Kitimat, with 10 classes in total receiving this programming for the 2006/2007 year.  We also achieved our goal of providing parent support groups that were well attended. We offered the Ready or Not Parenting Program, in which eleven parents attended and two sessions of the Active Parenting of Teens Program, in which 35 parents attended in total. One other program goal was to have all Community LINK Resource Workers connected to the KCDC network server, in order to work more efficiently with all the administrative tasks the positions demand.  All LINK Workers are now connected to the server from their schools, but access to the all drives on the server is limited.  With anticipated improvements to the KCDC network, we will soon have all the access we need to work remotely from the KCDC in a more efficient manner.

Funding

The Community LINK funding received from the Coast Mountain School District (CMSD) for the Community LINK Program, for September 2006 to June 2007 was $ 107, 369.00.   A one-time amount of $11,000.00 was received from the Ministry of Child and Family Development (MCFD.) 

Funding provided:  Staff Wages   -    3 (24 hrs/wk) Resource Workers

· 1 (12 hrs/wk) Resource Worker

· 1 (12 hrs/wk) Program Coordinator

Equipment

Materials and supplies

Resources

Travel

Administration

Note:  At the time of this report, an evaluation report for the 2006/2007 school year will be submitted to the CMSD by June 15, 2007. A proposal for the upcoming school year has not yet been requested.  
Staffing

All staff that had been laid off at the end of the previous school year were offered employment contracts again for the 2006/2007 school year.  All four staff members accepted.

Denise Chartrand, Community LINK Resource Worker (Nechako Elementary) submitted a letter of resignation for October 31, 2007.  Through a hiring process, Suki Athwal was the successful candidate, and commenced work in the position on November 9, 2006.

Nechako Elementary – Suki Athwal, B Ed (24 hours/week)

Kildala Elementary – Sandy Merritt (24 hours/week)

KCH – Sandy Correia, BA (24 hours/week)

Roy Wilcox Elementary – Jocelyn Iannarelli, BA (12 hours/week)

Coordinator (located at Roy Wilcox) – Jocelyn Iannarelli, BA (12 hours/week)  

Highlights of Program Statistics for 2006/2007  
· 30 referrals

· 28 new files opened

· 32 files discharged

· Average caseload throughout the year of 41

· 529 hours scheduled one to one support to students

· 380 hours of group support

· 222 contacts with parents/guardians

· 327 contacts with community agencies

· 2584 contacts with school staff

· 33 hours crisis support provided at KCH

· 96 transportation accompaniments provided for KCH students

(Copy of complete program statistics available on request)

Program Logic Model
A logic model for the Community LINK program was created in the spring of 2005, when our funding committee from CMSD, requested that we complete the document entitled “Community LINK Allocation 2004/2005”.  From this we were able to identify our program’s anticipated outcomes, the outcome measurement tools we would use, and our indicators of success.  (A complete description of the program logic model is available upon request)

Program Objectives/Anticipated Outcomes:

1. Improved social responsibility performance

2. Improved academic performance

3. Improved integrated service delivery between families, schools and community

Outcome Data Measurement
The Community LINK Program uses the following outcomes measurement tools to measure indicators of success:

· Social Responsibility Performance Standards – Quick scale assessment by teachers

· Attendance Records – Late/Absences

· Academic Grades – 2nd Term Report Card Grades in Reading and Math 

· RAD Assessment Summary Scores

· Disciplinary Records – Office Referrals, KCH Complaints/Contract System Data

· Feedback Surveys conducted with Clients, Families, School Staff, and Community Agencies

Highlights of Outcome Data Results

Social Responsibility Performance Standards (SRPS) 

Baseline Data – SRPS Quick Scale assessment of students, October 2006

Progress Data – SRPS Quick Scale assessment of students, May 2007
	
	Decrease in Performance
	Maintained Performance
	Improvement in Performance

	Kildala  (20 students)
	0/20 = 0%
	4/20 = 20%
	16/20 = 80%

	Roy Wilcox (9 students)
	0/9 = 0%
	3/9 = 33%
	6/9 = 67%

	Nechako (12 students)
	0/12 = 0 %
	8/12 = 68%
	4/12 = 32%

	Total
	0%
	40%
	60%


From the data above, we are able to see significant indicators of success in the elementary school data with the use of the BC Ministry of Education’s Social Responsibility Performance Standards (SRPS) and the Reading Assessment District (RAD).  The SRPS were created so that schools have a framework to assess their efforts to enhance social responsibility and improve the social climates within their schools. With the data collected from the SRPS for students on the Community LINK Program caseload, we are able to see from pre and post data that 60% of the students improved their social responsibility performance. 

From an academic standpoint, we can see from the Reading Assessment District (RAD) data that 40% of Community LINK clients have increased their performance in the area of literacy.  

Reading Assessment District Scores (RAD) for Community LINK Program Clients

Baseline: Fall 2006
Progress: June 2007
	
	Decreased  Scores
	Same Scores Maintained
	Improvement  in Scores

	Kildala  (20 students)
	1/20 = 5%
	8/20 = 40%
	9/20 = 45%

	Roy Wilcox (9 students)
	0/9 = 0%
	4/9 = 44%
	4/9 = 44%

	Nechako (12 students)
	1/12 = 8%
	6/12 = 50%
	3/12 = 25%

	TOTAL = 41
	4%
	44%
	39%


 
* may be due to Absences, IEP, school move/transfer

The measurement tools mentioned above are not appropriate for the grade 10 – 12 students on the Community LINK caseload at KCH, therefore, the outcome measurement data used at KCH are the records for Contract Losses and Complaints (for social behaviour, attendance and work completion). When a student enrols at KCH they receive three Contracts, if they receive eight Complaints they lose one of those Contracts.  If they lose all three Contracts they are dismissed and need to re-apply to be accepted back to the school.  From the data collected for KCH we can see a significant reduction in the Complaints and Contracts losses for three students that have had support from the Community LINK Program for the past three years.  These three students are also graduating this year.  This indicates that those students have improved their performance both socially and academically, along with increasing their attendance.

Another way that the Community LINK Program measures it success is through annual feedback surveys that are administered to clients, families, school staff and community agencies.  This is a qualitative analysis of the services the program provides and is a valued part of our outcome measurement, because many of the impacts of the work that  Community LINK Workers do, is not measurable and at times it’s value is not evident until a later point in the clients’ lives.  Once again the program received very positive feedback from all groups.  The following are a sample of comments that were provided:

“Overall I’ve found that having a Link Worker in this school has been beneficial to both staff and students.  Most importantly the students have been able to seek assistance in a safe and confidential manner.  This is an invaluable resource for our school.”

KCH Staff Member

“The LINK Program has led to excellent academic results 4 out of 5 of my at-risk students involved with the program.  I am certain without this program these students would have attained minimal success.”

Kildala Staff Member

“I have attended KCH on and off for the last three years, in the first two years I withdrew myself because I just didn’t feel the need to try, I lacked ambition.  This year I started talking to the Community LINK Worker at KCH...We work on helping me to feel more confident about myself, and helped me figure out what I really wanted to do when I finish school....I know that if I hadn’t met the Community LINK Worker this year that I would not have made it this far, thanks to her I am finally graduating.”

Student

“Her son has learned more appropriate behaviour in school and his marks are getting better.”

Parent

“The LINK Worker for Kitimat City High has taken on a role of importance for our students.  She has helped them access Youth Mental Health, Ministry of Children and Family, doctors and much more. “

School Staff Member

“I feel like there is someone on my side (my kid’s side) for a change.”

Parent

“In terms of student success, I think LINK has afforded leadership opportunities to students this year that may not have had that opportunity otherwise.  There are some cases where students, who are LINK clients, have experienced tremendous academic success this year (some of whom may actually make Honour Roll).  I am not naive enough to think that is TOTALLY due to LINK but I believe it to be a contributing factor.  Seeing our students take on leadership roles within the school was amazing.  In some cases, it was students who would have never done this in the past.  I think the increase in socially responsible behaviour is evident.  There were significantly fewer office referrals for some LINK students than in the past.  Again, not the only contributing factor I realize but a contributing factor nonetheless.”
School Principal

“By hosting parenting programs in the school the Community LINK Program removes barriers for parents who might not otherwise participate in a parenting program.  This was the second parenting program run with the assistance of a LINK worker and it is a great credit to the program that 35 parents were able to take the parenting program.”

Community Agency

“The work that Community LINK Worker does improves the learning situation for at risk students at Kildala School in a number of ways.  She addresses the needs of these students by making the learning situation better.  Her work enables them to concentrate on their learning by helping them to manage social and personal needs, as well as helping them to develop skills that support learning.   Indeed we do a better job for our students at Kildala School because of the work the Community LINK Worker does.”

School Principal

“Reports from one school helped us develop and arrange mental health support services for a single mom and two daughters as well as exploring alternate forms of acceptable discipline with children respectively. These children benefit by remaining at home, but now have supports to rely on if need be and they have indicated they are comfortable discussing future concerns with the link workers, (these positive relationships - ensure safety for these children).”

MCFD Social Worker

Goals for the 2006/2007 School Year

· Submit a proposal for 2007/2008 school year upon request   

· Have sustainable funding in place in order to continue to provide consistent support to students and families

· Continue to support evidenced-based programming ie) Roots of Empathy, Friends for Life,  and parenting programs

· Pursue programming for students and families needing support with family separation/grief i.e.) Rainbows, Caught in the Middle

· Continue to advocate for a full-time Community LINK Program at MESS.

