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Board President’s Report
April 2014 — March 2015

While the Kitimat Child Development Centre did not mark 35 years of
service with pomp and ceremony, one cannot say the same about its recognizing 40
years of service to the families of Kitimat and surrounding area. It has been a year
of celebration and in celebrating, acknowledging the many individuals both past
and present who have had such a positive impact on the lives of children, youth
and families throughout the 40 years since its inception.

In June of 2014, the Kitimat Child Development Centre hosted a dinner to
celebrate this milestone. Dr. K. Asante, the Centre’s founder attended the function
and shared many memories of his time working with the staff of the Centre. Media
coverage of the event included a segment on our local television channel; CFTK
Skeena Connections had interviews with Dr. Asante, Margaret Warcup (Executive
Director) and me, as president. In addition to the televised interview, an article
was written in our local paper the Northern Sentinel and in the Kitimat Daily, our
local online newspaper. It was a memorable evening.

The Centre was also extremely fortunate to have been one of the successful
applicants for the $20,000 RBC grant which has been used to support the Before
and After School Care programs operated by the Centre.

The Centre continues to be a member in the British Columbia Association of
Child Development and Rehabilitation, the provincial body that advocates on
behalf of child development centres across the province as well as other agencies
providing services to children with special needs (ie BC Family Hearing Loss
Society). It is through this organization that we advocate to ensure that the
services we provide are maintained and funded. | serve as the Board representative
for the Kitimat Child Development Centre and as such attend two provincial
meetings per year.

Staff and Board Directors along with significant others once again met to
celebrate the Christmas season together with a dinner and dance, the first of what




we hope will become an annual event. All those in attendance were presented with
travel coffee mugs as table favours, while employees and board members were
presented with zippered hoodies. Both items recognized the Centre’s 40 years in
business.

In January, we were pleased to welcome Megan Rothney, a parent to the
Board bringing our board membership to a total of eight. We are always looking
for interested community members to join us in our mission to provide and ensure
quality services to children, youth and families in Kitimat.

It was with heavy hearts and some sadness that we bid goodbye to our
occupational therapist who resigned his position in March to return to the Lower
Mainland. We hope to enlist the services of our previous occupational therapist,
part-time to help cover the caseload.

Who would have thought that 40 years after its inception in 1974, that the
Kitimat Child Development Centre would grow to be such a recognized, active and
thriving non-profit society dedicated to improving the lives of children, youth and
their families. Many individuals have made this possible; both past and present. |
can only hope that in the future the Kitimat Child Development Centre will
continue to provide the same levels of quality services and have the same
outstanding reputation that it has today.

Respectfully submitted,
Jo Ann Hildebrandt

Board President




Annual Meeting Report June 2015

We are coming to the close of our 40" year of services provided in Kitimat and
Kitamaat Village. We have had a great year of reminiscing about our roots which was
service to children with special needs and their families.

It was an honour to have Dr. Kojo Asante and his wife Gail join us for our 40™
anniversary dinner last June. Kojo was our first medical director and instrumental in the
establishment of child development centres.

We also did our Christmas party differently this past year by hosting a dinner and
dancing at the Luso Hall. It was a great event with gifts of sweat shirts and coffee mugs
for all. Plans are in the works to repeat this event again for December 2015.

Staffing is our greatest resource for the services we provide. We have experienced
some turnover and some recruitment challenges but we can also celebrate having many
long term staff.

As a CARF accredited organization we keep up with trying to meet the highest
standards in both business and the services we provide. Our next accreditation when the
surveyors return will be December 2016. We have a number of plans that guide us and
one is our strategic plan. Both staff and board have been giving input into updating our
strategic plan. A copy of the summary document is included in this annual report.

We obtained a new contract this year- THE EARLY YEARS CENTRE contract.
This is a new initiative from our Provincial government. The focus of this initiative is to
establish a provincial leadership office and build on what already exists to ensure
communities are working together to ensure families have access to services that promote
health, well-being and development of children age 0- 6 years of age. Early Years
Centre’s have the following goals: improving access to early years services, improving
quality of early years services, improving affordability of services and improving co-
ordination of services.

In meeting our strategic directions we have worked to diversify our funding
reliance on MCFD funding and had some successes with this. Our MCFD contracts are
being reviewed carefully as there is no new funding and our costs are increasing. At the
time of writing this AGM report we are still in talks with MCFD as to how to cover costs
and maintain our services.

Cost pressures are also hitting day care and pre-school services and we will be
implementing fee increases for these services.




Another strategic direction the Centre is committed to is working with our
community partners. We continue to take a leadership role in the monthly interagency
committee meeting. This meeting helps us all to be responsive to community needs. One
area where we have done more is in housing. We have actively assisted with the winter
months’ shelter and provision of housing support work.

As a Centre we also participate in the Kitimat Community Foundation. We assist
with the annual Telethon which is the Foundation’s major fund raiser. And many thanks
go to Liliana Barnard for managing the telethon receipts and Foundation accounts. The
Foundation this year is supporting pre-school and day care resources.

We continue our membership with BCACDI — British Columbia Association of
Child Development and Intervention. This association meets three times a year and is an
opportunity for board members and myself as Executive Director to meet and learn from
colleagues from all around the Province. Most recently BCACDI is actively meeting
with MCFD about shortfalls in our contracts.

Board members continue their commitment to the Centre. Meetings are held
monthly (except in the summer) and we use a policy governance approach. We are
always welcoming of new board members and if you have an interest in helping, please
put your name forward.

Our AGM report includes all of our services and when one sees the scope of what
we provide in our community there is a great appreciation for the staff that provides these
services.

| welcome any questions.

Respectfully submitted

Margaret Warcup
Executive Director.




Acquired Brain Injury Program Outcomes Report
April 2014-March 2015

Introduction

The Acquired Brain Injury Program of BC provided service for 1 adult that is
living in our community. We have had three different staff working with this client
throughout the year. There is collaboration with a number of community professionals

who the worker and the client are in contact with on a regular basis.

Below I will list the outcome measures for the current year as well as outcomes for next
year.

Access Outcome:

The access outcome measure for 2014-2015 was to ensure we have staff coverage
for 100% of the scheduled visits for our client. This goal was achieved this year as we
had other CDC staff work with our client when the main worker was away.

The access outcome measure for 2015-2016 is to ensure we continue to have staff
coverage for 100% of the scheduled visits for our client to provide consistency for our

client.

Efficiency Outcome:

The efficiency outcome for 2014-2015 was to submit all four quarterly reports for
our client to the Acquired Brain Injury Program outlining the client’s progress. This goal
was achieved as all four reports were sent. There were also 24 attend at least 4 ICM
meeting with the client’s community team members. [CM meetings with community
professionals working with the client.

The efficiency outcome for 2015-2016 is to submit four quarterly reports to our
contractor and




Effectiveness Outcome:

The effectiveness outcome for 2014-2015 is to assist the client to the doctor’s on a bi-
monthly basis to receive required treatment 100% of the time. This goal was achieved
100% of the time.

The effectiveness outcome for 2015-2016 is to schedule and assist the client to the
doctors on a bi-monthly basis 100% of the time so she does not miss this appointment.

Satisfaction Outcome:

The satisfaction outcome for 2014-2015 was to give the client a satisfaction survey
this year. This goal was achieved and the client provided positive feedback. The client
stated that “You are the only one I trust with helping me make the right decisions about
where it is safe to live”. The worker also received feedback from the community
professionals and the client’s family members. The client’s family stated “I know I can
call you and you will help us with her”. Feedback from community professionals
included appreciation for setting up ICM meetings and being the constant in the client’s
Services.

The satisfaction outcome for 2015-2016 is to provide a satisfaction survey to our
client this year and discuss her feedback.

Summary

We feel privileged to work with the client that we see on a weekly basis. As our
client has a community team we are fortunate to meet with this team to discuss the
client’s plan of care regularly. We will continue to work with this client to help her
achieve her best quality of life. A constant struggle for our client is access to safe and
supported housing. This client needs to be living in a staffed home to receive the support
she needs to be safe. This type of housing does not currently exist in Kitimat. This client
wants to live in Kitimat as this is where her family, friends and supports are. We have
brought these concerns to the community, BC Housing and CLBC. As a team we are
continuing to look for an appropriate home for this client. Our main goal for 2015-2016 is
to find stable, supportive housing for this client.

Respectfully submitted,

Cheryl Lippert




Autism Behaviour Services Annual Report
2014-2015

The Autism Behaviour Services (ABS) Program continues to be solely funded by
individualized funding through the Ministry of Children and Family Development’s Autism
Funding Unit. As of March 31, 2015 the program was serving 19 clients ranging in age from two
to eighteen years. This year has seen a large increase in young children being diagnosed.

ACCESS:

Services are provided predominately in Kitimat. We have also provided outreach to
Prince Rupert and Terrace. There is no waitlist and families are contacted immediately upon
referral or request from the family. Families also can contact the program consultant for any
assistance or information leading up to the assessment by the Northern Health Authority and post
assessment to access autism funding through MCFD.

EFFICIENCY:

In developing programs for children with autism we work as a team with other therapists,
a psychologist and a paediatrician. We also use the several assessment tools specifically for
younger children to give input to curriculum development. We continue to use Rethink Autism
for assessment and curriculum for children under six as well as for training of staff. This is an
awesome program as it provides the technology of each skill broken down in a task analysis
which is very easy for an interventionist to follow. Also parents and school workers can be set up
on the program to follow the child’s progress. There are video clips built in for each task to show
how the skill is to be taught. This is especially helpful for novice interventionists. We use a
variety of assessments to assist in building curriculum including the ABLLS-R and the VB-
MAPP for language and learning skills and verbal behaviour. This year we have added the Early
Start Denver Model for Young Children With Autism for some of our very young or early
learners which assists with curriculum planning in a developmental sequence. We were fortunate
to have another behaviour analyst Cindy Rice begin work at our centre one day a week to gain




supervised experience working with children under six years in order to get on the provincial
registry for autism service providers

EFFECTIVENESS:

For maximum effectiveness we limit our interventions to Evidence Based Practices.
These may include antecedent-based interventions, computer aided instruction, differential
reinforcement, discrete trial training, extinction, functional behaviour assessment, functional
communication training, naturalistic interventions, parent implemented intervention, peer
mediated instruction/intervention, Picture Exchange communication System, Pivotal Response
Training, reinforcement, response interruption/redirection, self-management, social narratives,
social skills training groups, speech generating devices, structured work systems, task analysis,
time delay, video modelling and visual supports. Many of these interventions are included in fun
activities of the child’s choice. Our data collection for children receiving table work intervention
is quite complete and drives our practice but we need to be doing more data collection on all
goals for all children.

SATISFACATION:

Most families are satisfied with the service although some families would like to have
more services and we continue to work toward having adequate numbers of staff to meet
everyone’s needs. With the increase in very young children more families have access to funding
for many hours. It is difficult in Kitimat at the moment to retain and recruit staff due to the
abundance of high paying jobs available in industry.

TRAINING:

This year training was provided for interventionists as well as parents and school
education assistants. It was a 40 hour program that prepared participants to apply for the
Registered Behaviour Technician designation through the Behavior Analyst certification Board.
Eleven people participated in the course and most will be going on to apply for their testing and
certification. Training for interventionists is always ongoing with staff turnover continuing to be
an issue.




NEXT YEAR

We are continuing to see an increase in the number of young children referred for
assessment. This year 5 children under 6years old in Kitimat received an Autism spectrum
diagnosis.

We started our new parent support program at the end of March with 5 people attending
and others interested so we will be looking forward to what can be accomplished with this very
active group of parents.

Our ongoing goal is to make or find the dollars to provide Functional Behaviour
Assessments and Positive Behaviour Plans for children with developmental disabilities who do
not meet the criteria for autism, but would benefit from this service to increase socially
significant behaviours. The numbers of children identified in other Child Development Centre
Programs that would benefit from this service due to behaviours leading to their limited
participation in school and community seems to be increasing. We look forward to the day when
behavioural services will be available to all who need them.

Respectfully Submitted,

Miriam Allen B.Sc., M.Ed., BCBA
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Building Blocks Annual Report
2014-2015
INTRODUCTION:

Building Blocks has completed its 18" year serving at-risk families in the
community. Michelle Torman, the Building Blocks worker, went on maternity
leave in May 2014. Jen Bergen was hired to fill the mat leave position. Jen was
already working at the CDC with families so it was a smooth transition for her and
the families. In December Jen Bergen went on mat leave and Candace Seaby was
hired to fill the mat leave position. Candace brought a wealth of experience with
her and has shared this with the Building Blocks families.

Building Blocks has a strong focus on family centered practice, working to support
the child and family as a whole. The families on the Building Blocks program are
typically vulnerable families that have self-enrolled in the program or been referred
from another program at the CDC. The goal of the program is to encourage a
strong parent-child relationship through a play based focus. As part of the program
we focus on healthy child development and encouraging age appropriate activities.

