Board President’s Report: April 2005 – March 2006

On occasion we ask ourselves where the time has gone?  As I sit and reflect on the Centre’s year in review that very question comes to mind.  Another year has come and gone and with it, the Centre has continued to show its ability to adapt to the ever changing needs of its clients and the requests of the government Ministries that it deals with.

To this end, the Kitimat Child Development Centre retains membership in the British Columbia Association of Child Development and Intervention, a provincial organization that advocates for services for children with special needs and their families.  This organization links the Centre with other agencies around the province, keeping them abreast of any changes within the provincial Ministries so that they can keep families well informed and up to date on what is happening.   In addition, both the Executive Director and myself met with Robin Austin, our MLA to discuss our concerns with the government regarding changes in the Ministry for Children and Family Development and Community Living BC.

In the fall, the KCDC Parent Support Group hosted a workshop called “Riding the Emotional Roller Coaster”, for parents of children with special needs.  It was well attended and parents found the session to be extremely valuable.

As part of the Board’s education, guest speakers from the CDC programs were asked to speak at our monthly board meetings.  These presentations were informative and helped keep the Board aware of the many programs the Centre offers.  The Board is very appreciative of the staff for taking the time to do so.  Sadly, and with regret we no longer have a speech-language pathologist and are now facing the challenges of actively trying to recruit a replacement.  

The KCDC took on a key role in the organization of the Aluminum City Telethon this year.  The Centre values the commitment of the community in organizing and contributing to such a worthwhile charity event.    

In November, the Centre was invited to attend an Open House celebration of the Minstry for Children And Family Development’s first one hundred agencies to be accredited.  The Centre received its three-year accreditation status in the fall of 2004.  In March, the Centre received the 2006 Business Excellence Award (Not-For-Profit Business/Organization of the Year) and is honoured by this recognition.

I would like to commend the staff, employees and volunteers of the Kitimat Child Development Centre, who through their commitment and belief have made a positive impact on the lives of the children/youth and families that we serve. 

Respectfully submitted,

Jo Ann Hildebrandt

Executive Director’s Annual Report - June 2006

Again this year our Kitimat Child Development Centre- A Family Resource Centre is presenting a comprehensive report of our services. This report is shared with our Board of Directors, our community and those who fund our contracts.  Also importantly, reports are used by staff to reflect on their goals and objectives set for each year, to consider how programs can be improved based on looking at our caseload demographics, looking at our budgets and hours of work and the feedback received from our clients and community partners. 

We continue to want to know how we are doing? Are we meeting the needs of our community? Part of doing this is each program report will outline their program goals, objectives, accomplishments and changes that will improve services. The annual report this year is reflective of the outcome goals in the current move to incorporate outcome approach logic models into our contracts. A logic model is a tool that is a diagram constructed to show what the services do, with what resources and what results come from the service. In other words logic models are a way of documenting and evaluation program inputs, program activities, outputs and outcomes. A core principle of using logic models is they are always a work in progress and should be redefined as programs develop. The challenge with moving to using logic models to assess your services is having common understanding of the terms or “buckets” used in the diagrams. The Centre has participated in the development of the current logic models being added to our contracts and will participate in the Provincial process on the therapy logic models over this coming summer.  

A short lesson on logic models: Inputs are the resources needed to provide the service, program activities are the processes used to implement a service, the outputs are the direct results of the program activities and the outcomes are the changes that occur from the program activities. The difference between outcomes and outputs is often confused.  Output are the size and/or scope of services provided by the program, for example, the number of clients seen. Outcomes are the change that occurs from seeing a client. Outputs are easier to measure. Outcomes are challenging to measure.  

Outcomes are a big part of our responsibility as an accredited agency. This is our second year of our three year accreditation with CARF. Our next site survey will be due November 2008.  In our dedication to continual quality improvement we continue to look for improvements. For policies and procedures that guide our work decisions in this last year our focus has been on our health and safety manual and over this coming summer our operations manual will be reviewed. Anyone can identify a need to review a policy by using our suggestions/concerns process. From this process identified during the year was the need to revise and implement a crisis intervention policy and process. Several staff attended the crisis intervention workshop put on by the District of Kitimat. Also reviewed we’re our Confidentiality and Code of Conduct. Several personnel and operating policies we’re updated and both staff and board considered the risk management of employees being employed both by the Centre and by parents and where liability lies. This area will need some continued work in the coming year. 

The Centre continues to be governed by a dedicated Board of Directors.  In this past year they have reviewed the current strategic plan and determined we have reached all of our objectives with the exception of a few ongoing objectives that never change. These being the desire to always have good communications and awareness of our services occurring in our community and to have secure funding for all our services. The Board has committed to a strategic planning exercise in the Fall of 2006.

Both myself and our Board Chair, Jo Ann Hildebrandt attend the Provincial Association (BCACDI) meeting twice a year where Centre’s with similar services share information, services and identify needs for lobbying or advocacy to occur. Recently in the north with the move to regional governance in the Ministry of Children and Family Development the northern Centre’s have committed to a northern coalition that will communicate on common needs/issues on a monthly basis. 

The Centre as is most northern centre’s is challenged with recruitment of professional staff. Our speech pathologist left us in October and despite intensive advertising no applicants have come forth. We are working with our School District to share some speech language services in the interim. I have been giving some attention to lobbying UNBC to expand their programs to include the professional programs of physiotherapy, occupational therapy, speech language pathology and psychology. 

Recently we have also lost qualified staff on a one year leave of absence to the North West Community College for the instruction of the early childhood education course. The need to for more ECE trained staff is throughout the north so we welcome the re-institution of this program in our area. We have a strong link with College programs by taking students, having our staff participate in their advisory committees, and College staff assisting us in a pre-school pilot project.  

One of our focuses this year was reaching out and working more collaboratively with our Kitimaat Village partners. This has occurred with several program initiatives and in the last three months (April, May and June) providing staff and administrative support for the cimo’ca child care Centre.  Administratively we used our human service worker student to help revise ours and their health and safety policy and procedure manual. 
We have a proposed protocol agreement on how to work together and one intent is to have common policies and procedures. To accomplish this, the Centre is working on updating our web site and having access to our policies on this site. The web site for the Centre is www.kitimatcdc.ca 

In our contracts some funding increases did occur with the Federal commitment of dollars to early child development. With the change in Federal government it is uncertain at this time about ongoing funding in this area. Programs that received increased funding included Supported Child Development, Infant Development and the Early Intervention Program that provides the therapies. The therapy program continues to have funding challenges and it is with staff vacancies or time off that we have kept within contract funding. This funding challenge is provincial with this program.