· Access alternate resources to provide professional development opportunities for Community LINK Program staff

· Continue to pursue cross-training opportunities in order to increase understanding of the roles and responsibilities of the multiple professionals we are building partnerships with in the community

· For all Community LINK Workers to have full access to KCDC computer network server, in order to work outside of the KCDC efficiently

It has been another very successful year for the Community LINK Program.  Staff has worked hard at providing extensive, successful programming to students and families with limited resources and working hours.  All staff have expressed enthusiasm to come back next year and continue working as a part of the KCDC to pursue of agency goal of supporting children and families.  We look forward to the proposal request from the CMSD for the 2007/2008 school year.

Respectfully Submitted,

Jocelyn Iannarelli, BA

Community LINK Program Coordinator
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Community Resource Worker

Year End Outcomes Report 2006
This report summarizes a number of initiatives supported by the Kitimat Child Development Centre and our Community Resource Worker position.  Responsibilities for the ongoing success of our monthly interagency committee meetings bringing together all sectors of our community, our social planning process and specific projects such as crime prevention and anti-discrimination are the responsibility of this position.  Funding to continue this work comes from a number of grants and the ongoing viability of this important work is dependent on continued applications for grants. 

The Community Resource Worker position was initially a contract through the University of Northern British Columbia and financial support from the District of Kitimat.  The overall goal of the Community Resource worker position is to increase the resilience of children/youth and to promote and coordinate social planning process in Kitimat. The UNBC and District of Kitimat funding was completed in 2006 but for this year the Kitimat Child Development Centre was the recipient of two funding contracts this past year.
The following is a report outlining the work completed to March 31, 2007.Over the past year, much time has been spent building community capacity.  Through Interagency problem-solving we continue to promote the need for a comprehensive social plan in Kitimat.  One of our grants was to proceed with anti-racism/discrimination work in Kitimat.  We hold a contract with the Ministry of Attorney General and Multiculturalism program.  At the time of this report Phase 2 of this process will be wrapping up.  Phase 1 was the nomination and acceptance procedures.  Phase 2 provided us with initial seed monies of $10,000 to begin needs identification in Kitimat as well as networking with Terrace and other communities.  Currently, we are writing our proposal for Phase 3 funding.

We also received funding from the National Crime Prevention ($39,800) to do a project titled Building Community Resources and Abilities. This project was broken into three components.  The first was bringing Keith Pattison to Kitimat to assist us in furthering our work in asset building.  The second component of this project was to have community training for Mental Health First Aid.  The third component was a youth forum for our community. Both Keith Pattison’s presentation and the Mental Health First Aid course were very successful community presentations. Keith made two presentations to the students at Mount Elizabeth Secondary as well as a presentation at our alternative school Kitimat City High. The feedback from the students was positive.  Keith was trained at the Search Institute which is known world wide as the foremost experts in asset building.  

The Mental Health First Aid was a two day training held in Kitimat in February.  This training was facilitated by two members of the Canadian Mental Health Association – Vancouver-Burnaby branch.  It was attended by 23 community members from non-profit agencies, government and for profit business.  This certification training was so successful that other communities have contacted us to offer training in their community as well.  We are now working towards a youth forum for the Fall of 2007.  We anticipate teaming with both high schools to facilitate this training.

The Kitimat Child Development Centre was also successful in attaining Strengthening Family and Youth Voices, an 18 month pilot project through the Canadian Mental Health Association’s BC Division.  This project began in June 2005 and expired March 31, 2007.  This project had an advisory committee made up of several mental health professionals as well as a provincial coordinator who reports to a provincial steering committee.  This project began its wrap-up with a provincial forum in Vancouver on February 8-9th that was attended by four youth and their parents.  The project was completed in its entirety on March 31st.  The group from Kitimat was highlighted during the forum.  One youth, in particular, received publicity by being interviewed on national and local CBC radio stations. Our documentary “The Lonely Chair” made its premiere in Kitimat in May with a very strong turnout.   

Staff Development

For the Community Resource Worker there was a number of Training Opportunities that help to build our community capacity. These included:
	Strengthening Family and Youth Voices
	July 6-7, 2006

December 4-5, 2006

February 8-9, 2007





February 8-9, 2007

	Vancouver

	Critical Incident Stress Mgmt
	October 20, 2006

	Kitimat 

	FASD Train the Trainer (Part 1)
	April 19-21, 2006

	Prince Rupert

	FASD Train the Trainer (Part 2)
	Jan 30-Feb 1, 2007

	Terrace

	Supporting Families with Parental Mental Illness
	October 6, 2006

	Kitimat

	Evaluating and Sustaining Crime Prevention Projects
	October 16-17, 2006

	Terrace

	Critical Incident Response Model (CIRM)
	November 29-30, 2006
	Vancouver


In summary, the main focus of this position has been attaining the funding for the Community Resource worker position to continue work on the social plan, as well as developing our work plans and budgets for the social planning process.  The continued success of the social planning process and our Community Interagency committee has been because of the ability to have a paid position (although part time) to facilitate collaborations within the community and to ensure the process continues.  For example, distribution of meeting minutes, organizing meetings, email correspondence etc.  As this process continues, questions have arisen regarding the furthering of our success: the need for sustained funding.  Most foundations offer only project funding with a maximum time frame of a year.  The social planning oversight committee as well as our Executive Director and Social Planning Oversight Committee Chair, Margaret Warcup, continues to strive for the sustainability of this project.  

Respectfully submitted,

Lori Ferreira, BA (CYC), ECE

Community Resource Worker
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Early Intervention Therapy Program and School Age Therapy

The Early Intervention Therapy Contract (EIT) is with the Ministry of Children and Family Development (MCFD). . For the School Age Therapy this is a joint contract with the School District. The Kitimat Child Development Centre also administers the School Age Therapy contract for Prince Rupert.

Contract review was completed in November 2006 and this resulted in a combined contract for Early Intervention Therapies, Supported Child Development, Infant Development and Building Blocks.  The MCFD contract for therapies QO10001705 was terminated November 30th 2006 when the contract was integrated into the combined service contract QO1001715. In this contract more specificity was put into the inputs section in regards to hours of service.  For EIT the hours of service are OT/PT 2,100 hours of therapist’s time or 3,880 hours of therapy aide time or a combination of the two that would be equivalent on a pro-rated basis. For SLP it is 1,820 hours of therapists time, or 3,460 hours of therapy aide time or a combination of the two that would be equivalent on a prorated basis.  For Family Support it is 910 hours. 

Funding for EIT and SAT is 19,729.00 per month. Contract with the Coast Mountain School District and Prince Rupert School District is for September to June matching dollars of $17,500 from both School Districts for a total of $35,000.

As of April 1st 2006 we received a 1.6% increase for fiscal 2006-2007 and 1.6% for 2007-2008. This increase is to maintain service levels, service quality and service continuity in this competitive labour environment.  This brings us to 244,324.00 per year. 

The EIT contract provides Physiotherapy, Occupational Therapy, Speech Language Pathology and Family Support Services. The EIT contract provides services for children from birth to school age. The School Age contract is for both Coast Mountain-Kitimat and Prince Rupert. We have been advised the Prince Rupert portion of the contract may be moved to a Prince Rupert contractor in the coming year.  Caseload statistics for the 2006-2007 fiscal years for Physiotherapy was 41, Occupational Therapy 98, Speech Language Pathology 57, and Family Support 67. Prince Rupert caseload numbers are not included in these stats. 

In this last year the physiotherapy, family support and Occupational Therapy positions have been fully staffed. Family Support has been covered for a maternity leave and our Occupational Therapy Staff changed with one staff leaving for Australia but we were fortunate to immediately be able to recruit a new staff. The challenge has been recruiting a Speech Language Pathologist (SLP) but we were able to cover most of the year for assessments and then delegation of intervention suggestions by contracting with the School District Therapist for the Fridays she was not working. Our School District being on a four day school week enabled us to employ her on a contract basis. We then started to use a therapy aide position to cover under supervision or delegation interventions. We are using the therapy aide model to deliver services for all three therapies and this was a new addition to our contracts after our November contract review. We continue our active recruitment for a Speech Language Pathologist. The SLP from the School District is also leaving our community so we have joined with the School District to advertise and potentially find one therapist and use more assistants. We are also encouraging staff to take the two year SLP assistant course or the therapy aide courses that are starting to be offered. 

For therapy services there are two logic models that guide our service delivery. One attached to our contract and the other being the Provincial Logic model. Centre Therapists provided input into these logic models and as services evolve so will the logic models.  Service delivery is changing for therapy to more consultative services and working with many more partners to deliver services.

One change this year was the implementation of the CDBC- complex developmental behaviour conditions- The Centre applied to hold this contract but was unsuccessful in our bid. We do though hold the Northern Health contract for our therapists to provide the assessment services for CDBC. The current focus with CDBC is for children living with foetal alcohol effects.  Two of our staff including our Family Support Workers ( one on maternity leave and our maternity coverage employee) and our Supported Child Development Consultant have completed the BC North Region Train the Trainer Building Community Capacity to Support Families with FASD and other Developmental Disabilities. 