It was a busy year as each Building Blocks worker has brought new ideas and
groups to the families they support. Here are the groups that were offered during
2014-2015:

Playground Group- A six week program during the summer months partnering
with IDP in encouraging families to come out to explore our parks in Kitimat and
meet new friends.

Dad’s Group-Michelle partnered with Jamie Rusconi from Child & Youth Mental
Health to support fathers on the Building Blocks caseload. The goal of the group
was to connect fathers to share struggles and successes they’ve had as fathers.

Bubbles Words and Family Fun-Alyssa Dixon and Michelle began a four week
group for children under three who were on the SLP or BB caseload and would
benefit from 1:1, face to face time with their parent/caregiver in a fun interactive
session.
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Cooking Nights- Jen Bergen led three cooking night lessons here at the CDC.
Building Blocks supported two families in attending these events and learning new
and easy recipes to use at home.

Super Family FUN Day- Is an event created to give families an opportunity to
come out and play in a safe, supportive environment. The event is targeted to assist
in breaking down barriers for vulnerable families in accessing services by seeing
community professionals play alongside families. Building Blocks has partnered
with LINK, Children’s First, Tamitik Status of Women, Coast Mountain School
District, the Kitimat Public Library and has received a grant from the Hamber
Foundation to make this event available to our community.

From April 1% 2014 to March 31* 2015 there were 35 clients served and 23
families. Below | have included the outcome measure used for the year and stated
outcome measures | will be working on in the coming year.

ACCESS Outcome:

The access outcome goal for 2014-2015: All new referrals will be contacted
within 1 week and an initial visit will be set within 30 days

This outcome was achieved 100% of the time. | had 5 new referrals this year and |
was able to make contact within a week and arrange a visit within the month. 1
will keep the same outcome for the coming year.

EFEICIENCY Outcome:

Track number of support sessions and home visits provided by Building
Blocks Program.

Based on Nucleus stats from April 1, 2014 to March 31, 2015 there were 396
individual interventions for clients provided. This number was comparable to the
previous year. Based on Nucleus stats there were 159 clients who accessed the
Building Blocks groups.

> The efficiency goal for 2015-2016: Track the number of individual and
group interventions provided by the Building Blocks Program.
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EFFECTIVENESS Outcome:

The effectiveness goal for 2014-2015: 70% of families will achieve at least one
goal on their individual service plan.

This outcome was achieved this year. Goals were referenced with families on a
consistent basis and families were assisted to stay focused on their goals. This was
done by planning visits that would best help the families reach their goals.
Although families still find their goals important there are crisis that come up
frequently that distract them from their overall goal for their family and self.

2 The effectiveness goal for 2015-2016: 70% of families will achieve at least
one goal on their individual service plan.

SATISFACTION Outcome:

The outcome measure for 2014-2015: 50% of families will give feedback to
Building Blocks Program through satisfaction survey.

With the change in workers this year a satisfaction survey was not formally
provided to clients. Clients did provide verbal feedback though which was used to
guide the support provided by the program.

P The outcome measure for 2015-2016: 50% of families will give feedback to
Building Blocks Program through satisfaction survey.

LOOKING AHEAD:

The Building Blocks program experienced some changes this year with the two
mat leave coverages leading to three different staff providing services throughout
the year. All three staff had similar outlooks on providing positive support to
families and each had their own skill set to share as well. We know the importance
of assisting families in reaching their goals and value their honesty and dedication
in being the best parents that they can be.
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One challenge for this program is the underfunding it receives. The contract does
not cover the cost of a qualified worker as well as the resources that are used when
working with the families. It also does not cover any training needs the worker has
during the year (learning new assessment tools, professional education). We are
discussing this funding with our contractors in order to provide adequate support
and resources for the families and the Building Blocks worker.

We will continue to support families in reaching their goals while working on the
overall goals of the Building Blocks program. We look forward to another year of
working with current families as well as connecting with new families referred to
the program.

Respectfully Submitted,

Candace Seaby

Building Blocks Family Support Worker
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CHILD AND YOUTH CARE ANNUAL REPORT
2014 — 2015

INTRODUCTION:

This was a busy year with 25 children receiving services through the
program. This year we hired 14 new Child and Youth Care workers. We currently
have a total of 9 Child and Youth Care workers. The Child and Youth Care
position often experiences turnover as it is part time job and for some workers a
temporary job in between other work. | am the CYC Coordinator and my role is to
provide support for the workers. | also am a liaison between the families and the
workers and between the social workers and the families. This outcome report
captures both child and youth care contracts: the Contract for Children and Youth
with Special Needs and the contract to provide Child and Youth Care for families
under the Family Support division of MCFD.

| have listed the 2014-2015 outcome measures as well as the outcomes for our
next year.

ACCEeSS:

All families will be contacted within one week of receiving the contract
from MCFD. This outcome was achieved 90% of the time during 2014-2015.
Some challenges with contacting families within one week were families being out
of town and not having a home phone.
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The access outcome measure for 2015-2016 is 100% again. To continue to
accomplish this, I will have job coverage if | am away for more than a week so that
referrals received are contacted within the week.

Efficiency:

The outcome measure for 2014-2015 was to run 2 group sessions during
2014-2015. Instead of running groups with the whole CYC caseload we decided to
do smaller group activities as the older and younger kids had different interests.
The older kids planned get togethers for local hikes, cooking and swimming. The
younger kids planned get togethers for swimming, crafts and cooking.

The outcome measure for 2015-2016 is to run at least two group activities
for the children and youth on the caseload. The groups provide an efficient way for
the children and youth to socialize with others in a facilitated setting.

Effectiveness:

The outcome measure for 2014-2015 was that all goals will be reviewed and
100% of clients will have achieved at least one of their goals during each six
month period. 100% of the clients were working towards their goals and 90% of
the clients achieved at least one of their goals.

The outcome measure for 2015-2016 is that goals will be reviewed with all
clients every six months and at least one goal will be accomplished for each client.
This will ensure goals set are measureable and achievable.
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Satisfaction:

The outcome measure for 2014-2015 was to provide satisfaction surveys to
all families accessing the Child and Youth Care Program. A formal satisfaction
survey was not distributed but feedback was shared during the interactions with
parents and the kids during the year. Some of this feedback included:

“My worker is so much fun. We make meals and great crafts”
“I went fishing for the first time and got to bring home the fish for dinner.”

“The CYC worker is always here on time and with a smile. My son gets excited on
his days with her”.

LOOKING AHEAD:

It has been a challenge finding and keeping CYC workers as there are many
other job opportunities in Kitimat right now. The frustrating part is the time is
takes to train a worker and the relationship they build with their clients and then
having a worker leave the position. | will continue to seek out workers who are
committed to working at the CDC and finding enough hours that the job is viable
for a worker.

It is a privilege to work with the children and youth and connect with their
families. This year our focus will be to support youth transitioning to adulthood,
those transitioning to the middle school and the younger children on our caseload.

Respectfully submitted,

Cheryl Lippert

Family Programs Coordinator
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Community LINK Annual Report
2014-2015

INTRODUCTION

2014- 2015 marked the eleventh school year the Community LINK Program has been operating
within Kitimat’s public school system. The Community LINK Worker is responsible for working
in partnership with the school system, families, and community agencies to provide integrated,
evidence based support services for those students who have been identified as “vulnerable”.

The LINK program provides support to those students who have been identified by the school
based team as requiring extra social, emotional, and/or behavioural support in order to help those
better experience successes at school, home, and/or in the community. Support is offered through
one to one support and/or group programming. Support can be accessed on a daily, weekly, bi-
weekly, or as needed basis depending on the individual and family service needs.

Community LINK workers are employed by the Kitimat Child Development Centre with the
contract funded by the Coast Mountain School District (CMSD). In the 2014-2015 school year,
there was a Community LINK Worker working on school site out of three Coast Mountain
School District (CMSD) Schools in Kitimat: Mount Elizabeth Middle/ Secondary School,
Nechako Elementary School, and Kildala Elementary School. The qualifications for Community
LINK Workers include a Baccalaureate degree in social work, child and youth care, education,
psychology or equivalent combination of education and experience. Workers also need to
demonstrate working experience in child and youth care, family and community services.

Our 2014-2015 Annual General Report will demonstrate that LINK has had yet another
successful school year in Kitimat . With 76 open student LINK caseload files, an additional 272
students received LINK support and/or services. Each individual student on a LINK caseload had
an Individualized Service Plan on file which outlines specific measureable goals for that student.
Performance indicators for the school year will be goals met on student’s Individualized Service
Plan and Feedback Surveys from school staff and students served.

In order to continue meeting our accreditation standards (CARF) and for continuous quality
improvement, the Kitimat Child Development Centre completes a four program outcome
measures and analysis on an annual basis. These measures are effectiveness, access, satisfaction,
and efficiency. This is the format in which we will be presenting our Annual General Report.
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FOUR OUTCOME MEASURES

EFFICIENCY
Community CL$ CL$ % Change | % of total Performance # of Identify Partnership
Link Programs | 2011/2012 | 2012/20 CL Indicators partnerships | partners (if benefits and
$110,000 13 applicable) | estimated dollar
Funding $120,000 either value of
Funding specifically partnerships
and/or by - in kind
type - cash
Nutrition |n/a n/a n/a n/a n/a n/a n/a n/a
Support $80,000 | No See report
Workers | less change
funding

# of vulnerable students supported: 76 open client files

# of students supported, in addition to vulnerable: 272

# of schools of total schools in Kitimat with LINK programming: 3 (Nechako
Elementary, Kildala Elementary, Mount Elizabeth Middle Secondary School)

We continue to collect our statistical data using an electronic software system known as
Nucleus Labs. All stats were collected on this software this year for the program.
Statistical Highlights 2014-2015 from Nucleus Labs:

e 76 open client files —an open client file means the student has a completed intake
(documentation of need, strengths and confidentiality and permission forms signed)
and each student has an individual service plan with specific measurable goals of
service set for the student.

e 1137 hours of Direct Intervention with students (clients and non-clients)

e 293 hours of Group Intervention with students (clients and non-clients)

e 37 of which were identified as First Nations - on our system of data collection we
acknowledge the guidance of OCAP and only document First Nations if the student or
their family discloses this or if we can identify a specific need to know this. Thus we do
feel this number is lower than actual number of First Nations students served

EFFICIENCY:

Using the data collection method on Nucleus Labs for the 2014-2015 school year, we
reached our set out goal and recorded 100% of our working hours. This year, Nucleus
showed that 80% of these recorded hours reflected direct service to students/families.
Direct service hours’ refers to time spent working with clients or performing any tasks that
are directly and indirectly related to our clients and group intervention. The goal for 2015-
2016 school year is to continue to commit 80% of our work hours for direct client services.
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EFFECTIVENESS:

To measure Community LINK program outcomes for all four Community LINK programes,
the following two measures were used: Service Plans and Student and School Staff Surveys
along with feedback from Parents and Community Resources.

Service Plans are used to identify measurable goals for the clients on an active LINK
caseload. Service Plans consist of the goals and the specific steps that are taken to meet
these goals within the given school year. The following graph shows the results by school.

Service Plan Chart

® Goals not Met
* Goals in Progress

* Goals Met
Nechako

Community LINK work hours are documented into the following areas to show how our
direct time (not including administration)is used with our clients.

Community LINK Service Time

M CLIENT - intervention,
preparation and email/phone
communications

H CONSULTATIONS -
communications with
community prfessionals and
team members

i GROUP WORK

@ NON-CLIENT
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SATISFACTION:

Student Satisfaction Surveys were completed by 40 students participating in the
Community LINK programs. The surveys give the students a chance to share what they are
learning from the LINK program and any suggestions they may have. Feedback was very
positive for all three schools. The results from the surveys were separated between the
elementary schools and middle/high school.

Results for MEMSS:

90% of students connected with their LINK worker on a daily basis.

5% of students connected with their LINK worker on a weekly basis.

15% of students connected less than once per week.

88% of students responded that they feel more connected to the school/community since
they have started talking to their LINK worker.

91% of students responded that the LINK program has provided a safe and positive place
to talk about challenges they are having in their lives (agreed and neutral).

Comments from MEMSS surveys:
e “Gillian is a great worker. She is like a big sister I never had. She helps me through
problems. I can’t seem to talk to other people.”
e “Gillian gets more than 5 stars”.

Results for Kildala and Nechako

78% of students responded that they would like to continue LINK services next school year.
25% of students responded that they learned “lots” from the LINK program.

76 % of students were able to list at least two people to talk to if they needed support and
75% listed the LINK worker as one of these people.

Here is a sample of some of the questions asked to students about what they have been
learning with their link worker:

How to follow school rules - 82%

How to deal with feeling sad and/or mad (calm down strategies) - 91%
Friendships - 87%

Personal Space/Boundaries - 72%

How to get along with others- 88%

School Staff Feedback Surveys’
School staff was also asked for feedback on the LINK program. This feedback was

conducted through written surveys. From all three schools 31 written surveys were
completed.