Our youth mental health program: Reach for A Sunbeam also received increased funding and complementing that program we did receive a one time pilot project grant for “Strengthening Families”. Each of these programs have more detailed reports incorporated in this annual report. I wanted to note this because of the importance of having the range of child, youth and family programs in one centre is valued in meeting our goals of integrated comprehensive services for our community.

For our community we continue to be involved in two processes. The first being the monthly interagency committee meetings and the other being the social planning process and oversight committee. A summary of these initiatives is included in this report under a separate report. The community did honor us this year with a Chamber of Commerce Award of Excellence. Community support for our services is also evident in our continued financial support from our community. 

Respectfully submitted,

Margaret Warcup

Executive Director 

Year End Outcomes Report –Early Intervention Program and School Age Therapy Contract

 

Introduction: program description and demographics including staffing level. 
 
The Early Intervention Contract is from the Ministry of Children and Family Development (contract number QU100001700). This contract is currently under review by the Ministry at a regional level. In this year ( 2005-2006) some extra funding was attained to address recruitment and retention issues and increased services for school age children and youth. This contract has historically been very tight to manage within funding costs. The funding of $223,747.08 has been increased to $236,748.00 annualized. 

 

This funding is to provide physiotherapy, occupational therapy, speech-language therapy and family support services. The early intervention services are provided to children from birth to school age. School age children and youth receive physiotherapy and occupational therapy services. 

 

In this last year, physiotherapy, occupational therapy and family support positions have been fully staffed. Our speech language pathologist left us in October. The Centre has extensively advertised for a new therapist, but to date have not been able to recruit a new employee.

 
Activities and Outputs: For therapy services there are both direct services and consultation services that are provided. With the implementation of the Infant Development Program and Supported Child Development program, therapy programs have evolved to include greater consultation in a trans-disciplinary approach to service delivery. Trans-disciplinary care is when services are provided by a team and team members share responsibilities for services. The Centre is able to move to this type of service provision since all contracts are held under one agency, thus facilitating communications.  

 
A new accountability measure asked for in our contracts is the reporting on activities and outputs. Historically, we had not done this type of service time measurement for a number of years and so are currently re-instituting a process of collecting this data. The move from using a “time unit per service provided” was dropped due to our belief that this does not reflect work load and was not found to be useful in managing our caseloads. 

One of the reporting requirements now being requested for the Early Intervention Program is the number of intervention hours for both direct services (one on one) and group services. In the last few years, the Centre has not collected this information as a means of managing client caseload. We have been working towards measuring client outcomes vs. outputs. 

 All clients referred to the Centre for the EIP program are reviewed at our service planning meeting held weekly with team members from SCD< EIP<IDP<BB/CYC& Community Resource attending. Other program staff attend on a need basis. A significant function of the Family Support Worker is the co-ordination of this meeting and record keeping. The Family Support Worker then establishes initial contact with those families the team identified as appropriate referrals. Family Support managed 28 intakes in this past year. The total number of intakes for all programs in the Centre was-----

 

For Physiotherapy the current active caseload is 38
For Occupational therapy the current active caseload is 68
For Speech language Pathology the current active caseload is 23

For Family Support the current active caseload is 23
 

All referrals we’re seen by both the intake process and the respective therapist within 90 days until our speech pathologist left us in October 2005. To cover for this vacant position, clients were offered alternate services (where appropriate) to assist during this ongoing position vacancy.  Interim SLP coverage has been provided to a limited number of children on a very limited part time contract. For this service a priority was given to children leaving the Centre and entering Kindergarten. Subsequent assessments and program suggestions will assist parents with transition planning and enhance our summer programming, where there will be an emphasis on language development. 

 

Although we have been operating without a speech pathologist, our pre-school supervisor has provided a Hanen course to train care providers on facilitating speech and language development in pre-school settings.  Arrangements have been made with our School District partners to share SLP advertising and recruitment efforts. Should recruitment be unsuccessful, the School District is willing to explore the possibility of seconding one of their therapists to conduct pre-school assessments at the beginning of our school term. 

 

 

As previously noted, client outcomes can be difficult to measure. What we have done to date includes:

 

Satisfaction: upon discharge, every client receives a copy of the MPOC standardized client feedback survey. The number of MPOC’s returned this year has been low. In an attempt to remedy this, we will randomly send requests to parents with children still on our caseloads. Parents are verbally asked on a regular basis for feedback on services and the Centre does have a suggestion/comments process that staff, community and parents can use. To date, feedback from parents has generally been that they would like more speech therapy time. 

The occupational therapy department mailed MPOC family surveys at the end of May to the majority of EIP and SAT clients.  Sensitivity to the potential burden of another form to complete led to the decision to delay mailing of surveys to some families.  The results of the surveys may lead to changes in order to improve services to children and their families.

 

Client Outcomes: Therapists and the Family Support worker have been exploring the use of the TOMs (Target Outcome Measures Program) implemented with our CIMS data program in 2004.  This tool was developed in Vancouver at the Centre for Abilities but has proven to not measure what we want. A significant challenge with the tool is that goals are often ongoing for a child with special needs. Some of the TOMS goals are too specific to reflect all of the factors that affect the child as a whole, verses broken into “bits” of development.  For example, there are often external environmental factors that affect a child’s outcomes, not specifically the therapy intervention, but the sum of all that is happening in the child’s life. 

With some “one time only” therapy monies given in March of this year, funds have been put aside to meet at a northern regional level to address measuring outcomes. We have also participated in teleconference education on this area. 

 

An area we have identified as needing some improvement is the completion and review of EIT plans every six months as a standard of service and the review of School age therapy plans every year. This is a “best practice” that we intend to implement on a more consistent basis.  In order to ensure that the EIT and SAT plans are comprehensive and appropriate, all therapists complete a caseload review twice a year.

Another area of attention this year has been to formalize and implement our chart audit process. Our Family Support worker has taken the lead on this process. Program policy reflects that on a yearly basis, three files will be randomly selected on a monthly basis audit. At some point during the year, likely in the summer months, an audit of all CDC files will be completed to ensure that file requirements are being met. Specifically that service plans exist on the files and that contact with the family has occurred within the past six months. This process not only will challenge staff to meet a standard for file management, but will encourage consistent documentation of file activity. 