Therapy services have moved to more consultation occurring and a trans-disciplinary approach to services. Trans-disciplinary care is when services are provided by a team and team members share responsibilities for services. It is easier for the Centre to move to this type of service provision because of the number of contracts held under one agency. Currently this is being called a “hub” model of service. Therapists also collaborate with other agencies or programs to provide integrated services for the children and families receiving our services. 

The therapy program and other contracts of Infant Development and Supported Child Development have in this past year been providing “Barge Pole” statistics to our Regional Ministry of Children and Family Development Offices. These statistics are then collated provincially to look at service changes. The Kitimat Child Development Centre is participating on the Provincial Barge Pole Advisory Committee. This committee is responsible for reaching consensus on the reporting framework, monitoring, advising and responding to the data analysis and recommending how to align this data collection with other data requests including the data required for accreditation. Commitment to working on this committee comes from the goal of wanting to collect information that will enhance service delivery to meet the needs of the children and families we serve. 

At the Centre for all programs we continue to use a central data base using the CIMS program. Although this data base has had some ‘glitches’ it functions to keep track of our client data base. In this last year we served 

The therapy programs continue to work towards measuring client outcomes and not service outputs. Outcome measurement is an evolving science. Currently we continue to use individual therapy or service plans and parent and client satisfaction feedback as our outcome measures. For our satisfaction surveys we are using the MPOC standardized client feedback forms. It continues to be a challenge getting these forms completed so to address this we are moving to asking parents to complete the forms on line using the survey monkey technology.  Parents who do not have access to technology will be supported by the Family Support Worker or another staff to be able to provide their input. 

The Family Support worker position is a part time position under the EIT contract. The Family Support Worker carries an integral role of assisting families in understanding services, connecting families to other resources and advising and supporting families in making decisions. The Family Support worker also routinely completes chart audits to ensure all clients are fully informed of services and service documentation is occurring as required. For the Family Support position we have reviewing the CanChild Key worker model of service delivery where the very similar role of our Family Support Worker is now called a key worker. This key worker means of providing service is already in legislation in Britain and emerging in other countries. The Key worker as is our Family Support Worker is responsible for a single point of contact for the family, helping them coordinate services across all systems of care. The Key Worker-Family Support Worker having a role in empowering parents by providing support, resources and information tailored to meet their individual needs. Our Family Support Worker assumes a significant role in parental/family support for healthy family functioning and thus the ability to parent a child with special needs. 

Measuring client outcomes with the use of the TOMS was discontinued as this did not prove to be a tool that worked for ongoing evaluation of client intervention outcomes. Therapists have participated in a research teleconference on outcome measures in therapy services and have reviewed the best practices literature produced by the Provincial Committee whose task is to revise/update the Therapy Program Manual. Our Physiotherapist/Executive Director participates on this committee. The use of the MPOC and the Goal Attainment Scale are two valid tools for measuring outcomes. There is a commitment from Therapists to continue to evolve our outcome measurement capabilities but will continue currently to use the MPOC tool. The other challenge in measuring child intervention outcomes is the integrated model of service delivery where therapists provide assessment and consultation and then work closely with other direct care providers. Thus it has been identified that the Centre needs to work towards 

It has been identified that the Centre needs to find other ways to get satisfaction surveys completed. Our return rate is low. For example of the 5 surveys sent for Occupational Therapy for Early Intervention and the 10 to 15 for School Age therapy, eight surveys were returned. All rated services as satisfactory to excellent. The comments useful for future planning included comments focused more on environmental issues. These included:


Having a front office person


Having a private waiting room


Scheduling of rooms was sometimes difficult


Seems like everyone is too busy. Time is an issue to everyone. 

As a response to these feedbacks administration has started to change the front office support so as to have someone at the front at all times. We are also working on the front meeting room to change it to a joint meeting/waiting room set up. For practices Therapists are going to continue to attend to:


Willingness to lend materials 


Good listening skills


Empathetic response



Efficiency and accessibility


Making children and families comfortable
Be caring


Provide ideas in writing. 

In summary exit surveys, MPOC’s returned and the satisfaction surveys used show that families are satisfied with the services provided. Accessibility and efficiency while taking time to listen and demonstrate caring is highly valued. 

The yearly outcome plans for the EIT and SAT therapy programs have not changed in this last year. Our goals include:

1. Reduce the effects of children’s known disabilities (intervention)

2. Increase families’ ability to integrate therapy activities into the child’s daily routines. ( intervention)

3. Improve the child’s ability to function and maximize his or her developmental potential. ( intervention)

4. Increase abilities in adaptive, physical, play, communication and language. ( interventions)

5. Increase healthy emotional and social development of children with special needs. ( intervention)

6. Increase participation and inclusion of children in their community. (community capacity building)

7. Increase confidence and competence of parents, family members and child care provider in supporting children with special needs. ( intervention)

8. Increase parent understanding of the transition process into other programs. (service co-ordination)

9. Increase collaboration with community agencies and Ministries involved with providing support to children and families. (Service co-ordination).

10. Increase family skills to maintain a healthy family unit. ( intervention)

11. Increase parent’s knowledge of available disability and family resources. (Service co-ordination). 

Approved by the EIT team March 2004. Reviewed May 2005, based on the CFA goals of February 2001.  

Analysis of these goals over the last year shows the majority of therapy services are intervention, next being service co-ordination and community capacity building. The shift that has evolved is intervention is often provided in a consultative service delivery model verses the one to one/face to face/ voice to voice intervention. The other shift this year has been more attention needed in the transition of services, in particular the number of teens now nearing the transfer to adult services. To assist in this area Occupational Therapists have held one parent meeting and kept aware of changes that are occurring with CLBC service changes. 

Service co-ordination is attained with weekly service plan meetings where Infant Development, Child and youth Care, Supported Child Development and the Therapies consistently attend. Youth Mental Health and other programs such as Life Skills, Building Blocks, and Healthy Babies attend dependent on the clients or program needs that need to be coordinated. It is the role of the Family Support worker to organize, chair this meeting and summarize the decisions weekly.  This coordination is important to the transdisciplinary model of service that our Centre is providing and is so very important for the realization of the therapy goals being integrated into all activities in a child or youth’s day. 

Therapy staff participated in a number of continuing education courses this year. Physiotherapy and Occupational Therapy participated in a national teleconference on outcome measures and research in paediatrics which resulted in the purchase of two research methods reference books and some literature searches on best practices.  Therapists attended the early identification of mental health issues course in Prince Rupert. Telehealth continues to be accessed when the courses relate to our practices. Other workshops were attended and one of our Occupational Therapists is in the final stages of completing her Masters Degree with UNBC on Disability Management. 

We facilitated a regional Therapy meeting hosted in Prince George in the Fall of 2007. Our presenter was Jo Anna Darrah, PhD. from the University of Alberta. Jo Anna presented on the use of the International Classification of Functioning and Disability (ICF). The new International Classification of Functioning for Children with Disabilities has just been released. This tool is starting to be implemented to identify child needs and services and takes us from using just diagnosis as a determinant for what services are to be provided.  Sunnyhill Hospital and others are working towards more use of the ICF for determining and measuring service impact. To this end Sunnyhill now has a online tutorial which our staff are taking. We have obtained the resource books. Our Occupational Therapists attended the Complex Developmental Behavioural Conditions (CDBC) assessment training in Prince George in the fall of this year. 

Our Physiotherapist was fortunate to be invited to attend in Vancouver an international ICF conference on the use of ICF. The conference focus was on the environmental factors that affect functioning.  This conference was tied into a workshop facilitated by Dr. Anton Miller on waiting for services. It was an honour to be invited to this national dialogue on waitlist for children’s services.  The result of this forum was identifying the complexity of analyzing the questions around waitlists for services. Questions such as: how to measure waitlists? What is the child waiting for? Is the wait relevant? Etc. This issue of waitlists is a current focus of the current statistics we are provincially collecting (Barge Pole) and it is hoped that research funding will be attained so we can be part of answering these questions. 

The challenge of recruiting a Speech Language Pathologist continued this last year. We were fortunate to employ on a contract basis a therapist employed with the School District. She was able to do many assessments and set up delegated programs for us by working for us on Fridays. This was only possible as our School District is on a four day school week. The School therapist was available November to June of the School year. Prior to that, we borrowed assistance from the Terrace Child Development Centre Speech Pathologist.  Family Support is the key contact for coordinating the referrals.

We do have several recruitment leads that we are actively pursuing. Advertising is occurring overseas as well as in Canada.  Our School therapist has returned this summer to the Philippines to continue another section of her second Masters Education program and she has offered to recruit from her colleagues there. She will be back in Canada the beginning of November next year and if we have not found a therapist to employ she will provide coverage in the same manner as she did this year.  Once assessments and intervention programs are written we are using a therapy aide to implement the interventions.  Over the summer we are also running two language groups focused on attaining the speech goals identified for the children participating in the groups.  The recruitment video we produced with one time only monies in 2006 has been sent overseas to several applicants but unfortunately none have committed to coming to Kitimat. 
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Healthy Babies Program 2006 – 2007
Year End Outcomes Report

The Healthy babies program is a contract from Dze-Le’Kant and the Public Health Agency of Canada.

It expires March 31st of each year.

The funding for this program is $34,951.00 from Health Canada Community Action Program for Children (Dze-Le’Kant) and $10,000.00 from the Canada Prenatal Nutrition Program. 

Both programs work to enhance the health and well being of pregnant women and child.