88% responded that the Community LINK program has connected students and families to
outside resources in the community.
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97% responded that the Community LINK program has enhanced/complimented current
services already existing within the school.

94% responded that the LINK Program has provided individual and group opportunities
for development and enhancement of student’s social skills and personal growth.

Here is a sample of comments from school staff about the Community LINK Program:

e “Without this valuable service many children would not feel safe, welcomed or loved

at our school!”

e “I'have witnessed students and families being connected to services such as
counselling and child and youth mental health which is so important with all the
challenges families face”

e “Isee students accessing link services on a daily basis so this is helping to improving

their abilities to succeed”

e “Provides a valuable program to assist those students who lack supports at home,
don’t have strong social skills, even helps them with issues like hygiene & personal
issues & food!”

Previous Satisfaction Outcome Goals for Community LINK:
1. Work towards 90% of School Staff completing feedback surveys- not met
2. 100% of students providing feedback surveys- not met
3. Update survey questions for age groups- this goal was met

Satisfaction Outcome Goals for 2015-2016 for Community LINK:
1. Work towards 75% of school staff completing feedback surveys.
2. Work towards 90% of student feedback surveys.
3. Update survey questions for school staff surveys.

ACCESS: Nechako and Kildala Elementary Schools

Throughout the last few years both Kildala and Nechako continue to use the same process

for students and families to access LINK support services. Referrals come from principals
teachers and/or School Based team who identify students who would benefit from
attending LINK. On occasion community members, parents and students have contacted
the LINK workers themselves to gain more knowledge of services that would support
themselves and/or their children.

In order for children to officially be on the LINK caseload, consent forms need to be
completed by parents/guardians. Often because parents are not available to meet and
often do not want to take time out of their day to come to the school we are asked to send
home all forms that need to be signed. Parents are always encouraged to come into the
school or call if they have any questions and/or concerns.

)
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In this 2014 /2015 school year, despite having a late start due to the teacher strike, both
Kildala and Nechako received 28 new referrals altogether for LINK. Of those 28, 18 came
from our school and the rest were an assortment of outside agencies, CDC, self-referrals
and parental referral. Out of the 11 new referrals Nechako received, 9 of those intakes were
completed within the same week. Out of the 17 new referrals in Kildala, 13 intakes were
completed between 1 to 2 weeks after referral.

Mount Elizabeth Middle Secondary School

Again this year the majority of MEMSS LINK students were self-referrals. There were eight
new students whose referral came from teachers, outside agencies and other CDC
programs. Community LINK at this age group offers mostly one on one support to the
students and small social groups. The one on one session can include intervention, self-
care skills, transportation to and from appointments (after or during school hours) and
support accessing community resources. The social lunch group and “Thru the Cracks”
lunch program both still continue to be a success with 46 students who have accessed the
program, 18 of them having daily attendance. The food program follows the Canadian
Health Food guide in providing healthy meals to those students in need. It is funded
partially by the school, uses donations from the Rotary Club of Kitimat and the deliveries
from the BC Fruit and Veggie Program. LINK was also involved in Healthy Transitions with
the grade seven students where an overview of mental health and positive coping skills are
discussed.

Barriers to Access

This year we had a late start and therefore getting things going and seeing students was a
bit more disorganized and challenging however, it was accomplished. From year to year a
barrier that the elementary schools face is lack of parental /guardian influences in their
children’s goals and needs. With the busy lives we live, majority of parents do not make
contact with us by physically meeting. Often we are asked to call parents and to then send
home all forms. This is a barrier because often forms get lost along the way and services for
students cannot begin until consent is given. The process is prolonged due to forms getting
lost and having to be sent again.

Another barrier that Community LINK Workers continue to face is connecting with other
community agencies that are providing services to families on our caseloads. As a result,
services are occasionally overlapping because of the lack of communication between the
community agencies. Communication can often be challenging due to time constraints and
confidentiality guidelines. As professionals we are aware of this limitation and are actively
seeking to improve our role in collaborative team practices.
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Looking to the Future

Community LINK is looking forward to continuing our valuable support role to students, parents
and school staff in the upcoming school year. The 2014-2015 school year feedback from all
schools with an employed LINK worker has once again demonstrated that LINK has played a
significant and valuable role with students and their families within the school system.
Throughout the school year LINK workers offered support in the process of accessing
information for/from teacher, school, administration, community agencies and additional support
services in the community. Additionally, the feedback from our community partners (Ministry of
Children and Family Development, Child and Youth Mental Health Clinicians, Community
Subsidy Programs and others community partners) is that the role and purposes of LINK to assist
in the integration of services for students is invaluable.

LINK staff has worked very hard throughout the school year to build trusting relationships with
students and their families. With the 2014-2015 school year coming to an end, LINK workers are
continuing to connect with parents and reassure them that their children will continue to receive
the same levels of support and guidance in the upcoming year when addressing important issues
that may arise throughout the school year.

There are currently four goals the Community LINK Workers have for the upcoming 2014-2015
school year. Firstly, to have Individual Student Service Plans with specific measurable goals
completed and on file within two months after the intake process has taken place. Secondly,
LINK workers would love attend training on how to work with children who are dealing with
separation and divorce. The number of children affected by divorce and separation is quite high
and LINK workers want to assure they are best educated and have all the skills needed to address
this important issue with students. Thirdly, at the elementary level, Kildala School would like to
develop an “all-boys group” to address the needs of boys that may arise throughout the school
year. This would also allow a safe comfortable environment where boys could seek information
or have their questions answered regarding important issues. Fourthly, MEMSS will be
partnering up with First Nations Support Worker to develop a group for LGBT (Lesbian, Gay,
Bi-sexual and Trans-gendered students) that will provide support and education.

Community LINK workers would like to thank CMSD for the opportunity to work within the
schools alongside such great teachers, staff and administration. Although each profession plays
different and unique roles within the schools, we practice together collaboratively for the best
interest of the children and their families.

We respectfully submit this report and welcome any questions or comments.
Thank you,

Community LINK Workers
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Logic Model - Community LINK Program

Program/Project

Strategy

Activities

Anticipated Outcomes

Indicators of Success

Community LINK
Program

Community LINK Workers
based

at Kildala Elementary
School, Nechako
Elementary School and
Mount Elizabeth Secondary
School.

The LINK Workers provides
support to address
emotional, social and
behavioral issues that may
interfere with a vulnerable
child’s ability to succeed in
school, home and
community.

Individualized, one to one
support for students and
families.

Crisis intervention.
Accompaniment to community
based resources.

Food outreach at Nechako

“Thru the Cracks” lunch program
for students in need

Social skill groups — anger
management, friendship skills.

MESS Social Lunch Group
Recess social groups
Lunch time social groups
Leadership

Healthy Transitions

1. Improved social
responsibility

Positive feedback from
families, schools and
community.

Meeting Service Plan goals.

Community LINK Worker
works in partnership with the
school system, families and
community agencies to
provide integrated services

Participation in Community
Events: i.e.) Community
agency meetings
Participation in School Events

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

Positive feedback from
families, schools and
community.

Use of evidence-based
interventions including, but
are not limited to:

- One to one interventions
- Group programming

- Integrated case

Program Outputs
Statistical Data from Nucleus Labs software

Parenting Program

Attendance/coordination of
integrated case management
style meetings i.e.) School-
Based Team meetings, IEP,
ICM

Indicator Measurement Tools

Service Plans

Complaint/contract system (KCH)

3. Meeting the needs of the
clients/families served
by the Community LINK
Program

Positive feedback from
families, schools and
community.

Meeting Service Plan goals

Feedback Surveys conducted with School Staff, Community Agencies and Program Clients.
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Community Living BC Outcomes Report
April 2014-March 2015

Introduction

In March 2013 the CDC received a contract for one adult to provide a day
program for her. In 2014 we received two more contracts so are now providing
services for three individuals. These contracts include one on one support hours as
well as some supervision and coordination time. Each client has their own worker.

Access:

For 2014-2015 the goal was to provide support for 50 weeks of the year. Our
clients had support for 49 weeks of the year. There was one week where one of our
workers was off and we could not find a replacement and we were closed for two
weeks for Christmas break. The family was able to find their own coverage for this
week.

For 2015-2016 our goal is to once again provide service for 50 weeks of the
year with a two week Christmas break.

Efficiency:
For 2014-2015 80% of the contract hours were used for direct time with the

clients. This was done by a worker spending one on one time with their client
working on their service goals. The remaining 20% was used for meetings, report
writing, research and supervision.

For 2015-2016 we plan to continue to spend 80% of the contract hours for
direct time with the client. The remaining 20% will be used for meetings, report
writing, research and supervision.

Effectiveness:

For 2014-2015 our goal was for our clients to be working on all of their
goals in their service plan. This goal was met for all three clients. These service
plans are reviewed regularly with the clients, their families (for two of the clients)
and their workers.
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For 2015-2016 our goal is to continue to review the Service Plans at a
minimum at twice per year. This provides the opportunity to review success and
make sure goals are measureable and client based.

Satisfaction:

For 2014-2015 we received feedback from all three of our clients. Our
clients expressed their satisfaction during appointments during the year. Two of the
families also expressed their satisfaction during our many interactions during the
year. A comment from one of the clients was “I like knowing you pick me up
every week. You make sure I get my important jobs done”. Two comments from
two different parents were ““ Thank you for caring so much and letting people
know what our daughter needs for housing” and * I like how we review the service
plans and make changes as needed. We really feel involved in her plan”. We will
provide a satisfaction survey to our clients and their families for 2015-2016.

Summary
We feel honored to work with our adult clients and support them working on

their goals. We recognize the importance of having consistent workers for the
clients and this has been a challenge this year. We will work towards finding long
term workers for the clients to build the trust that develops between clients and
workers. Another challenge is finding appropriate housing for all three of our
clients. All three have very different needs but have expressed the need for
supported housing. This currently does not exist in Kitimat. One of the clients
currently lives with family and the other two clients move between different living
situations several times a year. We will continue to raise awareness and advocate
for supported housing options for adults with developmental disabilities in Kitimat.

Respectfully submitted,

Cheryl Lippert
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Family Support Services Coordinator
Annual Report 2014-15

While the Family Support Services Coordinator primarily works with families of
preschool aged children, there remains a growing need for additional support and
resources for school-aged children and their families. Collaboration with community
partners (e.g. MCFD, Northern Health, and School District) is central to the role of the
Family Support Services Coordinator, as lines of communication between services
providers can be particularly challenging. The Family Support Services Coordinator may
also support families in accessing services, coordinating multi-disciplinary service
delivery, providing intensive support through crisis and in promoting and advocating for
the choices and priorities that parents have identified for their children.

The Early Intervention Team experienced dramatic changes in the last year! Salim
Ana-Gholi left the position of Occupational Therapist. We wish Salim the best as he
pursues other projects. We welcome back Sheila Hamilton to her former Occupational
Therapy position.

Throughout the 2014/2015 year, the Family Support Program received 27 new
referrals, primarily from families, preschools/daycare, and MCFD. We have seen an
increase in referrals from family physicians as well. On average, there are approximately
30 children on the FSS caseload. The continued increase in service needs reflects
population trends, community needs, or shifts within the organization as to how family
support is provided through existing programs; likely a combination of all three. While
children are often discharged from the program upon school entry, the Family Support
Services Coordinator may continue to work with families throughout the elementary
school years. The Centre typically directs inquiries about services and resources to the
Family Support Services Coordinator, who may then support families with access to
services or refer to the appropriate agency.

In addition to direct service to families, the Family Support Services Coordinator
continues to take a lead role in supporting staff through the use of our electronic record
system and on-going transition to “paperless” documentation. While we continue to
adjust to this of doing things, we have already begun to see some of the time-saving
benefits that come with electronic charting as well as the increase in collaboration
between programs.
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It is essential that the Family Support Services Coordinator remain flexible and
readily available to assist families in navigating through service systems, as well as be
resourceful in ensuring that families have the information they need to make decisions for
themselves.

Outcomes:

Access:

The Family Support Services Coordinator position is funded at an almost full time
position. This can allow for greater flexibility to help meet workload demands as well as
create an opportunity for the CDC to offer a broader range of support to the families we
serve, including therapy intervention. By completing some of the intakes into the centre
for early intervention services, it provides me with the opportunity to meet many families
as they are welcomed into our centre. Should there be a need for increased services in the
future, then I am a familiar face that they had connected with earlier in their CDC
experience.