 

It is a Centre policy that each program defines yearly outcomes and plans. The following lists our current therapy program outcome statements. In brackets is where the statements fit under the currently proposed contract logic model. The proposed new contracts include the following sections: intervention (broken into assessment and individualized services); service co-ordination (now termed “linking and brokering”); community capacity building; and discharge planning.

 

1. Reduce the effect 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. (intervention) 

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 providers 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 EIP team March 2004, reviewed May 2005, based on the CFA February 2001)

 

Analysis of this shows the majority of therapy services are interventions, next being service co-ordination and community capacity building.

 

These are not all the same outcomes as in the proposed contract logic model, but this is an example of how logic models will evolve and consistency of terms will be developed.  

 

Service co-ordination this year has been attained with the weekly service planning meetings, the involvement of staff in interagency meetings, continuing education opportunities, discussion of key worker roles, review of primary health care initiatives and review of charting and communication methods. 

 

Yearly Program goals include being fully staffed and funded for therapy services as well as the continued work towards trans-disciplinary care practices and the development of outcome measures for all services. The Centre will be reviewing the strategic plan in the next year and the EIP team will be participating in this. Recruitment and retention for all therapy positions continues to be a challenge, not only for our Centre but provincially. The push continues for greater educational availability in the north for our professionals.
Respectfully submitted

Margaret Warcup
Shannon Ferguson 
Sheila Hamilton & Sylvie Dumochel 

Physiotherapist
Family Support 

Occupational Therapy 
 
 

 


Occupational Therapy Annual Plan
Goals:

Background: Our goals for the past two years have included sharing occupational therapy (OT) knowledge and skills with a larger percentage of the population of Kitimat and Kitamaat (Haisla) Village.  We have measured this by gathering feedback after we have provided in-service education.  We have used the feedback to revise the in-service sessions.  Another goal was to better evaluate the therapeutic and consultation services that we provide.  Please see the annual report for discussion regarding outcomes and outputs.

Goals for 2006 are to continue to work as a Kitimat Child Development Centre (KCDC) team member (which will include exploration of key worker concept), continue to share OT knowledge and skills and to move to the next stage of evaluating the therapeutic and consultation services that we provide.  Additionally, we hope to increase our knowledge of services for young adults in order to better facilitate the transition from adolescent to adulthood for our clients, their families, and the community.  We also plan to increase the occupational therapy role in advocacy and community development activities.

JANUARY
· Plan and prepare for Outreach visits: Assistive Technology Team, Positioning Assessment Unit (Seating Clinic), and Psychology

· Regional Paediatric Occupational Therapy half-day in Terrace

· Attend Culture workshop in Haisla Village

· Confirm caseload management

FEBRUARY

· Complete performance appraisals considering educational opportunities for the year

· Attend FRIENDS (anxiety prevention) training

MARCH

· Prepare for Kindergarten Immunization “Round-up”

· 5-S Audit

· Informal audit of TOMS and reflect on how to use TOMS most effectively

APRIL

· Kindergarten “Round-up”

· Design keyboarding in-service for Autism Behavioural Services interventionists and Child and Youth Care workers

MAY

· Consult with KCDC team and Kindergarten teachers regarding Kindergarten transition meetings.

· Contribute to annual report

JUNE

· Prepare for children entering Kindergarten in September 2006 

· Participate in Forum on integrating services for children in the northwest

JULY AND AUGUST

· Caseload review

SEPTEMBER 

· Commence pre-school and school visits

· Determine what supplies are required and order as necessary

OCTOBER

· Possibly a “seating clinic”

· IEP meetings

NOVEMBER 

· Outcomes and outputs review

DECEMBER

· Review year and commence planning for 2007

Yearly Plan for Physiotherapy 

Goals:

Service Goals for the year include improved service planning reports using technology (video and pictures). Continue work on both the improvement of how to do outcome measures and the working together as a transdisciplinary team.   

January: School review. Set education goals for the year. 
February: Stats review and chart audits. 

March: CPA teleconferences for continuing education.

April: Consider summer program needs. 

May: outcomes report for the year. 

June: caseload management

          AGM report. 

July:  holidays/caseload management 

August: caseload management 

September: case load review and focus on school age IEP’s and program plans for school 
year. 

October: caseload management 

November: caseload management 

December: complete Continuing Competency College Portfolio.


Year End Outcomes Report – Building Blocks Program

The Building Blocks Program is a contract from the Ministry of Children and Family Development.  The department number is 140.  This contract expires June 30, 2007.

The funding for this program is $29 000 for the 2005/06 year to provide the Building Blocks services outlined in the contract and the Building Blocks program policy manuals.

The Building Blocks Program outcomes are:

1. To optimize the health and well-being of children

2. To support or enhance parenting capabilities

3. To have families recognize their strengths and needs

4. To link families with appropriate resources, services, and supports in the community

5. To assist parents with conflict resolution and anger management strategies

The Building Blocks Program offers the following services for families:

1. Home or center visits from the child’s birth until the child turns five years of age

2. Developmental assessments

3. Parent/child groups with guest speakers

4. Toy and book lending library

5. Links to other agencies i.e.: Public Health Unit, Ministry of Economic Development etc.

6. Roots of Empathy

Personnel and Staff Qualifications

Staff coordinator:                 4hrs/mo

Family Support Worker:      16hrs/mo plus 29hrs/school year for 'Roots of Empathy'          


instruction

Staff Attended Workshops:  ICBC Safe Transportation of Children in Motor Vehicles
                                             Crisis Management


The Early Years Conference


Roots of Empathy training

Caseload Management

There have been a total of 11 families who participated in the Building Blocks Program this year. This includes one family who has been involved in the Roots of Empathy family visits which take place once a month in an elementary school.  There has been a full caseload since the program’s inception in 1998.

Outcomes Evaluation
In the Building Blocks Program, we look for quality improvement opportunities on an ongoing basis.  Written program questionnaires are given to families on a yearly basis o 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.
 Some comments include:

· "I know what to look for more, and I make use of everyday learning opportunities."

· "Not only do I receive new information every other week, but I also have a better understanding of what my child should be doing at each stage."

· "I have learned to be more patient with my son."

· "Very helpful information."

Respectfully submitted,

Glenda Cameron

Year End Outcomes Report for the Infant Development Program

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 Infant Development Program is staffed by one full-time consultant who is in her sixth 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.