The Healthy Babies Federal and Provincial outcomes are as follows:
The two programs work from the Logic Model Framework:      
1.
Nutrition:  Improve skill and knowledge of food and nutrition during pregnancy and infancy up to one year of age.

2. Maternal Health:  Pregnant women, postpartum women and infants living in conditions of risk have improved health and social development.

3. Infant Health:  Enhancing the growth and development of mother, infant and family.
In providing this support, the goals of the Healthy Babies program are to promote positive health practices that contribute to the health of newborns and mothers. The strategies used to achieve these outcomes are outreach, education, one on one support sessions, peer support groups, advocacy groups and support to at-risk parents.  The program also provides nutritional and nurse counselling, one on one pregnancy support, breastfeeding support, food vouchers, prenatal vitamins, fitness vouchers, baby needs, diapers, subsidized car seats and information, breastfeeding supplies, transportation, and referral services to community resources.

Caseload Management

April 1st 2006- March 31st 2007:  20 clients have been serviced by Healthy Babies.  13 of those were new referrals, and all others carried over from the previous year.

Support Sessions 1:1 = 163    Home Visits = 51 Group Sessions = 62   

Referrals to Community Resources = 35 

Staffing
Coordinator – 11 hours monthly

2 Pregnancy Support Worker – 19 hours weekly

RN – 2 hours weekly

RDN – 2 hours weekly

Staff members attended Workshops in Networking, CAPC/CPNP Conference, 

2 Northwest CAPC conferences, Roots of Empathy, Making the Connection, Bladder Health, and Critical Incidence Management Training.  Susie is taking the Child Birth Educator Program through Douglas Collage.  

Outcome Evaluations
The Healthy Babies program is a member of the CAP-C Coalition and the Canada Prenatal Nutrition Program therefore the program participates in a yearly evaluation. This is carried out through a variety of assessment tools written in the Logic Model for both programs.   The stats are collected by staff and collated by two independent groups for the Public Health Agency of Canada.

Respectfully Submitted  

Susie Barbosa Pregnancy Outreach Worker

Mary Bernt, Program Coordinator
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Infant Development Program

Year End Outcomes Report

Introduction: Program description and Demographics

The Infant Development Program Contract is from the Ministry of Children and Families Development (contract number Q010001704). This contract is funded from June 2006 to June 2007.  

The funding of this contract is $85,716.00 which included the increase sent each month. This funding is to provide Infant Development Program Services (IDP) as outlined in the contract and the IDP program policy manuals. The IDP contract was terminated November 15th 2006 with the move to an integrated contract with early intervention therapy, supported child development and building blocks. This contract number is QO10001715. The integrated contract now expires November 30th 2007. An adjustment in funding was received of 1.6% for fiscal 2006-2007 and 1.6% for 2007-2008.  This brings the 06/07 budget to 7372 per month or 88,464 annually.  

The Infant Development Program is staffed by one full-time consultant who is in her seventh year in this position.  The IDP Consultant has a Social Work degree as well as her Early Childhood Diploma. She is also working towards her IDP diploma through UBC. This IDP Diploma consists of 10 post-degree courses written specifically for IDP Consultants. She is currently finished 5 of the courses and has maintained an A average. These courses have provided her with information regarding assessments, family centered care and infant development. The Ministry for Children and Family Development provides a grant each semester for northern communities to help cover the cost of the UBC courses. This grant has made it possible for me to continue taking all the necessary courses towards completing my diploma. I would like to thank the Ministry of Children and Family Development for their support of my professional development. 

The Infant Development Program caseload for April 2006- March 2007 averaged at 25 children. Children who are on the caseload are often on for up to three years. There were 19 new referrals in this time period and 11 discharges in the same time period. The consultant made 345 home visits and facilitated 70 playgroups last year. There is no waitlist for the Infant Development Program.  The Infant Development Program statistics are sent to the Ministry for Children and Family Development as well as the IDP provincial office on a monthly basis. The IDP Provincial office also compiles bi-annual stats regarding each IDP service in the Province.

Infant Development Program Outcomes

The IDP provincial program outcomes are as follows:

1. To maintain/improve healthy family relationships

2. To improve parent/infant attachment

3. To increase the capacity of families to serve as advocates for their children

4. To increase the family’s ability to maximize the child’s development

5. To decrease the incidence of secondary disabilities

6. Families will reach their goals as determined by their family service plan

The Kitimat IDP has added the following two program outcomes:
1. 100% of children admitted to IDP will have a family service plan developed within two months of admission

2. 100% of children admitted to the IDP will have a screening test or assessment performed within three months of admission when requested by the parent. 

Both of these outcomes were achieved 100% in the Infant Development Program. Some parents do not wish for an assessment to be completed for their child but for those who do the assessment is completed within three months of admission. All children have a family service plan on file as this guides the consultant’s practice with the families to ensure she is following their goals. These plans are reviewed at a minimum of every three months as per our policies. 

These program outcomes encompass the outcomes in the Logic Model which include Intervention (Assessment, Introduction to Family), Intervention (Individual Direct Service), Service Coordination (Intervention, group work, parent training and education), Community Capacity Building and Intervention (Discharge/Transition planning and follow-up). The challenge for this program in moving towards a logic model is we can measure the activities and outputs for this service but measuring outcomes is difficult. Often the impact of our services on child and family development and competencies is not seen until many years later. 

The provincial as well as Kitimat program outcomes were all met this past year. A measure of meeting these outcomes came from parent surveys as well as parent comments throughout the year. The IDP will continue to work towards meeting these outcomes again this next year. 

Outcomes Evaluation

The Infant Development Program looks for quality improvement opportunities on an ongoing basis. Family feedback is done with the program written questionnaires which are given to families on a yearly basis. The feedback is then incorporated into our services. The consultant also routinely asks families if there are any other services they would like and adjusts the family and consultants goals as needed. Families express a high level of satisfaction with the IDP services stating the choice for home or center visits is very convenient as well as the opportunity to borrow developmentally appropriate toys for their children. 

The KCDC Executive Director is part of the Provincial IDP Committee. This committee provides a program review and feedback to all IDP consultants which have been very helpful.

All families attending playgroup receive an additional survey regarding the playgroup where they can state changes they would like to the group. These surveys are given out twice a year so that changes can be made during the playgroup year. One example is that there was lots of feedback requesting that playgroup be longer than one hour and it the group was changed to 1 ½ hours.  Families who leave our services are also asked to complete an exit survey.  Two examples of family’s responses to the survey include: “I am very pleased with the concern given to me and my grandson. I can see the developments of him well taken care of. Thank you”. 

“Cheryl has been great. She is always available and does her best to get any resources that I have asked for. My son and I are going to miss her home visits. They are always fun and informative.”

Additions to the Infant Development Program

The IDP consultant is now co-facilitating a Mother Goose program in the Haisla Village. This program is being co-facilitated by the Haisla Community Nurse and a staff member at the c’imo’ca childcare center. This program includes parent education, community linking, developmental, and information and play skills. This is a wonderful opportunity to link with the Haisla community and provide brokering and linking services. The attendance to this program is increasing on a weekly basis.

The IDP consultant also coordinated and co-facilitated a baby playgroup at the c’imo’ca childcare center in the fall. This playgroup provided the opportunity to share information regarding play skills as well as parenting information. This playgroup ran from October 2006 until March 2007.

The IDP consultant facilitated a Roots of Empathy program in Kildala school .The consultant facilitated the program in a grade 2/3 class on a weekly basis from September until June. This program provides the opportunity to teach elementary school children about child development as well as about empathy for others. A family with a baby joins the consultant once a month during the classroom visit so the children can see the child grow and develop throughout the year. Discussions center around developmental milestones, similarities and differences between people and how we can make everyone feel included. Evaluations from the family, classroom teacher and student show that all involved enjoyed and learned from the program. 

The IDP consultant co-facilitated the Nobody’s Perfect parenting program in the spring of 2007.This parenting program allows parents to learn some new parenting information and well as receive support from other parents in the group. This program runs whenever there are enough parents registered which is generally once a year. 

Yearly Goal Plan

The Infant Development Program has identified three yearly goals. The first is to increase community awareness of the Infant Development Program. One strategy to accomplish this is to provide written information as well as meeting with community partners to discuss the benefits of the program. This needs to be done on a yearly basis to keep the connection with community partners and establish new links. This past year the IDP consultant participated in a community Kindergarten Round-Up health fair, a community picnic in the park as well as a community 3 year old fair. The consultant also met with several community partners to discuss the IDP program and delivered information on the program to all these members. The consultant also sent out a community questionnaire about the Kitimat IDP program and responded to any questions she received. The questionnaires returned from community member’s show that there is more knowledge about the IDP program. Comments on the questionnaire included “I have used the service” “I have told families about your program”, “I met you at the Kindergarten round-up”. The consultant will continue to attend community functions to increase awareness about the IDP program and will continue to meet with community professionals to discuss how the IDP can link with our community services. 

The second goal is to continue to attend yearly provincial IDP in-services and continue with the IDP diploma program. This professional development is important to increase knowledge and link with other IDP consultants in the province. The IDP consultant also participates in monthly IDP teleconferences to link with other IDP consultants. This teleconference allows the opportunity to learn new information and link regularly with other IDP consultants. The consultant will continue to attend provincial in-services, work on the IDP courses and participate in IDP teleconferences. 