Efficiency:

e As a Centre, we continue to strive to ensure that we are integrated in our approach
to providing service to families, and further that we are documenting our
collaboration through family service planning. The Family Support Services
Coordinator plays an integral role in this process, specifically for children on the
Early Intervention caseload. We continue to work towards improving our
efficiency at completing service plans that are representative of families’ priorities
and that include suggested therapeutic outcomes. Our goal is that 90% of those
served will have completed service plans. This goal was met this year. With an
increasing number of families experiencing multiple barriers in their everyday life
such as lack of housing, child care etc. there is an increasing number of stressors
being experienced thus sometimes changing the focus or areas of need. With
having all the positions filled in the Early Intervention team, we have had the
opportunity to continue to increase the amount of joint family service plans and
reports that we offer to our families accessing more than one service within the
centre. This continues to be a work in progress. The Family Support Services
Coordinator will continue take a key role in this work in 2015/2016.

o Typically twice a year, we are visited by a psychologist from Sunny Hill Health
Centre for Children; however, due to staffing demands at Sunny Hill, we have
visits once per year for the last couple of years. Sweeping changes have been
made to a variety of outreach programs coming out of Sunny Hill. Traditionally,
we have had minimally one visit per year from each of the outreach programs.
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This has changed over the last year. We are still assessing the changes and how it
will impact the families that we serve. The Family Support Services Coordinator
ensures that the referral process is complete, facilitates family and staff needs
during the assessment, and offers support to the family during and following their
child’s visit. We continue to advocate that families in Kitimat receive prompt and
reliable services, and that consultation with our community remains a priority for
the psychology department as well as others at Sunny Hill.

Families in Kitimat continue to benefit from the outreach services provided by
pediatrician, Dr. Jannie du Plessis. On a monthly basis, the Family Support
Services Coordinator collaborates with the Sleeping Beauty Medical Clinic, the
School District, MCFD, CDC staff, and families to facilitate a local clinic. The
CDC has a long standing relationship with Dr. du Plessis, which certainly
compliments our efforts to meet the needs of families in Kitimat and the Kitamaat
Village.

Effectiveness:

We have identified a need to put greater effort into completing exit summaries
with parents upon the discharge of their children from caseload. Although during
the referral process, the FSW thoroughly reviews with families their rights and
responsibilities in their service relationship, it is equally important that upon
discharge we follow-up with families as to whether or not they felt satisfied that
the terms of the agreement were met. We have created a shorter, parent friendly
survey that was used over the past year. We are moving towards a variety of
electronic methods such as email and through survey monkey to assist us in
improving the number of returns in our surveys. At the time of this report, we are
receiving an increased number of surveys.

With an increase in programs and services offered through the Centre, comes a
greater need for collaboration and communication between staff and the families
we serve, as well as with our community partners. Over the past year, we engaged
with a number of families presenting with complex needs where our ability to
remain collaborative was put to the test. The Family Support Services Coordinator
remains central to this process, often playing a key role in the communication
between families and service providers.

We continue to receive positive, verbal feedback from our clients. “I don’t know
what [ would have done without your support!” “Thank you for ‘holding my
hand’ during this entire process.” “I’m going to miss talking to you now that I’'m
moving!” “I hope that I can meet someone like you in my new community.”
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Satisfaction:

e As stated above, we as a centre are continuing to explore a variety of methods in
gaining feedback from the families that we serve. Surveys are sent out to families
upon discharge from our service. We will continue to explore using technology as
a means for families to provide feedback in the next year.

It is expected that 2015/2016 will continue to bring new challenges for Family
Support Services Coordinator. The CDC has taken this opportunity to review the
competencies of this position as it relates to other programs at the Centre to ensure that
families are benefiting from all that the Family Support Services Coordinator has to offer,
as well as to consider how this role can be used to increase the efficiency and
effectiveness of the services we provide.

Respectfully,

Lori Ferreira
Family Support Services Coordinator
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Fun Spot Annual Report
2014-2015

INTRODUCTION:

The Family Fun Spot is a community drop-in for children aged birth to age 5. It
operates Mondays, Wednesdays and Fridays from 10-12 am. Jessica Vennard was the
Fun spot Facilitator until January 2015 when she went off on maternity leave. Gorett
Gairdner is the current facilitator for the mat leave. As the Family Programs Coordinator
my role is to provide support for the facilitator. There were 150 sessions and 960
children attended sessions from April 2014-March 2015.

Access:

The access outcome measure for 2014-2015 was to distribute information about
the Fun Spot twice per year (spring and fall) to the various community locations. This
was to increase community awareness of the Fun Spot in the community. This goal was
met. Pamphlets were distributed around the community and the drop-in was advertised on
local media outlets.

This will continue to be our goal for 2015-2016.

Efficiency:
The outcomes for 2014 were to:
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.

Jessica and Gorett did facilitate positive interactions, provide referrals to community
organizations, provide general parenting strategies and provide information regarding
health and literacy through the bulletin board on a monthly basis.

The efficiency outcome measure for 2015-2016 is to continue to provide

information monthly to parents through the bulletin board regarding health, safety,
parenting, nutrition or literacy.
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Effectiveness:

The outcome measure for 2014 was to have 3 guest speakers throughout the year
to provide information to caregivers. This outcome was achieved. The three guest
speakers included a Public Health Nurse, the Physiotherapist and the Infant Development
Consultant.

The outcome measure for 2015-2016 is to have three guest speakers attend the group to
discuss topics chosen by parents attending the drop-in.

Satisfaction:

The satisfaction outcome for 2014 was to conduct a satisfaction survey with the
participants. A written survey was not completed but parents provided feedback
throughout the year. This feedback was used to offer information as requested by parents.
Feedback included “We like knowing this space is always open on the scheduled days” “1
like the monthly information on the bulletin board”.

The outcome measure for 2015-2016 is to hand out a written survey to gather
feedback from the many families who attend the drop-in.

LOOKING AHEAD:

The struggle with this program is finding the funding to run the drop-in as all of
our budgets are tight. Our goal is that the importance of this program will be recognized
provincially and a grant will become available again.

The Fun Spot will continue to run for the 2015-2016 year with funding secured
through family programs at the CDC. We recognize the importance of this program to the
community and are happy that we can continue to run for another year

Respectfully submitted,

Cheryl Lippert
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Healthy Babies Annual Report
2014 — 2015
Introduction:

As of September 2014, | took over the permanent position as the Healthy
Babies Outreach Worker after being in the temporary role for the previous 9
months.

Ongoing education through CPAC funding for training days have been
valuable for updating skills and providing education that can be utilized directly
with clients.

The Healthy Babies program has worked closely with the Public Health
Unit, Tamitik Status of Women, the Ministry of Child and Family Development
and more recently the Haisla Health Centre — coordinating care with the new
Health Nurse there.

ACCESS:

The Healthy Babies program provided support and education to families
mainly through one on one support sessions either at the CDC or in their home.

For the year March 2014 - March 2015, the Healthy Babies program
supported 199 adult visits accompanied by 93 child visits through the pre and post-
natal support services available in the program, this translated into 173 direct
hours.

The Healthy Babies program also hosted 81 hours/ 56 sessions of drop in
groups which supported women and families from the community along with
clients from the Healthy Babies caseload.

There have been no waitlists for gaining access to the Healthy Babies
program; clients are seen within two weeks of their referral. The goal going
forward for 2015/16 is to maintain a no waitlist service,
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Efficiency:

In 2014-2015, 100% of women referred to the Healthy Babies were seen for
intake, a small percentage did not continue on with the program due to miscarriage
or leaving town.

Effectiveness:

The Healthy Babies Program utilizes a care plan that each client fills in
electing topics and information they want from the program. Topics cover prenatal
education, labor & delivery, postnatal care, care of newborn, safety issues,
nutrition and ongoing parenting strategies.

Education through the program has achieved results of increased
breastfeeding rates, lowered consumption or elimination of the use of alcohol,
smoking and illicit drugs.

The program has supported women and their families by providing food
security through the Good Food Box program and grocery vouchers along with
healthy eating education.

The Northwest BC CAP-C Coalition has provided a parent survey form to
evaluate effectiveness and satisfaction with the program. This is currently being
undertaken so no results are at hand.

Satisfaction:
No official satisfaction surveys were done this year but verbal reports have been:

e “I am so thankful you can come to my home to do visits as I don’t have a
car”

e “Without the good food box and grocery vouchers, I wouldn’t be able to
feed my family”

e “The information and support you gave me with breastfeeding meant I keep
trying and now I can feed my baby and it’s great!”

e “After learning all about labor and birth I felt ready and prepared to give

birth”
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“It has been a great year for me and my family, thank you for walking me
through every step during this period, you made my first pregnancy much
easier”

e “Thank you, I really appreciate it”

e “My partner was smoking and with the information the Healthy Babies
worker gave me, he was able to see how bad this would be around our baby.
He has now quit.”

e “Coming from another country, [ wasn’t aware of some of the laws with car

seats so [ am glad I have learned the right way to do things.”

Looking Ahead:

Going forward with the Healthy Babies program | hope to continue to
update the resources available to use with clients to ensure the information is
current.

After completing a Child Passenger Safety Educator course, | plan on
holding car seat installation clinics periodically to ensure community members
have their child car seats installed correctly and are able to access this service.

Discussion and exploring areas of funding are still ongoing. There is a great
need for the Healthy Babies program, but it is severely limited in its scope due to
funding.

The program will continually strive to support clients and provide education
and assistance tailored to their needs.

Respectfully submitted,

Jenny Kreuzinger

Healthy Babies Outreach worker
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2014 — 2015 INFANT DEVELOPMENT PROGRAM OUTCOMES REPORT

INTRODUCTION:

The Infant Development Program served 25 families this year with the average caseload
being 20 families. The Infant Development Program serves families with infants and toddlers
from birth to three years of age whom have a delay in development, or may be at risk of a
delay(s). Brittney Mailloux is the IDP consultant and Cheryl Lippert is the program coordinator.

The Infant Development Program continues to work collaboratively with community
agencies to deliver services to families. This year the Infant Development Program worked
collaboratively with C’imo’ca Headstart Childcare Centre to offer bi-weekly visits to families
living in the Haisla community.

The Infant Development Program maintains enough interests to continue offering a
support group to parents of children with identified special needs. The support group offers a
monthly gathering for parents to come together and share. The support group has also organized
family events that provide families the opportunity to connect while participating in games, food
and conversation.

This year the program collaborated with Jenny Kreuzinger, the Healthy Babies worker to
coordinate and facilitate Infant Massage for parents and their babies. This training is great for
new parents as it encourages healthy attachment, stimulation, and connects new parents.

In September of 2014 MCFD hired a new Child and Youth Mental Health Clinician. The
Infant Development Program began coordinating monthly Infant Mental Health meetings
bringing together a team of individuals from the Kitimat Child Development Centre and Ministry
of Child and Family Development to work collaboratively in supporting young children.

After a three year wait the Ministry of Child and Family Development has decided on an
assessment tool for Infant Development Consultants across British Columbia to use within their
program. | am excited to begin using the Developmental Assessment of Young Children
(DAYC) tool and was fortunate enough to attending the IDP/SCD regional training of the tool.

Access:

The Infant Development Program is a free voluntary program. This year the program
received referrals from community agencies, internal programs, and self-referrals from families.
The Infant Development Program operates using a family centered philosophy. Families play a
vital role in deciding the type of service they receive and their child’s goals.

The Infant Development Program provides support to families primarily through a home
visiting program put also can meet with families at the CDC or any other location the family
prefers. IDP participates in Family and Individual Goal Planning, and information and activities
for future visits are designed around this plan. The Infant Development Program provides
developmental screeners and assessments, along with reports, intervention suggestions, parenting
support, and referrals to various services deemed appropriate and approved by the family. From
April 2014-March 2015 416 home visits were made with families on the IDP caseload.
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The Infant Development Program facilitates a weekly “Toddler Time Drop-In”. At this
drop- in infants and toddlers are given an opportunity to interact with peers, and parents and
caregivers have an opportunity to connect with each other and professionals. This group is open
to all families with children three years and under in the community. At these sessions the Infant
Development Program supplies general developmental and parenting information and strategies.
There were 48 Toddler Time Drop-ins in from April 2014-March 2015.

Access Goal:

Continue to build connections with various community agencies that support children
birth to 3 years old. The IDP consultant will connect with three community agencies in 2015-
2016 to provide information on child development.

Efficiency:

In 2014-2015, 90% of the children referred to the Infant Development Program were seen
within two weeks of referral. The other 10% were met with by another CDC service as decided
by our CDC intake team during our weekly intake meeting. There is currently no wait list for the
Infant Development Program. This Efficiency with families can be measured according to
Individual and Family Service Plans. Most families, except for casual contact clients, are
provided a home visiting schedule. Usually this schedule is planned for two months in advance.
Likewise, families also participate in individual goal planning for the child (but can also include
family goals). These goals are reviewed every six months.

Efficiency Goal:

In 2015-2016 100% of children referred to the Infant Development Program will be seen
within two weeks of referral.

Effectiveness:
Families collaborate in goal setting:

The Infant Development Program views families as a vital part of goal setting. Parents
who participate in goal setting are more likely to participate in interventions and work on their
child’s goals in the home. 95% of parents or caregivers participated in establishing their
children’s service plan goals.