The Infant Development Program caseload for April 2005- March 2206 averaged at 15 children. Children who are on the caseload are often on for up to three years. There were 11 new referrals in this time period and 10 discharges in the same time period. The consultant made 208 home visits and facilitated 40 playgroups last year. There is no waitlist for the Infant Development Program. 

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. 

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. 

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. 

  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.  

Additions to the Infant Development Program:
The IDP consultant is now co-facilitating a playgroup in the Haisla Village. This program is being co-facilitated by the Haisla Community Nurse, Head Start Coordinator and Infant/Toddler staff at the c’imoca center. This program will include parent education, community linking, developmental information, and play skills. This will be a wonderful opportunity to link with the Haisla community and provide brokering and linking services. 

Yearly Goal Plan:
The Infant Development Program has identified two 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, Kitimaat Village “Meet and Greet” and a community picnic in the park. 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 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. 

Respectfully Submitted,

Cheryl Lippert, BSW

Infant Development Consultant

Year End Outcomes Report Supported Child Development Program

The Supported Child Development Program Contract is from the Ministry of Children and Family Development. Contract number QU10001706 Expiry date is June 30 2006.

Funding for the year was $169,000 with additional Federal funding for Kitamaat Village of $24,000. Beginning in April an extra $13000 was added in authorization dollars as well as a $4000 one time amount for the admin changeover to Supported Child Development from Supported Child Care. A one time funding amount of $8000 was added to provide extra services for those children entering kindergarten as well as a one time grant for Mentorship and Training of $25,000 to assist in the development of an Aboriginal Supported Child Development Program which was completed in Dec 05. In Feb. 06 funding to cover Children aged 6-12 was added which was backdated to September 05 F In January 06 the Federal funds to cover Kitimat Village was no longer separated but funding was incorporated into the SCDP budget.
Funding to provide 1 FTE Coordinator /Consultant



        .25 Aboriginal Liaison Worker

                                .25 Consultant
                                3.05 FTE Support Worker

                                Mentorship and training

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 has been a changed by the increase in funding to provide service for children 6-19. The program is currently for children who require extra support to be included in a child care or community setting because of a developmental delay or disability.

The Supported Child Development Program has made significant changes this year: 

· the expansion of the program to include other community settings

· the shift of the program out of the Ministry and into the Kitimat Child Development Centre

· added support to capacity building for aboriginal communities

· increased focus on development as opposed to child care

Pre- Kindergarten Program

In April, our program received $8000 in funding to deliver a new program for children with extra support needs who are entering kindergarten in the fall.  The funding was to provide intensive intervention, similar to the intervention that children with autism receive, for children without autism.  Our program was fortunate to have acquired a practicum student, Ambreen Asif, from Northern Lights College who ran this program, with supervision and mentoring from Michelle Sorley-Carriero, SCDP Consultant.  . 

School age Summer Program

This year SCDP again ran our program for school aged children with extra support needs.  Children in school attended community settings, such as Nechako or Kildala Playground Program, Riverlodge, Tamitik, Museum or Library Programs for a two week period in the summer. Parents reported that it was an enjoyable experience for everyone involved.

Community Liaison Worker

 Michelle Carreiro replaced Crystal Smith, our SCDP Community Liaison Worker at c’imo’ca childcare centre as Crystal moved to a more administrative position with the Village.  Michelle was able to combine this with the training and mentorship program to provide 20 hrs a week support in Kitimat village. Missy Wilson was also hired to provide extra support to children in c’imo’ca child care centre. 

Aboriginal Training and Mentorship

The Aboriginal Training and Mentorship Program was funded to support Aboriginal capacity building.  Michelle Sorley-Carreiro worked in partnership with the c’imo’ca childcare centre to provide workshops and training for members of the Aboriginal Community who are interested in Early Childhood Education and specifically working with children with extra support needs. Six workshops and short courses were successfully carried out in Kitamaat Village. Early Childhood Educators from Kitimat were also invited to attend creating the added bonus of the connections and networking that took place between the two communities

Caseload

The average caseload during the year was 48 children. Nineteen children on the caseload have a diagnosis of Autism Spectrum Disorder. 

Projections

We look forward to Non-violent Crises Intervention Training in the fall as well as First Aid Training.

Overall this has been a very busy year with many new and exciting projects and trainings and we look forward to another year of improving our service to children and families.

Respectfully Submitted,

Miriam Allen   B.Sc., M.Ed.

Supported Child Development Coordinator


Year End Outcomes Report – Special Services to Children – Child and Youth Services Special Services to Children Community
The Special Services to Children Community Contract is from the Ministry of Child and 
Family Development (contract number Q010001702) Expire date is June 30, 2006.

The funding for the program is $54,242.75 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 social skills

     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, 2005 to March 31, 2006, the caseload consisted of  21 clients.  A total of 1480 hours were used.

Staffing 

· Coordinator – 14 hours per week

· Child and Youth Workers – 7 Child and Youth Workers working variable hours 

Staff members attended workshops in Child Safe First Aid, First Aid, 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 next year

· Continue to develop staff resources and education.

·  Work with Child and Youth Workers to meet goals of child and families.
Respectfully submitted,

Mary Bernt

Child and Youth Coordinator


Year End Outcomes Report – Special Services to Children Child and Youth Services Special Services to School Child and Youth Services
The special Services to Children School contract is with School District #82.  The contract runs from September 2005 to June 30, 2006.

The funding for the program is $25,000.00 to provide one-to-one service to children and their families to help children have a positive school experience.

The Special Services to Children School outcomes are:

· An individual goal plan set for each child using the following desired outcomes: 

· Increase socialization:  interaction with peers, appropriate social behaviour, and community participation.

· Increase social skills and behaviour:  learning responsible community behaviour, anger management, and responsible relationship behaviour.

· Increase school home relationship to enable the child’s success in a school setting

· Increase community recreation and leisure, participation skills, awareness of the benefits or recreational activities, support to participate in recreation, and physical development.
Caseload Management
From October, 2005 to June 2006, the caseload consisted of 15 clients and a total of 554 hours were used.