The third goal is to assist families to develop natural networks with others. Some families working with the IDP do not have close ties with any other families in town with young children, especially with other children with special needs. My goal is to provide the opportunities for families to meet so natural networks can be formed. These meetings may be very informal, such as parents chatting during playgroup or Mother Goose to having parent nights if requested. I also support families to attend other centre programs such as the Family Fun Spot drop in and the Healthy Babies drop in. Family Fun Spot is a community program that provides parent drop in three times per week at the CDC and two times per week at a community school.  I have brought families to both drop in programs to help them feel comfortable on their first few visits.  I will be able to assess if these natural networks are occurring if families are meeting with each other outside of the playgroup sessions.  

I feel very fortunate to have the opportunity to work at the CDC where many other programs are located. As an IDP consultant I need to work with other team members and this occurs daily at the Centre. It is very common to have meetings with the Physiotherapist or Occupational Therapist and to go on home visits as a team.  This multidisciplinary practice allows the families to receive the best services available and allows me to learn from my team members. As a team member I also participate in the Health and Safety Committee along with other staff members and have been trained and am on a team to provide Critical Incident Stress Management in response to any critical incident in the centre.

Respectfully Submitted,

Cheryl Lippert, BSW

Infant Development Consultant
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Life Skills Program

Year End Outcomes Report

The Kitimat Child Development Centre Life Skills Programs delivers one-on-one services to families referred by the Ministry of Children and Family Development and Northern Health.  The service plans are goal related to each family and/or Individual. 

The Life Skills Contract is from the Ministry of Children and Family Development (contract number Q01001707).  Contract is from October 1, 2006-September 30/2007.  This contract is billed out on an hourly basis at a rate of $30.35. The aggregate amount in the funding year must not exceed $38,424.00.  The Northern Health for the Acquired Brain Injury Program contract is done for individual clients when requested. 

Life Skills Program outcomes include:

1. To ensure children/youth are safe and cared for within their family home at all times

2. To maintain regular family routines to benefit children/youth. 

3. To teach parents the skills needed to provide adequate care for their children/youth.

4. To teach parents stress reduction strategies to improve long term stability

5. To promote community and social support to benefit the family

Caseload Management

From April 1, 2006 to March 31, 2007, the Ministry of Children and Family Development served 19 clients for 784 hours.

From April 1, 2006 to March 31, 2007, the Northern Health Acquired Brain Injury Program served 2 clients for 692 hrs.   

Staffing

Coordinator – 1 hour per week

2 Life Skills Workers – hours worked as per individual contract requests.

This year staff members attended workshops in Child Safe First Aid, Mental Health First Aid, Strengthening Families Parenting Program, Rebecca Martel and Kitimat Child Development Centre staff days.

Outcome Evaluations used are:

· Individual contract goals are reviewed for progress and completion by the Ministry of a Child and Family Development and Northern Health.

· Client Satisfaction Survey.

Goals for 2006- 2007 Evaluation:

· To continue to upgrade program information in files and CIMS - this is on going and will be continued in 2007-2008.
· To continue developing the Parenting Wisely Program. This program was provided for 12 clients this past year.
Goals for 2007-2008

· Provision of group sessions in Life Skills and Nutrition.        
· Develop or find other parenting programs for clients.
· Continue to upgrade program information in Files and CIMS.
Respectfully Submitted,

Mary Bernt,

Life Skills Coordinator
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Parenting and Support Programs
In the fall of 2006 Centre staff compiled the following table of parenting and child/youth support programs. Reviewing our reports will show how we accomplished the provision of many of these programs. 

	
	Level One

All parents, Children and Youth 
	Level Two

Parents and Children/Youth with suspected or identified needs. 
	Level Three

Parents and Children with identified specific needs. 

	Age

0-6
	· Hanen parent ( one staff trained)

· Infant massages (two staff trained)

· Grand-Parents who care (one staff)

· Nobody’s perfect ( three staff trained)

· Mother Goose (two staff trained)

· Make the connection (four staff trained)

· Parenting wisely ( two staff trained)

· Critical Incident Response Team (CIRM) (five trained).

· Parent nights. 


	· Autism parent (two staff trained)

· Hanen parent (one staff trained)

· Takes two to talk (one staff trained)

· Infant massages (two staff trained)

· Grandparents who Care (one facilitator)

· Make the Connection 

· Nobody’s Perfect

· Mother Goose 
	· Grandparents Who Care

· Infant Massage

· Make the Connection

	Age

6-12
	· Friends for life – 2-3 sessions (two staff trained)

· Developing capable people.

· Parenting wisely (two staff trained)

· Ready or Not (two staff trained)

· Critical Incident Response Team (CIRM) (five trained).
	· Defiant child – ODD (two staff trained).

· Explosive child – SCD
	· Connect parent – done with MCFD mental Health- (one staff trained).

· Strengthening families (four staff trained) 



	Age

12+
	· Active parenting of teens & support group (two staff trained)

· Friends for life (one staff trained)

· Parenting Wisely 

· Ready or Not 

· YES group 
	· Active parenting of teens & support group (one staff trained)

· Connect parent – MCFD mental Health (one staff trained)

· Parenting Wisely

· YES group ( Youth Empowerment and Support)

· Ready or Not 


	· Connect parent

· Strengthening Families Together (BC Schizophrenia Society) (two staff trained)
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Family Drop-In and Resource Program

Year End Outcomes Report

The Family Fun Spot operates under a grant from the Ministry of Children and Family Development. The contract is in effect from January 1, 2007 to December 31, 2007. The grant is for $10 000.00

The Family Fun Spot operates three mornings a week and is open to all families in Kitimat with children ages 0-5.

The Family Fun Spot outcomes are:

1. Provide an environment that promotes healthy and positive family and child interaction.

2. Increase the opportunity for the use of toys and creative play in a group setting.

3. Strengthen knowledge of effective parenting strategies.

4. Promote resources within the Kitimat Child Development Centre and increase awareness of additional community resources.

5. Promote early literacy, healthy nutrition, and children’s health as it relates to their overall well-being.

Caseload Management

Between April 1, 2006 and March 31, 2007, the Family Fun Spot operated 116 two-hour sessions. Calculations made from a daily sign-in indicate that 1418 children “dropped-in” to play. In addition to our upstairs space, we continue to utilize downstairs gym to accommodate the growing number of families we serve. The Centre continues to provide families with an open, comfortable and safe space where children are able to explore a multitude of activities under the supervision of their caregiver and with parental involvement.

The drop-in is often at full capacity with more than 15 children. Typically the drop-in averages 12 children per day. Children attend the Fun Spot with mothers, fathers, grandparents, and community caregivers (e.g. foster parents, support workers). Although the program has attracted a strong following, the Centre has identified a need to engage those families who, for various socio-economic reasons, do not attend the established drop-in.  The Centre had applied for funds through Success By Six to extend operation of the Family Fun Spot into Kildala. 

The program has identified that a number of the caregivers attending the drop-in are grandparents, and that Kitimat would benefit from additional resources aimed at supporting these individuals in their caregiver role. 

Staffing

· Coordinator 4 hours/month

· Family Fun Spot Facilitator 9 hours/week

· Terms of employment and staffing requirements are located in personnel files.

Outcome Evaluations

· The Centre distributes a yearly satisfaction survey to families who frequent the Fun Spot. To date, parents/caregivers  have reported that they value the safe and comfortable environment that the drop-in provides…a place where their children have the opportunity to interact with other children, and where they as parents can form lasting connections with other parents.

Respectfully Submitted,

Cheri Gordon

Family Fun Spot Facilitator

                                                       [image: image14.jpg]ap




Year End Outcomes Report – FAMILY RESOURCE PARENT AND CHILD DROP IN PROGRAM IN THE KILDALA AREA

The Kildala Fun Spot operates under a grant from the. The contract is in effect from October 1, 2006 to September 30, 2007   Ministry of Children and Family Development. The grant is for $ 9000.00 and Success by Six 

The Kildala Fun Spot operates two afternoons from 1:30pm to 3:30pma week and is open to all families in Kitimat with children ages 0-5.

The Kildala Fun Spot outcomes are:

6. Provide an environment that promotes healthy and positive family and child interaction.

7. Support parents to access community support services and encourage peer support for children and parents.  

8. Increase the opportunity for the use of toys and creative play in a group setting.

9. Strengthen knowledge of effective parenting strategies.

10. Promote resources within the Kitimat Child Development Centre and increase awareness of additional community resources.

11. Promote early literacy, healthy nutrition, and children’s health as it relates to their overall well-being.

12. Create an awareness of school services and encourage participation in the community school.

13. Provide education and community resource information.

14. Encourage family and child development.

Caseload Management

Between December 12, 2006 and March 31, 2007, the Kildala Fun Spot operated 40 two-hour sessions. Calculations made from a daily sign-in indicate that 204 children “dropped-in” to play. The Centre continues to provide families with an open, comfortable and safe space where children are able to explore a multitude of activities under the supervision of their caregiver and with parental involvement.

Typically the drop-in averages 5 children per day. Children attend the Kildala Fun Spot with mothers, fathers, grandparents, and community caregivers (e.g. foster parents, support workers 

Staffing

· Coordinator 4 hours/month

· Family Fun Spot Facilitator 9 hours/week

· Terms of employment and staffing requirements are located in personnel files.