Families report implementing strategies as outlined in Service Plan:
A Family Centered Practice philosophy focuses on supporting parents in achieving their
child’s goals. Goals are written to be achieved in the family’s home using their routines and

child’s interest. 98% of families report utilizing strategies provided to assist in achieving their
child’s goals
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Effectiveness Goal:

In 2015-2016 100% of families will participate in goal setting. Family’s participation in
goal setting will make their goals more meaningful thus increasing their involvement in reaching
their goals.

Satisfaction:

This year the centre used a confidential online survey. All families on the IDP caseload
were given the opportunity to complete the survey. Throughout the year IDP program will often
receive written feedback from parents.

Here is some of the feedback from parents for the year:
“We are so lucky to have you on our son’s team.”
“Thank you for all you do! We feel blessed to have people like you in our daughter’s life.”
“Thank you for everything you do with our son. You are so appreciated.”

“I’m thankful for the help from you in all aspects of her development: Very much appreciated.”

Satisfaction Goal: In 2015-2016 a satisfaction survey will be distributed to all families on the
IDP caseload.

LOOKING AHEAD:
The Infant Development Program will work collaboratively with other agencies and

programs to continue to support families in their efforts of creating awareness for children with
special needs within our community, developing recreation opportunities, and accessing funding.

Respectfully submitted,

Brittney Mailloux

Infant Development Consultant
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Kid’s Place Preschool Annual Report
April 2014 to March 2015

ACCESS:

Kid’s Place Preschool is currently 92% full (55 of 60 spaces taken as of
March 31% 2015). This year we have provided preschool services to up to 60
children. The preschool operates four separate classes of children per week. We
have four classes of 15 children running Monday, Wednesday and Friday (9:00 to
11:30 and 1:00 to 3:30) and Tuesday and Thursday (9:00 to 11:30 and 1:00 to
3:30).

There are currently (as of this writing May 2015) 74 children (11 four year
olds; 36 three year olds; 24 children under 3) on the Kid’s Place waitlist for
September 2014. This does not include any returning children.

Goals:

e Maintain an up to date waitlist.
e Provide preschool services to as many children as we are able.

Efficiency:

The staffing levels in the preschool are currently 1 preschool teacher to 10
children. We operate with a 2 staff to 15 children ratio. Chigusa Dodd continues to
serve as our second preschool teacher in all the preschool classes. We also have
children in our program who require extra support to be fully included, and as a
result there are also two Supported Child Development workers in the Tuesday-
Thursday classes and two Supported Child Development workers in the Monday,
Wednesday and Friday classes. Deanna Teves continues to serve as our Preschool
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Program Assistant. She assists the preschool program in a variety of ways. Her
main duties for us are: preschool grocery shopping (this also includes some
purchases for the centre as a whole); assisting with cleaning of the toys and
equipment (for the preschool and other programs); loading of the dishwasher
(preschool dishes and dishes from the centre as a whole); she also joins us with the
children by spending one afternoon a week in the classroom. We have two students
from the high school who join us for work experience; one student comes every
Monday and Wednesday afternoon and the other student comes on a varying
schedule based upon the block rotation. This spring, we also welcomed a young
adult into our program to complete hours for college entrance.

Maintaining a zero balance budget continues to be a challenge and we are
always looking for ways to keep our spending within budget limits.

Kid’s Place has followed the Coast Mountain School District’s school
calendar for holidays and breaks for the 2014-15 preschool year.

Goals:

e Streamline spending, efficient time-management and utilization of other
resources to stay on budget.

o Have full preschool classes.

e Mentor early childhood education and work experience students.

Satisfaction:

Kid’s Place Preschool program looks for quality improvement opportunities
on an on-going basis. Family feedback happens in two ways: informal feedback
through daily discussion with families and Parent Questionnaire at the end of each
preschool year. Feedback is then incorporated into our program. We did not survey
family’s mid-year this year.
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Parents generally report they are satisfied with the preschool services they have
received. Surveys were distributed last May (2014).

Goals:

e Survey parents in early March in order to use the information for this report!
e Survey parents of children in Kindergarten and Kindergarten teachers in the
late fall 2015 to find out how well the children who attended Kid’s Place
Preschool are prepared for Kindergarten in comparison to other children.

Effectiveness:

We have tried to use the Early Learning Framework as a guide for our
practice. We have continued to use the emergent curriculum model to plan for the
preschool. Time continues to be a factor when trying to write learning stories about
the children’s learning. We will be exploring different ways to divide the task with
the goals of writing more stories. The Early Learning Framework was used as a
reference for children’s learning for the learning stories. We did not meet our goal
of providing written documentation on a monthly basis. We were able to collect
work samples on a regular basis.

We have been successful at including all children in the program. We have
been able to do this through regular staff meetings, development and
implementation of care plans (including behaviour plans and nursing support
plans). As part of care for a new child in our program we had the opportunity to
work with Northern Health’s Nursing Support Program for training and on-going
support. Care plan review with families continues to be an issue. We as a staff are
able to review the plans on a regular basis because of our staff meeting but booking
time with families can be more difficult. We did not meet our goal of meeting with
families every three months to review the care plans. Childcare Licensing
Regulations dictate that care plans must be reviewed once per year.
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Parent-teacher interviews were offered to parents in June (for end of the
year); very few parents took the opportunity to meet with us about their child.
Initial interviews with new families were done in September; these interviews
provide us with valuable information about the child and their family. This one to
one time also provides the family and child a chance to meet the staff prior to
beginning preschool. We have found that this process has helped us build stronger
relationships with the children and families we serve.

Goals:

e Have orientation meetings with new families prior to starting preschool.

e Provide written documentation of children’s learning for each child on a
monthly basis; using many methods including pedagogical
narration/learning stories, checklists and/or screeners and work samples.

e Review the care plans in January/February with parents and staff.

e Offer parents a mid-year and end of year parent-teacher interview to discuss
child’s progress.

Respectfully Submitted,
Christine Doherty-Maggs

Kid’s Place Preschool Manager
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Kildala Out of School Care Program
2014-2015 Annual Report

The Kildala Out Of School Care program has once again had a busy year. This
year we had our license increased to 48 children, 24 in the Out Of School Care room and
24 in the pre-school room. This allowed us to be able to provide care for all those who
needed it; both for the increased number of full-time attendees and those that only come
on a casual basis. We have also seen an increase in the amount of children that attend
before school care now. What was maybe a maximum of 12 last year, is now sometimes
as high as 20.

We once again have children bussing here from St.Anthony’s, Nechako and the
Kitimat village school.

We still continue to implement a lot of activities from previous years, such as our
“annual Christmas village”. This year it was made out of milk cartons. Recycling
materials is a big part of our art projects.

We still use the motto B.A.F. (Be A Friend) and this year for Anti-Bullying day,
the children gave out bright pink silicone bracelets with B.A.F. written on them, to
everyone in the school. Continuing on with our B.A.F. theme this year, we have started
something new. If one of the staff sees a child “Being A Friend”, their name gets put on a
card and put on a birthday balloon which is displayed on one of the walls. At the end of
each week we give the cards out (the children all applaud) and they go in the wishing
well we made last year. At the end of each month there is a draw for a special prize for
whoever’s name is drawn. We have seen an increase in helping behavior.

Spring break was full of fun activities with varying themes. Some of the themes
included different version of a classic story (The Three Little Pigs and the Somewhat Bad
Wolf), a St. Patrick’s Day scavenger hunt, a day of science experiments called Rainbow
day that had a (plastic bottle) rocket take flight, a visit from two firefighters and even a
day they made butter. One project we started working on over the break is our B.A.F.
bench which is the same idea as the “buddy bench”. The hope being that if a child is
feeling lonely, they can sit on this bench and when another child sees this they will invite
them to play. Once it is completed, it will be secured on the playground. The Bench was
thoughtfully donated by Emporium Builders.
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Our annual Mother’s Day Tea is coming up and the children will be making
necklaces from materials we already have. June will include our yearly Father’s day
challenge, for which the challenge is yet to be determined.

We are applying for the fourth year in a row to receive a grant from RBC. This
grant will allow us to sponsor children that may not have been otherwise able to attend.
We have had continued support with the school staff and parents and they have
commented on how beneficial this program has been for these children.

The other reason | find this program to be the success that it is, is the dedicated
staff I have. Teamwork is first and foremost and that’s something that spills over into our
days. It is in plain sight for the children to see and to hopefully pick up on

AcCcess:

Our hours of operation are Monday-Friday from 7:00-9:00am and 2:50-6:00pm.
We are open 7:00am to 6:00pm on non-instructional days as well as during Christmas
and Spring breaks. He last day of school this year is June 25", we will be open on the 26"
from 7:00am until 6:00pm.

Goals:

e Continue to have open communications with the parents as well as the school
principal and the staff.
e Continue with our B.A.F. message and share it throughout the school.

Respectfully Submitted,
Janet Hoover

Kildala Out Of School Care Manager
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Kildala Preschool Program
Annual report 2014 — 2015

ACCESS

Kildala Preschool Program operates in a community school, Kildala
Elementary School. Operating in a neighbourhood community school assists
families with accessing Preschool services as many of the families served have
older siblings who attend Kildala Elementary School, or have younger siblings
who attended the Strong Start Program also located at Kildala Elementary School,
as well as being in walking distance within the neighbourhood.

The Kildala Preschool Program operates from 9:00 am to 11:30 am and
12:30 pm to 3:00 pm, offering two programs; Monday/Wednesday/Friday and one
program 9:00am to 11:30 am on Tuesday/Thursday. These times reflect parent
input from surveys submitted by participating families and reflect a change in
operation from previous years. Information on Kildala Preschool is now available
on the Kildala Elementary School web site.

Enrolment in the Kildala programs changes from month to month due to
family needs. Some families are here in town for 1 to 3 months, while others only
need the program every other month. Due to enrolment numbers the program has
been able to accommodate these families at this time.

GOALS:

¢ Maintain open communication with Kildala Elementary School
¢ Work together with other community programs

EFFICIENCY

The staffing levels in the preschool program are currently 1 preschool
teacher for 10 children; at present those students who require extra support access
the services of the Supported Child Development services, Speech Therapist and
until recently Occupational Therapy. The ongoing operation of the program is
dependent on full registration, as this is a cost recovery program from parent fees.
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Kildala Preschool follows the Coast Mountain School District school
calendar for holidays, breaks and NID days for the 2014 -2015 preschool year.

GOALS:
¢ Continue to monitor and maintain spending to stay within budget

EFFECTIVENESS

The program is licensed and has a qualified Early Childhood Educator
leading the program and 3 support staff. The program follows a philosophy of
providing hands on experiences both in the classroom and out in the community.
Following the children’s interests to further the learning and experiences, field
trips are often taken to local business and community events. Families and
students are able to glimpse/recall through written and pictorial documentation of
learning through simple pedagogical narration stories displayed in the classroom.
Families have expressed their interest in this type of display as it can provide an
opportunity for families to observe what is happening in the classroom, on field
trip, outside and have been given copies as requested.

Through the development and implementation of Care Plans/behaviour
plans, as well as discussions with parents, staff and professionals, the programs
have been enabled to actively include the participation of all children within the
program activities. There have been parent teacher interviews at the beginning of
the school year as well as in January. Events within the classroom have been well
attended by families and offer families the chance to participate in their child’s
learning through play, such as “Games Day”, Story and Snack Time, Field trips
and year end celebrations.
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GOALS:

¢ Continue with written pedagogical stories displays
¢ Continue to offer family meetings to discuss Care Plans/or concerns
¢ Maintain ongoing communications and seek input with professionals

SATISFACTION

Family meetings are offered to families and at this time surveys are offered
and filled out, providing input and discussion on the program offered. Parents and
family members are actively involved in the program through the volunteering of
their time on field trips, classroom events and resources such as donating used toys
and supplies, as well as providing opportunities for families to come together
within the classroom setting with their children.  Along with ongoing discussions
with families at drop off and pick up, family interviews and bi-yearly surveys,
Kildala Preschool actively seeks opportunities to improve the programs offered to
the families served.

GOALS:

¢ Continue to distribute surveys
¢ Maintain and continue ongoing discussions with families

Respectfully submitted,
Debra Canil,

Kildala Preschool Program Manager
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Kitimat Immigration Resource Program
Annual Report

April 2014-March 2015

INTRODUCTION

We have experienced many changes in program descriptions and deliverables in this
initial year as a Federal contract. Currently the majority of this contract was held by the province
and there was much more flexibility. We also have been given some ineligible client funding
from the Province of BC. We have seen much more flexibility within this funding. At the
conclusion of our 2014 fiscal year, we had served 221 clients, with 82 of those clients requesting
repeat services. The following report will highlight successes from our past year and goals for
our new fiscal year which began April 1 2015.