Staffing

· Coordinator – 6 hours per week

· Child and Youth Workers – 7 Child and Youth Workers working variable hours 

     Staff members attended workshops in First Aid, Crisis Management, 

     Autism and CDC staff days.  
Outcomes Evaluation
Individual goal plan for each child is evaluated at the end of the school year.
A Parent Satisfaction Survey is also completed at the end of each school year.
Goals for next year
· Continue to develop staff resources and education 
· Positive interaction with child, family, school and community

Respectfully submitted,
Mary Bernt
Child and Youth Coordinator

Year End Outcomes Report – Special Service to Children – Child and Youth Services Special Services to Children Community
The Special Services to Children Community Contract is from the Ministry of Child and 
Family Development (contract number Q010001702) Expire date is June 30, 2006.

The funding for the program is $54,242.75 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 social skills

     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.

5 Increase independent living skills:  self care, hygiene, cooking, nutrition,

understanding money, consumer skills, and personal safety.

6 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, 2005 to March 31, 2006, the caseload consisted of  21 clients.  A total of 1480 hours were used.

Staffing 

· Coordinator – 14 hours per week

· Child and Youth Workers – 7 Child and Youth Workers working variable hours 

Staff members attended workshops in Child Safe First Aid, First Aid, 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 next year

· Continue to develop staff resources and education.

·  Work with Child and Youth Workers to meet goals of child and families..

Respectfully submitted,

Mary Bernt

Child and Youth Coordinator

Year End Outcomes Report Healthy Babies Program 2005 - 2006

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 Healthy Babies program is able 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 counselling, peer support groups, advocacy groups and support to at-risk parents.  Nutritional and nurse counselling, one on one pregnancy support, breastfeeding support, food vouchers, prenatal vitamins, fitness vouchers, diapers, breastfeeding supplies, sanitary supplies, transportation, car seat information and referral services to community resources.

Caseload Management

April 1 2005- March 31 2006:  34clients had been serviced by healthy babies, 17 of those were new referrals, and all others carried over from the previous year.

Support sessions 1:1 = 201     RN visits= 20       RDN visits= 10      Group Sessions = 78  

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, Infant Massage, CAPC/CPNP Conference, the 2 Northwest CAPC conferences and Roots of Empathy.  

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 though 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,

Nancyjane Harness, Pregnancy Support Worker

Mary Bernt, Program Coordinator

Year End Outcomes Report - Prenatal Education

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, 2005 to July 1, 2006.

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. Know and respond to the many changes of the perinatal period with strategies that maintain or increase their health

3. 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

4. Help parents feel confident in their ability to cope with the process of labor and birth

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

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

Caseload Management

From April 1, 2005to March 31, 2006, 27 couples attended the classes in Kitimat.   

Staffing
· Coordinator -  1 hours 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

· The Prenatal class clients were evaluated after each session

Goals for next Year

· Continue program development and staff education
· Continue to evaluate the need for the day-long prenatal classes to meet the needs of clients.
Respectfully submitted,

Mary Bernt
Prenatal Services Coordinator

Year End Outcomes Report – Life Skills Program

The Life Skills Contract from the Ministry of Children and Family Development (contract number Q01001707) contact from July 2005 to September 2006.

Northern Health Authority for Brain Injury from April 1, 2005 to March 31, 2006.

The Kitimat Child Development Centre Life Skills Program delivers one to one services to families referred by the Ministry of Child and Family Development and the Northern Health Authority.  The service plans are goal related to each client. 

Life Skills Program outcomes:

· To ensure children are safe and cared for within their family home at all times.
· To maintain regular family routines to benefit the children.
· To teach parents the skills needed to provide adequate care for their children.
· To promote community and social support to benefit the family.
· To do the Parenting Wisely with families.
· To teach life skills to individual clients.
Caseload Management

From April 1st, 2005 to March 31st, 2006 the Life Skills Program served 16 clients for 784 hrs for the Ministry of Child and Family Development.

From April 1st, 2005 to March 31st, 2006 the Life Skills Program served 2 clients for   258 hrs for the Northern Health Authority.

Staffing

· Coordinator – 1 hr per week.
· 2 Life Skills Workers – hours worked as per individual contract requests.
Staff members attended workshops in First Aid, FASD, and Staff Days.

Outcome Evaluations 

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

· Client Satisfaction Survey.

Goal for the next year.

· Development of resources and education.

Respectfully Submitted,

Mary Bernt 

Life Skills Coordinator



Year End Outcomes Report – Family Drop-In and Resource Program

The Family Fun Spot operates under a grant from the Ministry of Children and Family Development. The contract is in effect from January 1, 2006 to December 31, 2006. The grant is for $10 000.

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, 2005 and March 31, 2006, the Family Fun Spot operated 146 two-hour sessions. Calculations made from a daily sign-in indicate that 1921 children registered to play at the drop-in. We are pleased to say that our attendance has doubled from the previous year. In addition to our upstairs space, we have opened up the 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.

The drop-in is often at full capacity with more than 15 children. Typically the drop-in averages 13 children/day. Children arrive at 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 has applied for funds through Success By Six to extend operation of the Family Fun Spot into Kildala. 

Staffing

· Coordinator 4 hours/month

· Family Fun Spot Facilitator 9 hours/week

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

Training and Staff Development

In November 2005, the Centre was instrumental in hosting a Northwest conference on Integrating Child, Youth, and Family Services. The conference brought together administrators, policy makers, and service providers from key areas of health, social service, education, city planning, research, and others committed leaders (i.e. parents). The purpose of the gathering was to put a plan into action as to how to improve coordination, collaboration, and communication amongst all people working with children, youth, and families.

In December 2006, the Coordinator and the Centre Administrator attended an Early Childhood Development Planning conference in Prince George. 
The conference brought together organizations who offer family resource programs. Discussion focused on how programs are delivered, including common challenges and strategies.

In February 2006, the program facilitator attended the Early Years Conference. The conference explored successes and challenges of achieving positive outcomes for young children, their families, and their communities. 

In March of this year, several staff from the Centre, including Fun Spot Coordinator and Facilitator, attended an Introduction to Critical Incident Stress Management. 
The one-day seminar challenged staff to identify and implement protocol for managing a critical incident.

Lastly, the Family Fun Spot was promoted at the Women’s Wellness Fair in February. Those frequenting the booth showed great interest in the program. It has been encouraging to see the number of families frequenting the drop-in who are new to Kitimat. 

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,

Shannon Ferguson
Family Fun Spot Facilitator


Year End Outcomes Report: Community LINK Program
The Community LINK Program provides a LINK Worker to support students that are identified as “vulnerable” at each of the district elementary schools in Kitimat and Kitimat City High (KCH).  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 the school system, student’s families and community agencies to provide integrated services.   Performance indicators for the 2005/2006 school year show positive results for students in the areas of social responsibility and academic achievement.