Outcome Evaluations

· The Centre distributes a yearly satisfaction survey to families who frequent the Kildala Fun Spot. To date, parents/caregivers  have reported that they value the safe and comfortable environment that the drop-in provides…a place where their children have the opportunity to interact with other children, and where they as parents can form lasting connections with other parents.

Respectfully Submitted,

Cheri Gordon

Kildala Fun Spot Facilitator
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Grandparents Who Care

Year End Outcomes Report
The Grandparents Who Care operates under grants from the Success by Six of $1350.00 and $2,200.00 from the Ministry of Children and Family Development One time only grants for 2007. The MCFD grant will enable the Centre to continue the Grandparents Who Care program into the 2007 fiscal year.

This program operates in conjunction with the Skeena Child Care and Resource Referral (CCRR) Kitimat staff and hosted at the CCRR office. Kitimat Child Development Centre and Skeena Child Care Resource and Referral staff are the facilitators of the sessions.  Their role is to provide information that increases grandparent(s) capacity for care giving. Community service providers were invited on a need basis to provide education or support for the grandparents.  These included:

· Rebecca George, Family Justice Counsellor, Terrace Family Justice Centre

· Flo Sheppard, Dietician, Northern Health Authority

· Cheryl Lippert, Infant Development Consultant, Kitimat Child Development Centre

· Miriam Allen, Behaviour Consultant, Kitimat Child Development Centre

· Margaret Warcup, Physiotherapist, Kitimat Child Development Centre

· Arnold Mulder, Child Mental Health Worker, MCFD

The Grandparents Who Care outcomes are:

1. Provide support for Grandparents caring for children.
2. Establish peer support between Grandparents. 
3. Provide education and resources that assist grandparent care giving for children
Caseload Management

From November 22, 2006 to March 31, 2007 Grandparents Who Care has consistently supported 3 families in their unique needs this year. Other Grandparents have attended less consistently. Ongoing encouragement for others to attend is being done. 

Staff

· Coordinator 4 hours/month

· Grandparents Who Care Facilitator 5.5 hours/week

· Terms of employment and staffing requirements are located in personnel files.

Outcome Evaluations

The Centre distributes a satisfaction survey to Grandparents who attend Grandparents Who Care and feed back is used to meet the specific needs they have identified.  The facilitator also routinely asks grandparents if there are any other services they would like and adjusts the goals as needed. To date, Grandparents have reported that they value the peer support and information provided.

Respectfully Submitted,

Cheri Gordon

Grandparents Who Care Facilitator
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Parenting after Separation

The Kitimat Child Development Centre Parents after Separation is a new Program to the Centre.  Parenting after Separation is 6 hour information session to help families adjust to separation.

The Parenting after Separation is a one time funded project with the Ministry of Children and Family Development of $7000.00.   

Parenting after Separation Goal
1. Develop and provide training for four to six program facilitators.

2. Present one session of the Parenting after Separation Program.

Caseload Management

One session of Parenting after Separation is planned in May 2007.  Development and training will take place in the summer of 2007.
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Nobody’s Perfect Parenting Program

The Kitimat Child Development Centre Nobody’s Perfect Program provides parenting education and support to parents of children during the critical early years, from birth to age Six.

Nobody’s Perfect funding originated from Northern Health and has been forwarded each year to do Nobody’s Perfect when the community wanted the program.

Goals

1. Promote positive parenting, help parents build on the skills they have and learn new ones.

2. Increase parents’ understanding of children’s health, safely and behaviour.

3. Increase self-help and mutual support 

Case Management

One session of Nobody’s Perfect was done this past year.
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Ready or Not

The Kitimat Child Development Centre Ready or Not Program provides parenting education and support to parents of children 6 to 11 years of age.

Ready or Not funding program funding is a shared resource Ministry of Children Family Development and Northern Health.

Goals

· enhance parent-child communication

· encourage self-help and mutual support among parents and community

· provide and explore drugs and alcohol 

Case Management

One session of Ready or Not was done this past year.  The Program was done at Roy Wilcox School with the Link Program.

Respectfully Submitted,

Mary Bernt,

Ready or Not Facilitator
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Preventative Public Health Flouride Varnish and Early Childhood 
Caries Prevention
In 2006-2007 the Kitimat Child Development Centre the Northwest Dental program provided in the Fall of 2006 dental care for our clients.  This program was provided for Child Development Centre children and children attending the c’imo’ca child care Centre. Providing this service in Kitimat removed the barrier to service of having to travel to Terrace for this preventative care.  Education of staff and parents was also provided. 
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Prenatal Education

Year End Outcomes Report

Prenatal Education is a Kitimat Child Development Centre and Northern Health Authority Contract.  Prenatal classes are a fee for service program available to all of Kitimat.  The Northern Health Authority, under contract # NWMS03-002, provided an access grant of $1300.00 to all pregnant women to attend prenatal classes regardless of their financial circumstances.  The contract runs from July 1, 2006 to July 1, 2007.

The Prenatal Classes outcomes are as follows:

1. Make or maintain positive lifestyle changes that support and encourage the growth and development of a healthy baby and family.

2. Identify Parents’ needs, fears and strengths so they are confident they can meet the development tasks of the perinatal period and successfully fulfill their new roles as parents, to their level of satisfaction.

3. Understand the importance of, and seek support from, a variety of sources through the perinatal and postnatal period.

4. Provide prenatal classes to any individual in Kitimat regardless of that individual’s economic circumstances.

Caseload Management

From April 1, 2006 to March 31, 2007, 23 couples attended the classes in Kitimat.   

Staffing

· Coordinator -  1 hour per month

· Prenatal Instructor – 8 hours every 2 months

*Prenatal Instructors must hold a Child Birth Educators Certificate.

Outcome Evaluations

· Stats Re: Prenatal Registration Form

· Clients evaluated the prenatal class after each session.

Goals for 2006-2007 Results

· Continue program development including obtaining a new video for clients to watch. 
· Client evaluation finds the day-long prenatal classes satisfactory so continue to offer prenatal classes in this way.  
· Clients can plan ahead and not miss classes, works well with shift workers in Kitimat.
· The negative of the day long class was captured in comments of not getting to know other prenatal persons and sharing the experience.
Goals for next Year

· Continue program development and staff education
· Monitor Prenatal Classes to see if a change is needed from every two months to every three months.
· Explore the expansion of Kitimat prenatal classes to Terrace as this has been an identified need in Terrace. 
Respectfully submitted,

Mary Bernt

Prenatal Services Coordinator

[image: image21.jpg]ap




Kid’s Place Preschool 

Year End Outcomes Report
Kid’s Place Preschool is currently funded by the Ministry for Children, the Aboriginal & Women’s Services, the Childcare Programs Branch (Funding Agreement C05CGP0886) and pay for service fees.  The contract with the Ministry expires on March 31st of each year.  Parent fees are paid on a monthly basis preferably by posted dated cheques which are collected at the beginning of the preschool year.  Some families receive Childcare Subsidy.

Funding for the preschool from the Ministry is based on the following:

· $1.87 per child per day enrolled in our facility (an increase of $.50 as of October 1st 2005)

· The funding will decrease to $1.37 per child per day as of June 2007 (a decrease of $.50)

Preschool fees are currently as follows:

· Three sessions per week:
$130.00 per month

· Two sessions per week:
$90.00 per month

· Sessions are 2.5 hours long

Program Outcomes:

1. To provide a safe environment

2. To improve children’s ability to interact with others in a group setting

3. To increase families’ involvement in their child’s early education 

4. To provide curriculum that is age, individual and developmentally appropriate

5. To operate in a fiscally responsible manner

Personnel and Staff Qualifications

The preschool currently has one staff member: a Preschool Supervisor. The Preschool Supervisor has her License to Practice in BC (Early Childhood Education and Special Needs Education; Expires January 2009).  Professional standards of practice and the Early Childhood Educators of British Columbia (CEBC) Code of Ethics guide service delivery.

Preschool job descriptions are kept in the main personnel file in the Administration office.  A signed copy is kept in the file and each staff member has a copy of their job description.  Each preschool staff member and any Supported Child Development staff working in the preschool must also have the following in their personnel file, as applicable to their position:

· Copy of License to Practice (if applicable)

· Valid First Aid Certificate

· Medical Clearance

· Immunization form (updated yearly to include Influenza or a photocopy of Immunization record)

· Three reference letters

· Criminal Records check (Schedule E)

· Updated resume

· Copies of certificates from any education or conferences attended.

The Preschool Policy and Procedure Manual are kept in the Preschool Section of the Program Policy and Procedure Manual located in the Stationary Room and on the Centre website.  The policy and procedure manual outlines service delivery of the preschool program.

Caseload Management

There are currently 44 children enrolled in preschool: Monday/Wednesday morning has 14 children; Tuesday/Thursday Morning has 15 children and Tuesday/Wednesday/Thursday Afternoon has 15 children. There are 34 children on the September 2007 wait list (5 four year olds, 26 three year olds) and 3 children for September 2008 waitlist.
Outcome Evaluation

Kid’s Place Preschool program looks for quality improvement opportunities on an ongoing basis.  Family feedback happens in two ways: informal feedback through daily discussion with families and a Preschool Services Evaluation at the end of each preschool year.  Feedback is then incorporated into our program.  Generally, families have expressed satisfaction with their child’s preschool experience. 

The preschool program had five goals for the past year:

	1. Explore methods of documentation that reflect the whole child and provide meaningful information to parents about their child’s progress.
	Throughout the year the staff have observed and recorded children involved in play during the day. These samples of children’s work have been collected and complied into a portfolio for parents. Included in each portfolio is a checklist of children’s development.