ACCESS:

The previous goal for the Immigration Settlement Services Program was to have 60% of
hours be direct client related hours with 40% of the program time being spent in Settlement
Service events and administration time. While 60% was successfully used as direct client related
hours, it was difficult to keep accurate records and data for all client support services accessed to
only 40%. The continuing goal for 2015/2016 is that the Kitimat Immigration Resource Centre
will continue to work a minimum of 60% of direct client related hours. Our staff maintained our
initial goal to try and satisfy initial requests for service from clients within one week of first
contact. 100% of initial requests were successfully served or referred within one week of first
contact.

The Immigration settlement Program has evolved from in its first year of Federal
funding. We are finding it difficult to work within our funding parameters within our contract
now funded through Citizenship and Immigration Canada and as such our roles and
responsibilities have significantly changed. We continue to look for new and positive ways to
encourage clients to integrate or settle into our community and country while maintaining their
cultural heritage and identity; however we seen great success in the following areas:

*Formal Language Training

*Needs Assessments & Referrals

*Information & Orientation

*Francophone, Temporary Foreign Workers, and Non-Eligible Client Assessments and Referral
& Training

*Employment Training/shadowing & Referral
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We have seen great successes in our immediate areas of service in the past year. We
have seen Immigrants come together as close friendships have formed and opportunities for
community connections have increased. We have seen success and positive feedback from our
Healthy Settlement Conference where we enjoyed special speaker Jinder Atwal from “The
Amazing Race Canada” and Multi-Cultural Play Group in addition to trying to keep involved in
as many community projects as possible. Our Program has taken part in, Peace Day, Canada
Day Parade, Flag Day, Kitimat Fishing Derby, and Relay for Life and Anti Bullying Day along
with many other events. By making ourselves accessible in the community, we hope to build
awareness about our program and services and to be of service as the needs in Kitimat change
and grow with many new developments. Kitimat Immigration Resource Program currently has
three employees working within our program and one Intern. Our team will continue to work to
explore new and innovative ways to serve our community. We have been given many
opportunities to expand our knowledge as we have been invited to participate in Government
Groups. Currently we are involved in the following groups-

*Elizabeth Hoffman: Immigration Settlement Manager
-BC SPO Settlement Program Advisory Group
-Canadian Settlement Program Planning Committee

We continue to look towards the future of Immigration trends in Kitimat and will be
address new needs as they arise in the next year. We have enjoyed launching this new program
and are proud to see it filling a need within Kitimat. We would welcome any new volunteers
who would like to come forward to mentor or work with our Immigration Settlement Program at
any time.

Respectfully Submitted,

Elizabeth Hoffman

Pictures of Speakers Jinder Atwal & Alan Sauve at our “2015 Healthy Settlement Conference”
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Life Skills Annual Report
April 2014- March 2015

Introduction

The Life Skills program had two workers this year as well as myself as the
supervisor. Each worker only worked in the position for a short period of time. In
between workers | worked with the clients. This program is challenging for workers as
the hours are not guaranteed and can vary greatly from month to month. This creates a
challenge in finding workers. The CDC has brought this challenge forward to our
contractor, MCFD, but at to date there have been no changes to the contract.

In this past year the Life Skills Program provided services for 23 clients. The 23
clients were a diverse group of single parent, two parent families and youths. Goals
ranged from learning basic life skills, organization in home, cooking, budgeting,
connecting with community resources and transitioning to adult services.

Below I will list the outcome measures for the current year as well as outcomes for next
year.

Access:

The access outcome measure for 2014-2015 was for contact to be made within one
week of referral 100% of the time. This was accomplished 85% of the time by either the
worker or the coordinator. 15% of the referrals took longer to contact due to wrong
phone numbers, no phone or clients being out of town.

The access goal for the year of 2015-2016 is to directly meet within one week of
contact 100% of the time. Often this goal has been a challenge because clients are often
not ready to commit to meeting with life skills. Once there has been an initial meeting
clients are usually eager to continue to meet. We will continue to work towards this goal.

Efficiency:
The efficiency outcome measure for 2014-2015 was to record 100% of client

direct hours in the clients file on Nucleus Labs. This ensures proper documentation and
collaboration between staff working with the same family. This outcome measure was
accomplished by both the Life Skills worker and the Coordinator.
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The efficiency outcome measure for 2015-2016 is to have the goals outlined by
the end of the second visit with each client. This will help to have an organized method of
working towards goals with clients. This also allows clients to know the process we are
working towards and what we are going to be doing each visit.

Effectiveness:

The outcome effectiveness measure for 2014-2015 was that 100% of clients will
have achieved at least one of their goals during each six month period. This will ensure
goals set are measureable and achievable.

This measure was not achieved 100% due to many reasons. Many contracts had
ended before six months or that there had been meetings but no distinct goal was set
before contract ended or the contract was terminated due to continuous cancellations.
80% of clients reached one goal that was set up by the life skills worker and themselves.

I would like to aim for the same goal of having 100% of clients achieve at least
one of their goals during the six month period or before their contract is expired for the
2015-2016 year.

Satisfaction:

The outcome measure for 2014-2015 was that 100% clients would receive a
satisfaction survey. Satisfaction surveys were not sent out due to staff changes but clients
and community partners did provide verbal satisfaction feedback.

Verbal feedback from clients included “Thank you for helping me get my food
from the Food Bank and showing me how to save money on food”, “Thank you for
listening to me and helping me learn new parenting ideas”. We have also had feedback
from clients that they find the turnover in staff challenging as it is hard to get to know and
trust new workers all the time. We agree with this feedback and are doing our best to find
a long term Life Skills worker.

Verbal feedback from community partners included “Thanks for keeping us up to
date on how things are going with the clients” and “Great parenting ideas for this client”.
We have received feedback from community partners that it gets confusing when there is
a turnover in Life Skills workers. We are addressing this issue by speaking to our funders
about the way this contract is allocated.
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For 2014-2015 the satisfaction goal is to send out a satisfaction survey to 100% of
life skills clients. This will be done throughout the year as contracts end at different times
during the year.

Conclusion:

The Life Skills program continues to work hard to provide quality service to the
clients that we serve. We place a high value on consistent communication with our
community partners and funders to ensure the program can run efficient and smoothly.
We will continue the conversation with our funders to work on providing consistent and
continued service to clients without gaps in service. We will continue to meet regularly
with the social workers to ensure contract goals are being met and that we receive
sufficient contracts to maintain the hours in the program.

We have just hired a Life Skills worker, Heather, to cover Jordana’s maternity
leave for the year. We look forward to her connecting with clients to assist them with

their goals. We appreciate the opportunity to work with families in achieving their goals.

Respectfully submitted,
Cheryl Lippert
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Occupational Therapy Annual Report
June 2015

INTRODUCTION

At the end of this year staffing for the Occupational Therapy services has changed. Salim
Ana-Gholi, Occupational Therapist has left the Centre and Sheila Hamilton will be returning to
work with us as an Occupational Therapist. This report will outline suggested goals for the
program and once Sheila is back working the goals may be modified based on service needs and
her expertise in providing Occupational Therapy services.

ACCESS:

The access outcome targets for 2015-2016 is for caseload management. Currently there
are clients on the Occupational Therapy service. Using a prioritization rating based on client
needs both direct and consultation services will be provided for all clients. When Salim left
priority clients were consulted on with Sheila so limited interruption of services is occurring.

EFFICIENCY:

The efficiency outcome target for 2015-2016 will be to spend 73% of time with client
related services and to measure consultation time with colleagues on providing collaborative
Services.

EFFECTIVENESS:

Each client served will have a measureable goal plan and for Occupational Therapy goals
80% of clients will achieve the goal set. With family centred care philosophy families will
actively participate in the goal setting.

SATISFACTION:

The Centre as a group is addressing how to get more satisfaction surveys returned.
Occupational Therapy will participate in this change and try to increase the feedback received
from those served.

Respectfully submitted on behalf of the Occupational Therapy Program,

Margaret Warcup
Executive Director
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Parent Support Annual Report

April 2014-May 2015

INTRODUCTION

At the beginning of the year Liz Hoffman was our Parent Support worker. She left
the position for another job opportunity and Paul Lagace is now our Parent Support
worker.

This past year has seen a continued need for parental support within our
community. Twelve families have accessed the Parent Support program this year. The focus
in on supporting youth and their parents with the transition process to CLBC services. Once
the youth is connected with CLBC they are discharged from parent support and another
youth is brought onto the caseload. The following report will highlight the outcome
measures from this 2014-2015 year by stating the goal from previous year and whether the
goal was reached.

ACCESS:

The goal for 2014-2015 was to have 100% of families achieve at least one goal that
is written in the family service plan. To date we had all but one family achieve this goal.
Unfortunately due to family difficulties, one family struggled and was unable to focus on
preset goals this past year In order to achieve this success rate, it was necessary to contact
families in person, by phone, mail, text or email to increase the chance of meeting with
families and as a reminder of current goals.

The goal for 2015-2016 is to have all clients achieve at least one of their goals
written in their family service plan. The goals are determined by the family, CYSN social
worker with support of the Parent Support worker.

EFFICIENCY:

The 2014- 2015 goal was that the Parent Support worker was to contact new
referrals within one week and for the first visit to occur within the next two weeks 100% of
the time. This goal of contacting families was achieved 100% of the time. With one family
services did not begin within two weeks as the family was out of town for three weeks.
Services commenced when the family returned to Kitimat.

The goal for 2015-2016 is to contact new referrals within one week and for the first
visit to occur within the next two weeks 100% of the time.
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EFECTIVENESS:

The goal for 2015-2016 is that 100% of Parent Support hours will be recorded with
our stats and that 60% of time will be direct time with clients.

SATISFACTION:

For 2014-2015 families provided positive verbal feedback regarding Parent
Support. Written surveys were not provided this year but verbal feedback was used to
guide the program.

The goal for 2015-2016 is to provide a written satisfaction survey to all families
accessing the Parent Support program.

CONCLUSION:

This year the program had change in focus from providing continued general parent
support for families with children on the CYSN program, to providing short term focussed
support for youth transitioning to adult services. The reason for this change was to make
sure all youth have a smooth transition to adult services. By providing short term focused
support we were able to have more youth and their parents access the Parent Support
program on a yearly basis.

This program has been a learning process through understanding CLBC, MCFD and
working through government programs and forms. We have connected with wonderful
people through the caseload as well other professionals in the community and outside of
our community.

Respectfully submitted

Cheryl Lippert

Parent Support Worker Coordinator
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Physiotherapy Annual Report
2014-2015

INTRODUCTION

It has been another busy year for the therapy team at the CDC. Salim Ana-Gholi left
the OT position in March to return to Vancouver but we are happy to welcome back our
former OT, Sheila Hamilton as of July 2015. With Sheila’s return we look forward to
working as a cohesive team to provide optimal service to our families.

Achievements in the past year:

e [started doing my Masters of Rehabilitation Science degree through UBC in
September 2013 and have now completed all 5 core courses. Next up are some
elective courses before deciding on the subject for my major project! The plan is for
it to involve children and/or rural practice.

e With the help of many CDC staff, | helped organize our third Youth Adventures
summer camp. Despite the Kin Kamp being closed for the year, we were able to run
a successful day program, including an Amazing Race around Kitimat and horse-
back riding at the Copperside Stables. The week ended with an overnight stay at the
beautiful group campsite at Lakelse Lake.

e With Luiza Couto, I co-facilitated and organized the physical activity portion of our
hugely popular Girl Power program.

e As a staff wellness initiative, I helped organize an activity challenge, encouraging
staff to be active 30 minutes per day. We did a great job as a collective team and
people were definitely made more aware of their physical activity levels.

e Over the past year, [ have supervised two UBC Physiotherapy students on their 5
week clinical placements. It was a great experience mentoring and facilitating
learning for these future colleagues. Thanks to the openness of parents to have
these students work with your children.

e In the pastyear I started sitting on the Pediatric Physiotherapy Council of BC, a

committee made up of therapists around the province dedicated to advocating for
pediatric therapy service. Teleconferences are held every 2 months.
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e [ have also recently become a member of the Hip Surveillance Advisory Committee,
started by a physiotherapist at BC Children’s Hospital in Vancouver. This multi-
disciplinary committee will be involved in the implementation of a province-wide
program to monitor hip health in children with Cerebral Palsy (CP) or CP-like
conditions.

ACCESS:

There continues to be no waitlist for physiotherapy services. Once again, the goal
for this upcoming year is to contact clients within two weeks of referral and have direct
contact within 1 month of referral. This timeframe was achieved over the past year with
the exception of some School Aged clients whose teachers or parents were difficult to
contact.

EFFICIENCY:

There are currently 19 children on the PT Early Intervention (0-6 years old)
caseload and 11 on the PT School Aged caseload. The Physiotherapy position at the CDC
remains at 0.5 FTE which works out to approximately 16 hours per week. The goal for
this upcoming year is for the PT program to operate within both the EIT and SAT
budgets.