On a pilot basis this year we took one hour a day from the Community LINK Program at KCH to explore LINK support within the high school, Mount Elizabeth Secondary School (MESS).  The intention of this pilot was to establish rapport and community linking for students having attendance problems, with the long term goal of creating expanded Community LINK support at MESS.  The initiative this year also allowed us to develop rapport with school staff and familiarize them with the objectives of Community LINK.  Having evaluated this support to MESS in April 2006, it was deemed that this approach was not meeting our program goals and expansion of programming would need to be initiated.  It was also decided that continuing service on this minimal level would not be continued in the future. 

The Community LINK Program continued to strive towards providing more programs with strong evidence–based research.  Two examples of the program’s efforts are the expansion of the Roots of Empathy Program to all the elementary schools in Kitimat, with five classes in total receiving this programming this year.  All four CLP Resource Worker also received the FRIENDS for Life Program training and brought the information back to their schools to support this initiative in the up coming 2006/2007 school year.
Funding

Program funding originated from the Ministry of Children and Family Development’s (MCFD)  and is awarded by the Coast Mountain School District (CMSD).

Funding received by the KCDC for the Community LINK Program for September 2005 to June 2006 was $ 118, 000.00. 

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

· 1 (12 hrs/wk) Resource Worker

· 1 (12 hrs/wk) Program Coordinator

Communications

Materials and supplies

Resources

Travel

Administration

Note:  At the time of this report, an Evaluation Report for the program for this school year, 2005/2006 and a Proposal for next year’s funding, 2006/2007 has been submitted to the Coast Mountain School District.  Funding for the 2006/2007 school year is expected to be awarded by the end of June 2006.
Staffing 
All staff that had been laid off at the end of the previous school year were offered employment contracts again for this school year.  All four staff members accepted.

Nechako Elementary – Denise Chartrand (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)  

Program Oversight Committee

This committee oversees the Community LINK Program, guided by the committees “Terms of Reference”.  The committee met on an ‘as needed basis’ on three occasions during the year.  

Committee Members:  

Agnes Casgrain, Kildala School Principal

Janise Johnson, Kitimat City High Principal

Wendell Hiltz, Nechako Principal

Henry Kurbel, Roy Wilcox Principal

Janet Meyer, Mount Elizabeth Secondary School Principal

Christine Foster, Coast Mountain School District

Lori Hansen, MCFD

Mary Bernt, Kitimat Child Development Centre

Margaret Warcup, Kitimat Child Development Centre

Jocelyn Iannarelli, Community LINK Program

Objectives of the Community LINK Program:

1. Improved social responsibility performance

2. Improved academic performance

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

The Target Group:

The target group for the Community LINK Program has been students within the school system that are identified as “vulnerable”.  This target group was defined by the group of community partners that submitted the original proposal for CommunityLINK funds in the fall of 2003.  The definition of “vulnerable” that has been used is “students living with poverty, involvement with the Ministry of Children and Family, and First Nations ancestry”.  Another way that our target group is maintained is that all referrals to Community LINK are submitted by the School’s Principal.

Baseline Data / Progress Data:  

A logic model was created in the spring of 2005 for Community LINK when our funding agency, the Coast Mountain School District, requested that we complete the document entitled “CommunityLINK Allocation 2004/2005”.    

From this process of creating a logic model we were able to identify the measurement tools that we needed to access whether the work we were doing was making a difference or not.  The measurement tools that we identified are:

· Social Responsibility Performance Standards – Quickscale assessment by teachers

· Attendance Records – Late/Absences

· Academic Grades – Report Cards

· Gates MacGinitie Results

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

Additional Goals that were meet for the 2005/2006 school year:

KCDC Cimms database is up to date with all Community LINK clients.

Community LINK Program has been an essential part of the five Roots of Empathy Programs that are running this school year in four elementary schools in our community, with plans for expansion to nine programs in total for next year.

All Community LINK Staff members received FRIENDS for Life training and are now able to support this program’s implementation in the upcoming school year.

Goals for the 2006/2007 school year:

With increased funding develop a full-time Community LINK Program at MESS.

Increase number of Roots of Empathy classroom to nine, including the Haisla Community School.

Continue to pursue cross-training opportunities in order to increase understanding of the roles and responsibilities of the various professionals we are working with in the community.

Establish parenting group support that is fully utilized.

Get final pieces in place for all Community LINK Workers to have full access to KCDC computer network server.

Respectfully Submitted,

Jocelyn Iannarelli, BA


Year End Outcome Report 2005 – 2006 Reach for a Sunbeam Program (RFS)

Community Child and Youth Mental Health Program 

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, contract number QO10001700 that provides support to children, youth and their families who are experiencing mental health issues.  All clients are referred through Ministry of Children and Family Development -Youth Mental Health clinician. 

Funding has been $58,433.28 per year. In January 2006 we received an increase of about $30 thousand.  This amount was retroactive to 2005. This translated into a one time lump sum payment of $30 thousand and brings the yearly amount to $88, 973.04 for 2006. The increased dollars will enhance parenting course opportunities as well as youth support groups.    

RFS program was audited January 4, 2006 at the request of the Ministry of Children and Family Development (MCFD).  The audit was conducted by Dr. Lorne Meginbir, who submitted his report to MCFD. The process was informative and an opportunity to improve the quality of our service.   

The RFS program outcomes are as follows:

1. Achieve stated goals as per the referral, related to the overall development of the child.

2. Increase child’s confidence in their capacity to manage daily living

3. Increase child’s self-esteem

4. Increase parenting skills

5. Strengthen the family unit

6. Increase child and family problem solving/life skills

7. Increase coping skills with the family

8. Increase child and family independent support system

9. Increase communication skills, trust and appropriate social interaction

10. Increase medication compliance

11. Decrease recidivism

12. Decrease drug and alcohol use

13. Decrease length of in care days

Personnel and Staff Qualifications

Staff working as Youth Mental Health Support Workers requires a relevant post secondary degree or diploma in Social Services field or a minimum of 3 years of experience working with children and youth in a related field or an equivalent combination of both. The coordinator has a combination of experience and education in the mental health field. 

The RFS staff adheres to the KCDC code of practice and practice policies as well as professional standards of practice and code of ethics.  The KCDC Policy and Procedure Manual is kept in the charting room and is available on the web site www.kitimatcdc.ca. 