	
	

	2. Provide families with more opportunities to be involved/part of the preschool and their child’s early education through parent meetings and impromptu visits to the centre.
	All parents were offered a beginning of the year interview with the preschool supervisor. This was a forum for parents to introduce their child to the supervisor and for the supervisor to ask questions about the child and family. Parents have been invited to attend all of our field trips and visit the classroom whenever they wish. A few parents have come and spent either the whole class or part of the class with their children at various times during the year. We held a parent participation class where parents came and made a family scrapbook page with their child. We had a 99% turn-out and received positive feedback from parents. We held a Scholastic Book Fair in the fall. We participated in the year-end open house in June last year and will be assisting with the one planned for this year as well. The preschool held a Hop-a-Thon to raise money for Muscular Dystrophy in April, some parents came to watch the events and nearly all the families raised money for the cause. All families will be offered end-of the year interviews.

	3. Create an inviting indoor play-space that is aesthetically pleasing and promotes/supports emergent curriculum, creativity, and exploration. 
	To add to the aesthetic beauty of the classroom we have added a number of plants, light reflecting decorations, and woven baskets. Children were drawn to the areas of the room that were beautiful and enjoyed the opportunities to utilize materials that were pleasing to look at and touch (i.e. glass instead of plastic). We added many open-ended materials such as metres of cloth, sheets and blankets to the room to see what the children would do with it. (For example, sometimes the cloth was a dress or cape and other times it was a fort).

	
	

	4. Ensure the preschool operates in a financially sound way.
	Close monitoring of the preschool operating costs is done by the Centre Administrative Accountant and in the past two years the preschool has been able to operate within our income sources.   


The preschool program will continue with the following goals for the coming year:

1. Explore methods of documentation that reflect the whole child and provide meaningful information to parents about their child’s progress.

2. Provide families with more opportunities to be involved/part of the preschool and their child’s early education through parent meetings and impromptu visits to the centre.

3. Create an inviting indoor play-space that is aesthetically pleasing and promotes/supports emergent curriculum, creativity, and exploration. 

4. Ensure the preschool operates in a financially sound way.

Plan to meet yearly goals:

Explore methods of documentation that reflect the whole child and provide meaningful information to parents about their child’s progress.

1. Use multi-media (audio; photos; drawings, writing samples, etc) approach to recording children’s progress.

2. Invite children to participate in recording what is important to them.

3. Explore various methods of pedagogical documentation and display of documentation.

Provide families with more opportunities to be involved/part of the preschool and their child’s early education.

1. Hold more frequent “Family Events” (planning for November, January, March, May and June).

2. Provide families with an opportunity to meet one-on-one with the teacher prior to preschool beginning.

3. Offer family teacher interviews at mid-year and the end of the year.

4. Ask family members to come in and share their talents/hobbies with the group.

5. Continue the “open door” policy: parent/guardians can visit the preschool whenever they wish

Create an inviting indoor play-space that is aesthetically pleasing and promotes/supports emergent curriculum, creativity, and exploration. 
1. Provide children with open-ended materials.

2. Explore the use of light, colour, and texture in the environment.

3. Utilize more natural materials and living things in the preschool. 

4. Organize the existing space and materials through the addition of built in shelves with doors for materials that are not in use, storage bins that are child friendly and inviting. 

Ensure the preschool operates in a financially sound way.

1. Continue to meet with Administrative Accountant regularly to keep current with accounts.

2. Strive to keep all classes full.

3. Provide parents with subsidy information with their registration package.
4. Kid’s Place Annual Work Plan


Respectfully submitted,

Christine E. Doherty, ECE, SNE

Preschool Supervisor
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Reach for a Sunbeam Program (RFS)

Community Child and Youth Mental Health Program 

Year End Outcome Report 2006 - 2007

The Reach for a Sunbeam (RFS) is a community child and youth mental health program. RFS is a contract from the Ministry of Children and Family Development (MCFD). Contract number QU100017008. The Contract deliverables are the provision of support to children, youth and their families experiencing mental health issues. Clients are referred through the Ministry of Children and Family Development – Youth Mental Health Clinicians or through self referral for parenting and youth support programs. 

RFS was funded for $81,558.62 in 2006-2007. A contract review has been completed establishing more clarity on our program deliverables. A program logic model has been proposed and this will undergo further refinement in this coming year. A 1.6% increase will be received for fiscal 2006-2007 and 1.6% for 2007-2008. This will give the 2007-2008 an annual budget of 91,812.00. The close communication with the MCFD mental health team is appreciated and assists us in being able to provide services based on our community needs. Identified concerns we will continue to address include the transition of our youth clients to adult services and the ongoing provision of a continuum of family education and support programs. 

This increase will enable the service plan to be more responsive to needs. We currently have a reserve fund that is designated in our program plans to enable us to be responsive to client needs. Our community currently has two full time Mental Health Clinicians and this is changing the RFS program towards more support groups. But this program needs to maintain flexibility to address youth mental health needs as they emerge. In our program planning we are also considering the unknown impact of a number of anticipated community changes. The community factors which may impact client needs and we need to be able to respond include the continuation of a four day school week, critical incidents in our community and the impact of the potential economic development which will bring in  a significant number of new community members.

This past year we identified the need for increased parenting programs in our community and it is in our plans to continue to expand the offering of parenting programs. To assist families RFS for many years has offered Active Parenting of Teens parenting group. This year in partnership with MCFD we are offering the Connect Parent Group. Training for this program was held at the Maples Adolescent Treatment Centre, and we have completed two nine week sessions of this program. Other parenting and youth support groups are being considered. 

The RFS program outcomes are:

	· Children and youth experiencing mental illness and their families will receive access to one to one, group, family and education supports



	· Client specific goals in areas of resiliency, self esteem, trust and confidence to manage daily living and understanding of individual needs will be attained.



	· Client(s) will attain skills in areas of problem solving, communication, social interaction and life skills

	· Assistance will be provided for children, youth and families in family functioning and skills for parenting, problem solving, coping and family strength



	· Assist in the strengthening of families and the community by providing information, support and consultation which will improve capacity to prevent or overcome the harmful impact of mental illness in children and youth.




Outcomes Evaluation

The RFS program looks for quality improvement opportunities on an ongoing basis. Child, family and agency partner feedback is incorporated into our service. Clients express a high level of satisfaction with the Reach for a Sunbeam service. This is noted through appointments kept and verbal feedback from the child and family as well as the Ministry for Children and Family Development.  The parenting programs have an evaluation component for parents to fill out.    

Caseload Management

The Reach for a Sunbeam program is offered through two streams.  The first being universal programming for children, youth and parents.  The second portion being the provision of direct support services for clients referred through MCFD-Youth Mental Health Clinicians.

As of March 31, 2007 there were seven families on the Reach for a Sunbeam caseload with no waitlist. We had five new referrals for 2006-2007.  We had 21 inquiries for service and these are often crisis calls from parents/guardians not knowing who or where to go to for help for their child/family.  RFS does monthly stats and the intensity of work varies depending on individual client/family needs, the number of referrals and crisis calls. This year there has been a focus on youth and parent groups. We provided 30 parenting sessions consisting of Active Parenting of Teens (APT) Program and Connect Parent Group (CPG).  There were 39 youth groups provided. 

RFS continued supporting the Strengthening Family and Youth Voices pilot project by attending meetings and co-facilitating the youth group.  This project began its wrap up with a provincial forum in Vancouver. Four Kitimat youth and their parents were able to participate in the forum.  The project was completed in its entirety on March 31st.  Our group was highlighted during the forum.  One youth, in particular, received publicity at the forum as well as being interviewed on national and local CBC radio stations. Our documentary “The Lonely Chair” made its’ premiere in Kitimat in May.  There was a strong turnout for this event and we will consider a repeat viewing when the Minister of Children and Family Development visits our community in this coming year. This group of youth will have the opportunity to continue to receive and give support through our Youth Empowerment and Support group (YES).  

Goals for the next year:

Continue to promote and deliver Connect Parent Group.

Deliver teen communication/peer counselling skills group.  

Respectfully Submitted,

Luiza Couto

Youth Mental Health Support Worker
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Special Services to Children

Child and Youth Services Special Services to Children Community

Year End Outcomes Report

The Special Services to Children Community Contract is from the Ministry of Child and 
Family Development (contract number Q010001702) Expire date is March 31, 2007

The funding for the program is 54,242.76 to provide one-to-one service to children and their families that are at risk in the home and community as outlines in the contract with the Ministry of Child and Family Development.

The Special Services outcomes are:
1. Increase social skills:  interaction with peers, appropriate community relationship building.

2. Increase communication:  assertiveness training, expressing wants and need in a socially acceptable and responsible manner, developing and use of augmentative communication tools as needed, expressing emotions in socially acceptable manner.
3. Increase independent living skills:  self care, hygiene, cooking, nutrition, understanding money, consumer skills, and personal safety.
4. Increase recreation and leisure skills: participation skills, awareness of the benefits of recreational activities, support to participate in recreation, and physical development.
5. Increase behaviour management skills:  anger management, relationship behaviour and responsible community behaviour.
Caseload Management

From April 1, 2006 to March 31, 2007, the caseload consisted of 24 clients; a total of 1340 hours direct service to clients.