EFFECTIVENESS:

Thanks to hard work by team members, we are starting to have multi-disciplinary
Service Plans in place for all of our clients who receive more than one CDC service. The
goal for 2013-2014 was for all of my clients to have either a Service Plan or individual PT
report every 6 months (for Early Intervention clients) or yearly (for School Age clients).
This has been achieved. The goal for this year will be for 90% of clients on the PT
caseload to achieve at least one goal as listed on their Service Plan or individual PT
report.

SATISFACTION:

As a centre, the CDC is attempting to gather more feedback from families on our
services. We recently sent out a link to an on-line survey and are awaiting the results. The
goal for this upcoming year will be to explore the need for a discipline-specific
satisfaction survey.

58




LOOKING AHEAD

2015-2016 looks to promise more of the same. As a team, we are looking for ways
to make our Service Planning document more family-friendly and focus on the things that
really matter to parents such as function, family, fitness, fun, friends and the future.

Supporting children and youth with special needs to participate in leisure activities
and physical recreation continues to be a priority. This has been a challenge with the
current closure of recreation facilities due to the District of Kitimat strike. Planning is
underway to start an Active Start Special Olympics program for 3-6 year olds. The purpose
of the program is to teach basic motor skills to children with intellectual disabilities.
Special Olympics BC has been very supportive and I look forward to having this program
up and running in the fall of 2015.

Education continues to be an important goal as I work towards completion of my
Master’s degree. 1 will also continue to offer clinical placement opportunities to
physiotherapy students from UBC.

We live in a wonderful outdoor playground and I am looking forward to helping
children and their families enjoy it to the best of their abilities.

Respectfully submitted,

Carolyn Watt

Physiotherapist
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Prenatal Classes Outcome Report
April 2014-March 2015

Introduction:

Prenatal sessions are run in groups of 4 classes per session. There are 3 prenatal
sessions per year and expected parents sign up for the session which best matches their
due date. NancyJane Harness facilitates the prenatal sessions. NancyJane is a former
employee who worked in the Healthy Babies Program and she is also a Lamaze Certified
Child birth Educator. I am the coordinator for this program to secure the funding and
provide any support that NancyJane may need. The program receives a grant from the
Northern Health Authority which covers the cost of the instructor, grants for participants
and some of the material costs. Additional costs are covered by the Healthy Babies
program.

Access outcome:

The access outcome for the 2014-2015 year was to ensure 100% of those who sign
up for the prenatal classes are able to attend regardless of their income level. We
provided a full and partial subsidy for participants who are unable to pay for the prenatal
classes. Our goal is for the funding to last for the entire fiscal year to cover all financial
costs of the subsidies. We met our goal this year by providing subsidy to all participants
who required this financial support.

For 2015-2016 our goal is once again to ensure that 100% of those who sign up for
prenatal classes are able to attend regardless of their income level.

Efficiency outcome:

The efficiency outcome for 2014-2015 is that 100% of the material listed will be
presented during the 4 classes per session. NancyJane is now using a new system of
using four shorter classes instead of two longer days. Feedback from participants is that
this format worked well and all information was delivered.

For 2015-2016 the goal will be to continue with the 4 classes per session run 3
times per year. The dates will be chosen that best meet the needs of the participants and
the facilitator.
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Effectiveness outcome:

The effectiveness outcome for 2014-2015 was that 100% of participants attend all
three parts of the classes. If participants attend all three sessions we know they will be
receiving the required information and the classes will be meeting their needs. 80% of
participants attended all three classes. Those who missed a class were home sick or had
prior commitments.

For 2015-2016 the goal is that all registered participants will attend all sessions or
get the information from NancyJane for the sessions that they miss.

Satisfaction Outcome:

The satisfaction outcome for 2014-2015 was that 100% of clients who attend the
prenatal classes will fill out a short satisfaction survey to provide input on the classes.
This input will allow us the feedback necessary to keep the classes pertinent for all
participants. 80% of participants filled out a survey and this information was
summarized and feedback implemented into the program.

For 2015-2016 the goal will be to provide 100% of participants with a satisfaction
survey at the end of their 4 part series. The results are to be incorporated into the group.

Summary

In 2014-2015 all three prenatal sessions were well attended. There were 25
participants who attended and 20 of the 25 attended all three classes. This year there was
a change in demographics as many of the participants were new to Kitimat or only living
in Kitimat temporarily. Another positive change for the program is that NancyJane added
a fourth session to each set of prenatal classes to cover breastfeeding. This additional
class is free to all those who attend the prenatal series. This class was started out of
requests from prenatal participants. We look forward to another successful year of
facilitating prenatal classes for families in Kitimat.

Respectfully submitted,

Cheryl Lippert
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Reach For a Sunbeam — Community Child and Youth Mental Health Program

“Mental pain is less dramatic than physical pain, but it is more common and also harder to
bear." C S Lewis

April 2014 — March 2015

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). The program
provides 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. The program assists the community in developing capacity to deal with the mental
health and well-being of children and youth. We provide the variety of groups and opportunities
for youth and parents to develop mental health literacy. This was done in partnership with
MCEFD clinicians, school counsellors, Northern Health clinicians, LINK workers, and in
conjunction with other programs and staff at the centre.

Outcome Goals for 2014 — 2015

Access
The access goal for 2014 — 2015 in terms of parenting will be to explore the parenting program

best suited to the needs of our partners and the community and to deliver the program. There are
two parenting programs that we are looking at delivering one is for parents of young children
“Kids Have Stress Too” and a parenting program for parents of adolescents which are Active
Parenting of Teens.

Efficiency
An efficiency measure for 2014-2015 was to look for a committed community partner to co-

facilitate the Youth Empowerment and Support group at the Centre.
This measure was not met. Programs and agencies we partner with have a great demand on their
resources.

Effectiveness
The effectiveness goal for 2014 — 2015 all new referrals will be contact within two weeks of

receiving referral.
This goal was met and exceeded as new referrals were contacted within one week of referral.

Satisfaction

The goal for 2014-2015 was to send out satisfaction surveys to individual clients, parents or
guardians and community partners to measure satisfaction with program services. This measure
was met.
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Here is some of the information gathered from 10 client satisfaction surveys.

Client Satisfaction Survey Results

|

Consider family culture and safety |

Would you recommend the program

Help finding services you needed

Goals met

Felt a partner in setting goals

Expected amount of service
Timely response
Quality of service

0 1 2 3 4 5

M Poor Fair ® Good M Excellent

A

General comments about the service:

“Availability, the support, able to discuss anything, helps me to grow and overcome what I was

going through, able to calm myself and feel more comfortable with myself; it was great, | have

come a long way.”

There are to comments to consider one was to give monthly updates to parents or guardians. The

other piece of feedback that was important to receive was the response to the question “do you

know where you can go if you are dissatisfied with the services.” Out of the 9 respondents to the

question, 3 stated they would know where to go if they were dissatisfied with the service, one

stated not knowing for sure and 5 stated that they didn’t know.
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Eighteen community professionals’ surveys were returned with the following responses.

Have used services
HN/A
Aware of_serwces = somewhat
provided
Hno
M yes
Know of the program y
T T T
0 5 10 15
Develops community awareness of
mental health issues
Develops youth and parent's awarenes
of mental health issues = N/A
H Poor
Brings positive changes in families .
W Fair
) ) M good
provides compentent services to
children youth and parents H excelent
Prompt response to requests
0 2 4 6 8 10

General comments about the program:

I think it helps them become more aware and learn coping strategies.

It is helpful but may not carry over into the family environment at home.
Just wish there was more out there, what about working with teachers.
Outstanding service

Students feel better after their session.
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Question — What do you see are pressing community child and youth mental health needs that the
program could assist in addressing?
o | would like to see more awareness brought to all students to help them understand their peers.
o Maybe do something for the parent to know the signs to look for in their children.
e Maybe you could dedicate a session on healthy relationships.
e All forms of bullying.

o Help children whose parents have mental health problems.

The program has always had a concern regarding the often unidentified and underserved population of
children and youth who have parents with mental illness. We know that this population of youth is at

greater risk of developing mental health concerns.

For more comprehensive information the collated Feedback Survey responses are in the RFS program
binder. We also received 18 feedback surveys from community professionals and the collated information

can be found in the program binder.

Outcomes goals for 2015 - 2016

Access
The access goal for 2015-2016 is to run two parenting programs. One will be the “Kids Have
Stress Too” the other one will be determined.

Efficiency
The efficiency goal for 2015 — 2016 is to deliver one group that will meet the needs identified by the

clinicians.

Effectiveness
An effectiveness goal for 2015 — 2016 is to 90% of clients respond yes on the feedback survey question

“Do you know where you can go if you are not satisfied with the services you are getting?”

Satisfaction

A satisfaction goal for 2015-2016 is to receive an 80% satisfaction rate from guardians and
parents to the question “how satisfied are you that you have been a partner with the staff in
addressing your child’s goals.”

Respectfully submitted,

Luiza Couto
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Speech Language Pathology Annual Report
2014-2015

Introduction:

It's hard to believe another year has come and gone! The Speech-Language
Pathology program has been busy again this year with many new referrals,
continuing education opportunities and collaborative staff training. Some of the
highlights of this year include:

e The BC Early Hearing Program has continued to provide support to our
centre to provide individualized services for children with hearing loss.
Further, outreach services provided by the BC Family Hearing Resource
Society have continued to support our team and families to encourage each
child's success. Finally, the BC Early Hearing Program hosted their bi-
annual conference for dedicated service providers. This conference focused
on resource sharing, infant vocal development and providing best-practice
family centred care.

e This year the Skeena Association of Communication Specialist (SACS)
hosted Luanne McFarland, University of Alberta, in Smithers, BC
presenting Motivational Interviewingor Health Care Professional3his
workshop had a great turnout and clear link to our current practices!

e Once again, we were able to offer an adapted It Takes Two to TalkHanen)
this Spring 2015, along with offering More Than Wordg¢Hanen) in a one-to-
one setting with individual families over the year.

¢ In anew collaborative effort with Christine Doherty-Maggs, Preschool
Manager, we offered Teacher TalKHanen) as a training program for SCD,
preschool and daycare staff. This program was well received by staff and
many enjoyed the opportunity to share ideas with other team members.

Efficiency:

Goal: “SLP program will operate within EIT budget". This goal was achieved. We
were able to use the resources compiled from last year to continue to further build
the SLP program. With the continuation of services provided by a full-time
Speech-Language Pathologist we have had the opportunity to consistently offer
effective and efficient services.
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Goal: “The Speech-Language Pathologist will see an average of 3 clients per
month for an initial assessment”. This goal was achieved this year with an average
number of monthly initial assessments at 3.25. This goal appears to be an effective
way to accurately assess the number of children receiving service throughout the
year.

Effectiveness:

Goal: “90% of all children served will achieve at least one goal listed on the
service plan or assessment within 1 year of setting this goal”. This goal was not
achieved. A sample of 20 children who have accessed services for at least one year
were used as a reflective subset of the SLP caseload to evaluate this goal. Of the 20
children sampled, 17 children (85%) achieved at least one goal listed on their
service plan or assessment. Of the clients that were sampled, six children achieved
more than two goals and 11 achieved one goal. This information is important in
considering how we set goals with families during assessments and service plan
meetings. It is important that we consistently consider the following questions:
"Are these goals achievable?", "Are these goals set with the family?" and "How do
we help the families and children achieve these goals?"

Although this goal was not met this year, it is felt that it will continue to be a
reflective way to measure effectiveness of services in the SLP program.

ACCEeSS:

Goal: "Families with children referred for SLP services will be contacted by a
KCDC staff member within 30 days of receipt of referral”. This goal has been
achieved. When a referral is received for SLP services, it is decided amongst the
team who would be best to initiate the first contact with the family. This model has
worked effectively in quickly contacting families and assessing the needs for each.
Often, SLP services coordinate well with IDP and FSW to make each family's
initial contact efficient and their transition to new services successful.

Currently, the SLP service is the only service that has a waitlist. This waitlist has
fluctuated over the year, with an increase in wait times due to recent priority
referrals (i.e. children entering Kindergarten, team identified priority). Currently
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the average wait time is 2 to 3 months, and the current SLP caseload is 57 with a
walitlist of 5.

Satisfaction Measures:

Goal: “Children receiving regular SLP service will be 100% satisfied”

This year, we have decided to use a centre-wide online satisfaction survey to
evaluate overall satisfaction with centre services. This information will help us to
collaborate as team to continually improve our services.

Examples of individual feedback that has been received about the SLP program
include:

"I'm so thankful that my daughter responds to you so well!"

"Thank you for everything that you do. You don't know how much you mean
to our family."

"I'm so thankful for all of the help with all aspects of my child. It's very much
appreciated.”

"Thank you for everything that you do for our family."

"We really appreciate all that yodid for our son. It has helped him be
successful and happy in Kindergarten."