The RFS job description is kept in the main job personnel file in the front administration office.  A signed copy is kept in individual personnel files and each staff member has a copy of their job description.  

The coordinator participated in professional development in 2005:

April 8-10 
National Alliance for the Mentally Ill C.A.R.E. Support group Facilitator training

April 15

 Crisis Intervention Training

June 10-12
Strengthening Families Together Education Program Facilitator Training

August 18-21
World Conference on Bereavement

November 16-18
Supporting Survivors of Recent Sexual Assault

November 23-24 
Cognitive Behavioural Therapy Training

October 24-27
World conference on Prevention of Family Violence

December 
Finished Addictions Studies Course

Professional development in 2006:

February 17
Friends Program

March 3
Critical Incidence Stress Management

Italic denotes training done but not through the centre. 

Caseload Management

At March 31, 2006 there were 12 families on the Reach for a Sunbeam caseload with nobody on the waitlist. We had 8 new referrals for 2005.  Last year end we had 16 clients with three on the waitlist.  We discharged 13 clients. We had 22 inquiries for service 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.  

We had spring and fall sessions for Active Parenting of Teens (APT) Program with 22 parents registering and 15 completing the 6 week parenting program. We organized a National Child Day pool party on November 20 that was a huge success with a great child/youth turnout. RFS has been supporting the project Strengthening Family and Youth Voices by attending meetings and co facilitating the youth group. 

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 RFS service. This is noted through appointments kept and verbal feedback from the child and family as well as Ministry for Children and Family Development.  RFS also uses the centre feedback questionnaire the MPOC or Measurement of Processes of Care.  At the time of this report not enough forms were returned to include the results in this annual report. 

Respectfully Submitted,

Luiza Couto

Reach for a Sunbeam Coordinator/Mental Health Support Worker

Kitimat Child Development Centre


Year End Outcomes Report - Kid’s Place Preschool

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)

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

Kid’s Place Preschool program outcomes are as follows:

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 Supervisor has her License to Practice in BC (Early Childhood Education and Special Needs Education; Expires January 2009).  Professional standards of practice and the ECEBC Code of Ethics will guide service delivery.

The 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.  The policy and procedure manual outlines service delivery of the preschool program.

The preschool currently has one staff member: a Preschool Supervisor. 

Caseload Management

There are currently 44 children enrolled in preschool: Monday/Wednesday/Friday morning has 14 children; Tuesday/Thursday Morning has 15 children and Tuesday/Thursday Afternoon has 15 children. There are 31 children on the wait list (12 four year olds, 12 three year olds and 7 children for Sept 2007) 
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. Ensure the preschool operates in a financially sound way.

According to the Administrative Accountant, the preschool was able to operate within budget parameters. 

2. Develop a method of recording children’s progress that reflects the whole child and provides parents with meaningful information about their child

The preschool supervisor had included the writing of two preschool reports for each child in the yearly work plan. Reports were written on the children who receive support from the Supported Child Development Program only. These reports were a team effort between the preschool supervisor and Supported child Development Workers. Parents will receive a portfolio of children’s work including self portraits, samples of children’s “writing” and photographs of the children taking part in the program.
3. Provide families (parents) with more opportunities to be involved in the preschool.

Kid’s Place Preschool has an “open door” policy. This means that parents are always welcome to come into the preschool and take part in the program whenever they wish. We had a few parents visit throughout the year. We also held a Scholastic Book Fair in the late fall and will be assisting with the year-end open house/celebration at the end of June. 

4. Create an inviting outdoor play-space.

This is an on-going project. The supervisor is exploring a number of possibilities with the Executive Director. The children have also provided their thoughts on what they would like to see in the play ground.  

5. To establish and maintain a reliable substitute list.

This continues to be very difficult. Currently there are limited numbers of licensed Early Childhood Educators who are available to act as a substitute for a preschool supervisor/manager. Currently, there is one qualified substitute. In order for there to be consistency for the children, the licensed Supported Child Development Worker has acted as a substitute for the preschool supervisor. As this person works in the program all the time it has made a significant difference to the quality of care the children receive when the supervisor is away. 

In addition to the goals listed above, the preschool also took part in a partnership pilot project with the Supported Child Development Program. The project was designed to meet the program outcomes of “assist with providing curriculum that is age, individual and developmentally appropriate for children”, “ provide a safe environment”, and “improve child’s ability to interact in a group setting”. There were four main components of the project: Consistency of staff through all the preschool classes; scheduled, paid meeting/planning time for the preschool team; facilitation and support of community partners (such as Karen Chrysler Preschool Educator of NWCC and Sheila Hamilton Occupational Therapist); and a move away from Supported Child Development staff being one-on-one with children to a more inclusive approach where all staff interact with all children.

Outcomes:

Consistency of staff through all preschool classes:
The consistency of staff assisted with meeting the goals of by enabling the staff to become a more cohesive team and lessened the amount of meeting time needed to discuss the curriculum and plan.

Scheduled, paid meeting/planning time for preschool team:

This supported the goals of the project because we were able to meet consistently and because the time was paid time instead of “free-time” there was a greater commitment to attending the meetings, and planning for activities. We were also able to discuss strategies and objectives for the children and set up activities to support the children’s learning. The staff was involved in the planning as well as the implementation in the program. I believe that this assisted with commitment to the program, a sense of belonging to the team and in turn, better to service to children and families.

Facilitation and support of community partners:

As we were also implementing the concept of “emergent curriculum” (curriculum based on the interests and developmental needs of the children in the group) into the preschool we were utilizing Karen Chrysler from NWCC and Shelia Hamilton to assist us in linking the curriculum with the children’s individual goals and plans.

Move from SCDP staff from being one-on-one with children to a more inclusive approach where all staff interact with all children:

This outcome was a key piece to the whole project. We were able to better include children with extra needs into the group because the staff know all the children and are able to set up activities and interactions that support the learning of the child with extra needs. Knowing all the children enables the staff to choose children who can provide their peers with models of the skills the staff are working on with their “child”. Also, it provided all the children with teachers who were in tune with their needs and able to provide them with interactions and activities that suit their needs.  
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.

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. Newsletter (October, December, February, April)

6. 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.  

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.