Staffing
· Coordinator – 14 hours per week

· Child and Youth Workers –  5 Child and Youth Workers working variable hours 

Staff members attended workshops in Child Safe First Aid, First Aid, Boy Smart, Child and Youth meetings and Staff Days.
Outcomes Evaluation
An individual goal plan for each child is evaluated every three months by the Ministry of Child and Family Development.  A parent satisfaction survey is completed at the end of each individual contract.
Goals for the 2006-2007 Results
· Continue to develop staff resources and education.  New resources were obtained; two staff is continuing their education. This goal is on going.

· Work with Child and Youth Workers to meet goals of child and families.  Have made some progress with goal, Child and Youth workers asking for more ideas or referrals when needed.
Goals for 2007-2008

·  Have weekly contact with Coordinator of Child and Youth.

·  Safety standards in updated Health and Safety Manual reviewed and followed.

Respectfully submitted,
Mary Bernt
Child and Youth Coordinator
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Special Services to Children and Youth Services

Special Services to Children Community Living Services
Year End Outcomes Report

The Special Services Children Community Living Contract is from the Ministry of Child and Family Development (contract number Q010001701).  The expiry date is March 31st of each year.

The funding for the program is $35,804.30 to provide one-on-one services to children and their families, to assist children with developmental delays, and to help children develop new skills and provide them with the opportunity to participate in community activities.

The Special Services outcomes are:
· Individual goal plan set for each child using the following desired outcomes:

· Increase Socialization:  interaction with peers, appropriate social behaviour, and

· Community participation.

· Increase Communication:  development and use of augmentative communication tools as needed, communicating wants and needs in a socially acceptable manner.

· Increase Independent Living Skills:  self care, hygiene, cooking, nutrition, understanding money, consumer skills, and personal safety.

· Increase Recreation and Leisure Skills:  participation skills, awareness of the benefits of recreational activities, support to participate in recreation, and physical development.

· Increase Social Skills and Behaviour:  learning responsible community behaviour, anger management, and responsible relationship behaviour.

Caseload Management
From April 1, 2006 to March 31, 2007, the caseload consisted of 7 clients and a total of 1040 hours were used.
Staffing
· Coordinator – 10 hours per week
· Child and Youth Workers – 5 Child and Youth Workers working variable hours
Staff members attended workshops in First Aid, Child and Youth Meetings and staff days.
Outcomes Evaluation
An individual goal plan for each child is evaluated every six months by the Ministry of Child and Family Development.  A Parent Satisfaction Survey is completed each year.
Goals 2006-2007 Results 
· Continue to develop staff resources and education.  New Resources obtained.

A shortage of Child and Youth Workers for Community Living this past year.

· Continue to work with the individual goal plan to benefit the child and family.

This was done when possible, change over to Community Living has made it difficult at times.

 Goals for 2007-2008
· Continue to work with Community Living, to make program more effective for children and their families.
· Working with staff on the updated Health and Safety Manual.
Respectfully submitted,
Mary Bernt
Child and Youth Services Coordinator
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Supported Child Development Program

Year End Outcomes Report
The Supported Child Development Program (SCDP) Contract is from the Ministry of Children and Family Development. Contract number was QO10001712 until November 30th 2006 when on contract review the SCDP contract was joined with Early Intervention Therapy, Infant Development and Building  Blocks contracts into one integrated contract. The new number is Qo10001715. The end date for this contract is November 30th 2007. The amount of funding for SCDP was $24,812.08 per month or 297,744.96 per fiscal year. This amount has been adjusted by 1.6% for fiscal 06/07 and 1.6% for 07.08 as of the 4th of April 2007. 

With the contract review in November of 2006-2007 a review of the contract deliverables occurred and the Centre will deliver a minimum of 1,150 hours of Coordinator time, 1,150 hours of Consultant time and 7,731 hour of support worker time.    

Service 

The Supported Child Development Program (SCDP) currently provides support to children birth to nineteen years. Previously there had been a focus on preschool children. This changed with an increase in funding to provide services for children 6-19. All children served by the SCDP have a service plan that is reviewed regularly and approved by their parent(s).  The SCDP in the Centre works collaboratively with all other programs including the therapies, infant development, building blocks, child and youth care, and youth mental health. 

The program currently provides services for children who require extra support to be included in a child care or community setting because of a developmental delay or disability. In this past year the SCDP has made some changes. These include:  

· The expansion of the program to include in own home support. This occurred in response to a client/family needs. . 

· A balance shift toward supporting older children and youth. This is in response to changing client needs as children supported in the early years are maturing but continue to have needs. 

Staff Development

The Coordinator attended the Provincial Aboriginal Supported Child Development Conference in Vancouver as well as the Northern Aboriginal Early Childhood Development Conference in Prince George. Both Consultants attended the Infant Mental Health Training in Prince Rupert. Support Workers attended the provincial ECE conference in Vancouver. Training for consultants and workers in First Aid and Crises Management was also provided locally. 

Group Programs

Pre-Kindergarten Program

Following the tremendous success of our previous years (2005) Pre-k summer program we managed to secure some funding to repeat this program during the summer of 2006.  In the upcoming summer a program similar to our pre-k program will be overseen by the Early Intervention Therapy program. This will allow SCD to move onto developing a new program to meet other client needs.
Learn to Ride Group

During the summer of 2006 together with the Autism Behavioural Support Program the SCDP ran a Learn to Ride a Bike program. Children in grade 3 and up worked on riding, balancing and having fun. This was a great success with every participant being able to ride independently by the end of the program. This coming summer we look forward to adding a new program for these graduate riders to move onto community rides, road safety and socialization goals accomplished by picnics and outings.  SCDP will also re–run the Learn to Ride Group with a new group of children.   
School age Summer Program

In the summer of 2006 the SCDP again supported school age children with extra needs to attend community programs. These included school aged children attending in community settings programs such as the Nechako or Kildala Playground Program, Riverlodge, Tamitik, Museum or Library Programs for a two week period in the summer. Parents reported this support enabled summer programs to be an enjoyable experience for everyone involved.

Aboriginal Community Support Worker

The Centre employed Julie Kotai in the fall to work in c’imo’ca childcare centre. c’imo’ca childcare centre is located in the Haisla Village.   By January the c’imo’ca program was running mornings for 4 year olds and afternoons for 3 year olds, five days a week.  Julie not only supports children in the centre but meets with parents and is an integral part of the c’imo’ca child care centre team.  
Caseload

For the SCDP the average active caseload for the year was 51.

Eighteen children on the caseload have a diagnosis of Autism Spectrum Disorder. 

Goals for the upcoming year

The SCD program has set several goals for the coming year:

· Continue to support and work closely with c’imo’ca child care centre

· In consultation with the advisory committee and other SCD providers look at how to best serve clients as they transition to being teenagers. 

· Continue to work with community partners including the schools to assist children with identified needs to participate in community services.

· Continue with education resources for both providers and the community on inclusion of children/youth in programs. 

· Provide screening opportunities for all community preschools using the (Battelle Developmental Inventory)BDI screening Tool

· Identified for staff  and community education are increased knowledge of sensory integration, Safe Spaces and Parenting Children with Challenging Behaviours

· Encourage continuing education in the areas of SCD, SEA, ECE, ECESN and Rehab Aid by reducing the barriers to access 

Respectfully Submitted,

Miriam Allen   B.Sc., M.Ed.

Supported Child Development Coordinator   
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September


Classes begin


Preparation for coming year


Enrolment report to MCAWS


Family/teacher interviews


IFSP meetings


Review yearly work plan


Monthly emergency management


Review staff files


Confirming support requirements for children with extra needs


Staff qualification and orientation checklists for SCDP Workers


October


Enrolment report to MCAWS


IFSP meetings


Meet with admin acct


Scholastic Book Fair


Monthly emergency management


November


Enrolment report to MCAWS


Plan and have a “Family Event”


Monthly emergency management


Write mid-year reports


December


Enrolment report to MCAWS


Review yearly work plan


Winter break closure


Monthly emergency management


Meet with admin acct


January


Enrolment report to MCAWS


Review IFSP s


IFSP Meetings


Plan and have a “Family Event


Monthly emergency management


Book Family Interviews


February


Enrolment report to MCAWS


IFSP meetings


Monthly emergency management


March


Enrolment report to MCAWS


Plan and have a “Family Event”


Review budget for coming year


Meet with Admin Acct


Spring break closures


Monthly emergency management


April


Enrolment report to MCAWS


Review Parent Handbook and preschool registration packages


Review Policy and procedure manual


Review Preschool Parent Questionnaire


Call waitlist families to fill vacant spaces


Monthly emergency management


May


Enrolment report to MCAWS


Distribute Parent Questionnaire


Write Yearly Outcomes Report


Advertise for preschool spaces


Transition conferences


Complete children’s portfolios


Plan and have a “Family Night”


Monthly emergency management


Meet with Admin Acct


Evaluate the preschool environment using the Early Childhood Environment Rating Scale


June


Enrolment report to MCAWS


Distribute portfolios to families


Year-end parent/teacher meetings


Estimate returning children numbers


Registration Day


Inventory/order supplies


Classes finish


Yearly evaluation for preschool staff


Year end clean up


Monthly emergency management


Plan and have year end “Family Event”


July


Enrolment report to MCAWS


Summer Closure


August


Enrolment report to MCAWS


Summer closure
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