2015-2016 Goals:

Efficiency:

e “SLP program will operate within EIT budget."
e “The Speech-Language Pathologist will see an average of 3 clients per
month for an initial assessment.”
Effectiveness:

e “90% of all children served will achieve at least one goal listed on the
service plan or assessment within 1 year of setting this goal.”
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Access

o "Families with children referred for SLP services will be contacted by a
KCDC staff member within 30 days of receipt of referral."
Satisfaction

e “Children receiving regular SLP service will be 100% satisfied.”

Overall, this has been another exciting year for the SLP program at KCDC! In
the next year we are looking forward to exploring more ways to provide
interdisciplinary and transdisciplinary services for our clients who access multiple
services. As well, with a change in the Early Intervention Team coming this
summer, it will be a great opportunity to build a strong team.

Respectively submitted,
Alyssa Dixon
Speech-Language Pathologist

Early Intervention Program
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Stepping Stones Cormorant Childcare Centre Annual Report 2014-15

Stepping Stones Cormorant Childcare Centre provides daycare services for
Infants/Toddlers (newborn to 3 years old) and group care (3-5 years old). The centre
operates all year round and closed on statutory holidays. Stepping Stones is opened 5
days a week for 7:00 am to 6:00 pm daily. Currently the centre has 8 employees who
have their ECE certificate of which 3 also have their Infant and Toddler certificate. A
daily challenge we struggle with is having enough staff coverage. It is very difficult to
find staff and not having qualified staff on the sub list. In the future the centre would

benefit if more people would be interested in the Early Childhood Education program.
ACCESS

Stepping Stones has been operating at its full capacity, with 8 infant/toddlers and
20 group children at one time. The centre continues with a waitlist on both sides.
Currently the centre has 39 children on infant/toddler waitlist and 32 children on group

waitlist.

EFFICIENCY

The staffing ratios are currently 1 infant/toddler educator to 4 children and 1 ECE
educator to 8 children on group side. On a regular basis we have 2 educators on
Infant/Toddler side and 3 educators on group side. During the year we also have children
who require extra support to be fully included so as a result we have Support Child

Development workers.

EFFECTIVENESS

The program follows a stimulating environment where children play and learn
together in a structured morning program and an afternoon of child directed play. The
children attend many field trips throughout the year to local businesses and places of

interest which also promotes healthy learning.
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SATISFACTION

Stepping Stones Cormorant Childcare Centre looks for improvement opportunities
on an ongoing basis. Online surveys are offered and filled out providing input to the
daycare. We also receive feedback from the parents during drop off and pick up times

and implement any suggestions.

Stepping Stones Cormorant Childcare Centre continues to serve many families
throughout the year. Goals and improvements for upcoming year would be to provide
spaces for as many children as possible, maintain and update cur4rent waitlist, monitor

and maintain spending to stay on budget and continue ongoing discussions with families.

Respectfully Submitted by,

Elizabeth Carrita

71




Supported Child Development Program (SCDP) Annual Report

2014-15

INTRODUCTION

The Supported Child Development Program provides consultation and direct
support to children birth to nineteen so they can be included in their families’ choice of
child care setting.

This year SCDP has provided support to four preschools , Kid’s Place Preschool,
Kildala Preschool, c¢’imo’ca Headstart and St. Anthony’s Pre-K, as well as Kildala Out
of School Care (OSC) Program and Cormorant Childcare Centre. We have also provided
in- own- home support for a family with a child who is medically fragile and for a child
who is over the age of twelve for which there is no care option in the community. We
have continued to provide support for school aged children in recreation programs during
the summer as well as support to attend our summer camp.

ACCESS:

In the current year one hundred percent of children referred to the Supported Child
Development Program were seen within 90 days of receipt of referral. We were able to
provide service to all eligible children with no one being waitlisted.

EFFICIENCY:

As of March 31 the number of clients on the caseload was 30 which is up from
the 23 from last year and 17 the year before. This almost double in the size of our
caseload has meant that we have needed to be even more efficient in providing
service. In preschool, 4 year old children requiring one to one support continued to
receive an average of 10 hours per week of individualized direct support and three year
olds received an average of seven hours per week of direct support. Children in out of
school care average 10 hours per week and in daycare 30 hrs per week. We were able to
manage the size of the caseload due to an increase in preschool needs coinciding with a
decrease in daycare needs.

EFFECTIVENESS:

Monthly reports that were completed on each child who received extra staffing
support indicated that the program has been effective. This year we wrote measurable
goals to the extent possible keeping in mind that the goals were family- generated. In
order to make sure that all staff at each centre was aware of the goals in the plan a
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duotang file on each new child admitted to the program was delivered to the centre and
each staff working with a child was oriented to the child’s needs and goals. An
orientation form was filled out when a worker began working with a child they were not
familiar with to ensure that they had at least the basic information about the child. Copies
of the monthly reports written by the support staff were kept in the Duo-tang on site as
well as in Nucleus. Mid- term and year- end reports were generated from these reports to
keep families informed about their child’s progress.

SATISFACTION:

Families who have moved or children who have completed services are given a
satisfaction survey to complete which is collated by administration. Satisfaction surveys
were not completed this year by this program specifically but were included in the centre-
wide survey

TRAINING:

This year we provided the staff training “Crises Prevention Intervention” in-
service. Our support worker Sharon Young facilitated this course with the Occupational
Therapist. The online Responsible Adult course was provided for three support workers
that required that for licensing purposes. “It Takes Two to Talk” was provided for a
group of SCD workers and community workers by Alyssa Dixon SLP and Christine
Doherty-Maggs ECE. Training (delegation) for the workers involved in seizures and
tube-feeding was provided by the Northern Health Authority, nursing support.

UPCOMING YEAR

This year we plan to offer Sign Language training and using the ipad as an AAC
device including proloquo2go as well as continued autism training and restraint training
Finding and retaining qualified ECE staff continues to be a challenge and often any ECE
trained staff hired for SCDP need to be moved into the Centre’s daycare program to meet
licencing requirements.

Respectfully Submitted

Miriam Allen B.Sc., M.Ed., BCBA

Supported Child Development Manager
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Children’s First and Early Years Annual Report
2014-2015

The Children First initiative in Kitimat provides support for a community-wide
approach to the prevention and promotion of health early childhood development.
During the 2014/2015 contract year, Children First adopted a community
development model of practice. The fundamental approach of community
development is to engage collaborative processes that acknowledge and empower
communities to identify their own strengths, vulnerabilities, and leverage points to
influence community change for the early years.

There are four contract goals which guide the Children First work: (1) Increased
community collaboratioffior children programs and initiatives through a
community table, (2) Increased community awarenesd the significance of early
childhood development, (3) Increased effectivenessf early childhood
development service delivery, and (4) Increased community capacitto plan and
coordinate early years initiatives.

To accomplish these goals, Children First engaged the following activities in
2014/2015:

Community Table - a coalition of community-wide agencies that have direct
involvement in the early years services or planning for the community of Kitimat.
The purpose of the community table is two-fold: (1) to advise and guide the
strategic direction of the Children First contract projects, and (2) to remain well-
informed on the needs of the early years in Kitimat, and to advocate for
improvement. Children First continued to coordinate & facilitate the table this
year; the table currently meets monthly, with the exception of summer months.

Early Years Centre Start-Up and Plan Synchronization - In January 2015, the CDC
was awarded the Early Years Centre contract from MCFD. Upon receiving this
contract, the Early Years Community Table and Community Developer worked to
synchronize the work plans of both the Early Years Centre and Children’s First to
ensure that duplication was removed, but that the plans were complementary.
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Super Family Fun Days — an event created to give families an opportunity to come
out and play in a safe, supportive environment. The event is targeted to assist in
breaking down barriers for vulnerable families in accessing services by seeing
community professionals play alongside families. The events were offered monthly
from March 2014-June 2014 as a drop-in play time on Sunday afternoons.

State of the Child Report - a compilation of current health, social, and early
learning information of the early years’ environment for children in Kitimat and
Kitamaat Village. The report provides brief highlights in a variety of areas so that
it could be read and understood by service providers, political figures, and the
public alike. It provides easy-to-read brief highlights that can inform service needs
and capacity for the whole community. The report was released to coincide with
National Child’s Day 2014 and is intended to be updated regularly.

National Child’s Day Community Event - a community event to coincide with
National Child’s Day in Canada. With the enthusiastic partnership from the
District of Kitimat Leisure Services, a free swim event was held in the evening for
children and families with other activities and cupcakes provided by partner
organizations on the pool deck. Additionally, c’imo’ca partnered by offering free
bus transportation from Kitamaat Village to the aquatic centre which enabled some
families to attend who may not otherwise have had the opportunity. Children First
lead the organization of this event which was well supported by the Community
Table partners with participation from various programs at the Child Development
Centre, Tamitik Status of Women, and the c¢’imo’ca childcare centre from
Kitamaat Village.

Stay & Play program at ¢’imo’ca Headstart Childcare Centre - A program that has
run consistently for the last six years with support from the Children First contract.
This group offers a free drop-in program and healthy light lunch every Tuesday
from 12-2 for parents and caregivers and their children. This group offers a
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welcoming environment for families to play in a supportive environment with
access to quality early childhood facilitators and other services, such as family
support services, resources, and modeling, as needed. Special events are offered
regularly including a short workshop with a speech and language pathologist,
dental information from Northern Health, car seat safety information sessions,
healthy eating and baby food making with a nutritionist, and sessions with an
infant development consultant.

Team Education Day — two 1-day workshops of professional development for
preschool/daycare providers and allied health staff in the early years in the
community of Kitimat. The focus of the workshops was on developing leadership
and provided ECE staff with the opportunity to achieve required professional
credits to maintain their license without having to travel outside of the community.

Community Dialogue Night for Childcare —a community dialogue night was
offered in July 2014 to seek community input and vision for the future of childcare
in Kitimat (as a follow-up from the increasing concern over childcare waitlists and
need for spaces in Kitimat). The intent is to incorporate this information into a
collaborative strategic plan for childcare in Kitimat.

Advocacy for Saving Stepping Stones Daycare facility - In 2014, Kitimat’s
alternative school was in threat of closure. This facility hosts the only community-
based daycare program in Kitimat. Joining the political advocacy pressure from the
public of Kitimat, the Early Years Community Table provided a letter of support to
the Ministry of Education to keep the facility open.

Participation at Community Events - Children First participated in community
events, including the Haisla Health Forum in Kitamaat Village, to promote early
childhood programs & services in the community of Kitimat.
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Children’s First will continue to work towards improving its efficiency,
effectiveness, access, and satisfaction over the coming 2015/2016 year:

CARF outcome 2014-2015 Measure 2015-2016 Goal
area
Efficiency - Continued employment of a community | - Measure % of community

developer to organize and administer CF
activities

- Establish a percentsge of budget for
direct programming & community
capacity building

developer time spent on
direct time (e.g. events and
community table)

Effectiveness

- Completion of activity goals from last
year

- Completion of 2 collaborative projects
with community table partner and an
additional collaborative advocacy letter

- Continuation of community table

- A greater participation of
community table partners
in collaborative projects
(more than cooperative
communication)

Access

- Continuation of Early Years Community
Table where partners can contribute and
shape the direction of early years services
in Kitimat

- Increased presence at community events

- Organization of a free community event
for families, including free transportation
from Kitamaat Village

- Partner with Early Years
Centre to provide 2
outreach activities for early
years

Satisfaction

Qualitative Feedback from various
activities:

“l am so happy to have something to do
with my children today” (Super Family
Fun Day)

“A helpful model for other
communities...” (State of the Child report)
“Great swim! The cupcakes were a hit”
(National Child’s Day)

“Thanks for the excellent job last
night...good discussion” (Community
Dialogue Night)

- Continue to seek qualitative
feedback from participants
and/or partners after each
community event

- Consider using a satisfaction
survey
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In the upcoming year there are a number of goals for Children First, particularly as
this program synchronizes with the Early Years Centre:

Childcare Strategic Planning — creation of a plan and business case for
new childcare spaces in Kitimat. This plan is in response to
documented community needs & demand, and to align with funding
opportunities for capital investment from the Province on new childcare
spaces

Resource Development on the Early Years Centre website — there is a
need to have increased early years development resources available
online for families in Kitimat

Outreach events — this is envisioned to improve the awareness and
accessibility of early childhood development programs for underserved
families. Ideally, these events would connect with families in the places
where they already congregate in Kitimat (e.g. mall)

The community of Kitimat and its demographics are changing quickly, particularly
with an increase in young families and young couples moving to town. As a result,
we are seeing an increase in the demand for service. This, in combination with
fiscal constraint for early intervention services has meant that Children First and
the Early Years Centre is particularly important to support early childhood
programs/services & their work around community awareness, education and
engagement activities.

It is hoped that the Early Years Community Table will continue to operate in the
upcoming year and move towards increased collaborative efforts, particularly as
Kitimat continues to face increasing social and economic changes.

Respectfully submitted,

Megan Smith

Children First Community Developer
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