Kid’s Place Yearly Work plan
September

Classes begin

Preparation for coming year

Family-teacher interviews

Individual Family Service Plan meetings

Enrolment report to MCAWS

Review Yearly Work plan

Monthly fire drills

Review staff files

Confirming support requirements for children with extra needs

October

Individual Family Service Plan meetings

Enrolment report to MCAWS

Meet with Administrative Accountant re: account status

Scholastic Book Fair

Monthly fire drills

Newsletter

November

Enrolment report to MCAWS

Plan and have a “Family Event”

Monthly fire drills

Write mid-year reports

December

Enrolment report to MCAWS

Review Yearly Work plan

Winter Break closure

Monthly fire drills

Meet with Administrative Accountant

Newsletter

January

Enrolment report to MCAWS

Review Individual Family Service Plans

Individual Family Service Plan Meetings

Plan and have a “Family Event”

Monthly fire drills

Book family interviews

February

Enrolment report to MCAWS

IFSP meetings

Monthly fire drills

Newsletter

March

Enrolment report to MCAWS

Plan and have a “Family Event”

Review budget for coming year

Meet with Administrative Accountant re: account status

Spring Break closure

Monthly fire drills

April

Enrolment report to MCAWS

Review Parent Handbook and preschool registration packages

Review Policy and procedure manual

Monthly fire drills

Review Preschool Parent Questionnaire

Newsletter

May

Parent Questionnaire: distribute

Write Yearly Outcomes report

Enrolment report to MCAWS

Post advertisement for spaces in paper

Plan for transition conferences

Complete children’s portfolios

Plan and have a “Family Night”

Monthly fire drills

Meet with Administrative Accountant re: account status

Evaluate the preschool environment using the ECERS (Early Childhood Environmental Rating Scale)

June

Distribute portfolios to families

Year-end parent teacher meetings

Estimate returning children numbers

Call waitlist families to fill vacant spaces

Registration Day

Enrolment report to MCAWS

Inventory of supplies 

Order supplies for September

Classes finish

Yearly evaluation for preschool staff

Transition conferences

Year end clean up

Monthly fire drills

Plan and have a “Year-End Family Event”

July

Enrolment report to MCAWS

Summer closure

August

Enrolment report to MCAWS

Summer closure

Respectfully submitted,

Christine E. Doherty, ECE, SNE

Preschool Supervisor

Learning Language and Loving It – The Hanen Program for Early Childhood Educators

In June of 2005 I was asked to attend training to become a Hanen Certified Group facilitator for the Learning Language and Loving It Program. The Learning Language and Loving It Program is a program that promotes the language, literacy and social skills of preschool age children. I was in training for a week at the Hanen Centre in Toronto. The training consisted of learning how to teach adults, the program content, and practice giving video feedback. It is my understanding that ours was the first group of Early Childhood educators outside of Toronto trained to be facilitators for this program. Prior to this, only Hanen certified Speech-Language Pathologists could teach Hanen programs. To meet requirements sent out by the Hanen Centre, I was required to have a Hanen Certified Speech Pathologist mentor me through the program. Sheila Pretto from the Terrace Child Development Centre is mentoring me and has been a valuable resource and support. 

In February 2006 the Hanen Program for Early Childhood Educators was started in Kitimat. All participants take part in eight 2.5 hour classes and then there are 6 videotapes of participants using the Hanen strategies (learned in the classes) and a feedback session where the participant and I discus the videotape. 

The program has nine participants from various childcare centres in Kitimat, Kitamaat Village; the Supported Child Development Program, Autism Behaviour Services and the School District. We have completed five of the eight classes and will now break for July, August, and September as many childcare centres close down for the summer. The program will continue in October, November and December. Feedback from participants has been very positive. I have noticed a difference in the interactions taking place in centres between participating educators and children.



Year End Outcomes Report 2006 Autism Behavioural Services

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, 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:

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 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 are qualified to practice in BC.

Continuing Competence: Consultant and four interventionists attended a 3 day workshop Autism 2006 in Kamloops. Training was provided in Making and Using Visuals, Play and Fine Motor and Partnerships in Addressing Challenging Behaviours.
UBC will be beginning a series of 5 courses in the next year taught by Dr Pat Mirenda a leading expert in the field of Autism Spectrum Disorders. This may be the beginning of required courses to become registered as a Behaviour Consultant in this Province. The consultant will look into beginning the first course online September 2006.

Caseload Management 

Currently (March 31st 2006) our caseload numbers are: 21

In the past year there were 3 new referrals. One child moved. One child lost their designation of autism.
Outcomes Evaluation
The children’s behavioural plan is monitored and updated on a regular basis.  The curriculum is developed using assessment tools, such as ABLLS, personal profile and Priority Goal Assessment.

Goals worked on this year 

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 
3. Continue to collaborate with school and home teams.

4. Increase intervention options for families.
5. Increase the resource lending library.  Many new books and resources have been purchased and are available to loan to families’ workers and schools. A list of resources is compiled and available from our office.
6. In-service training for interventionists on play, challenging behaviours, making visuals. 

7. Program expanded to outreach in Prince Rupert 

Goals For the next Year

1. Improve reporting and billing systems

2. Investigate and provide training for Behaviour Intervention and other paraprofessionals in school settings

3. Work toward  recruitment and retention of trained staff

4. Maintain competencies in the field of ABA

Respectfully submitted,

Miriam Allen B.Sc., M.Ed.

Behaviour Consultant

Annual Report for the Interagency Committee and Social Planning Process

The Centre continues to be an active community participant in both the interagency committee and the social planning process. The interagency committee meets on a regular monthly basis. Attendance at meeting varies from month to month but good representation of community service providers occurs. The email list of contacts is significant and the ability to communicate on issues using email is valuable in the ability to communicate needs and happenings. 

The value of integrating and sharing amongst service providers is recognized by others when looking in at our community. Comment is heard often about the value of the interagency commitment in our community. The Centre continues to support this administration function and the information obtained is shared with staff and programs.

The social planning oversight committee continues to work to join economic and social planning initiatives in our community with the goal of a “healthy community for all” On completion of several projects- the crime prevention project and the Success by Six capacity assessment we have applied for grants to continue our work. The District of Kitimat continued with financial support in this year. At the time of writing this report we just heard of successful obtaining of a $10,000 grant for work on anti-racism. Our crime prevention application is still in process. 

Goals for next year include:

· Involvement in the next steps of Kitimat’s Future Search goals.

· Continuation of social planning including linking to economic community goals.
· Continued commitment to the value of interagency collaboration and communications. 


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