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WELCOME

The Cariboo Chilcotin Child Development Centre Association (CDC) provides assessment,
education, and assistance to children who require extra support in areas of physical, socio-
emotional, communicative and cognitive development in the Williams Lake area.

The CDC is a registered, non profit, charitable society operated by a volunteer Board of

Directors comprised of interested individuals from the Williams Lake area including
professionals, parents and volunteers.

MISSION STATEMENT

The mission of the CDC is to provide accessible, timely and quality services, supports and
community events that enhance the social, emotional, cognitive and physical development of
children and their families through an integrated service delivery approach.

OUR VISION

The vision of the CDC is investing the children to make a positive difference in their lives, their
families, and their communities. Further, to share the Association’s best practices in child
development to assist all children and families throughout Canada to reach their full potential
(optimal development, health, well being and achievement).

PRINCIPLES OF SERVICE

The CDC strives for an organized system of family centered, community centered, culturally
competent, timely and accountable services and support for the children and their families.

The mission is delivered on the following principles:

« All children have the right to quality early intervention services which facilitate
their social, emotional, cognitive and physical development

« Services will be strength-based, family centered and culturally safe

« Services will be community-based, accessible and developed to meet the
individual child and family’s need



WHO CAN REQUEST SERVICES

Anyone may request service for a child (birth to 18 years) as long as the legal guardian is aware
of the request. Our Intake Manager receives all requests and will contact you as soon as
possible.

How DO OUR SERVICES WORK

Our service is based around you and your family

We recognize that the family is the most important influence in a person’s life. We encourage
the family’s involvement in all services.

We aim to meet your family’s needs by modeling activities and strategies to be used in your
family’s daily routines.

In order to know what is important to you and your family, we:
e Schedule an initial meeting with you to discuss your child’s developmental history
e Ask what your child does well
¢ Find out where your child needs help
o Develop an individualized service plan (ISP) with you
o Review your child’s progress with you regularly

¢ 2 month follow up after discharge from the CDC




IN ADDITION WE:

Provide you with information about your child so you may understand where your child’s
development is at now and what skill(s) may be expected next

Provide you with strategies to help you achieve the goals developed in your child’s
individualized service plan

Help with the organization of meetings and provide support for your family and other
caregivers

Provide services where you and your child are the most comfortable (in the community,
at home, daycare, preschool, or our Centre)

Refer to other community resources if needed
Make intervention accessible to develop and practice skills

Assist your child to achieve maximum independence and to enjoy the highest possible
quality of life within your family and community.

Staff may withdraw services for just cause e.g. lack of attendance by clients without
reason; lack of active involvement by clients in the program.

WHAT IS YOUR ROLE

To share information about your child

To be involved in the goal setting, planning and carrying out of services for your child
To ask questions about any assessments and/or suggestions we make

To give us direction

To tell us if we are effective

To cancel appointments if your child is unable to attend

To keep us updated of any changes in contact information including phone number,
address, health nurse and family doctor



SERVICES

Our services are free unless otherwise specified with a $ sign
(School age refers to a child that is 5 years old on or before December 31 of that year)

INTAKE

(birth to 18yrs)

The Intake Manager assists families by gathering background information, providing families
with information on services in the community and supports families until service begins.

INFANT DEVELOPMENT (Certificate/Diploma in Infant Development)

(birth to 36 months)

Services for children who are at risk for developmental delays or with a diagnosed disability.
Assisting the family to optimize their child’s development, and encourage participation in a full
range of community activities and services.

SUPPORTED CHILD DEVELOPMENT (Early Childhood Educator)

(birth to 18 yrs)

Assisting the family to optimize their child’s development, and encourage participation in a full
range of community activities and services.

FASD & OTHER COMPLEX DEVELOPMENTAL BEHAVIOURAL CONDITIONS (Psychology Degree)
(birth to 18 yrs)

Maintains and enhances the stability of families with children and youth with FASD and other
complex developmental conditions in order to improve the children’s long term outcomes by
increasing the knowledge of parents and professionals about developmental-behavioural
conditions such as FASD.

SPEECH AND LANGUAGE THERAPY (Canadian Association Speech and Language Pathologist and
Audiologists Certified)

(birth to School age)

Speech and Language Therapy provides services to children from birth to school age to
improve communication skills and/or oral motor skills.

EARLY INTERVENTION OCCUPATIONAL THERAPY (Registered with College of Occupational
Therapy of BC)

(birth to School Age)

Early Intervention Occupational Therapy assists children with activities in daily living skills such
as playing, learning, feeding and dressing. Support to 100 Mile House Supported Child Care
and Infant Development Programs will also be delivered.

EARLY INTERVENTION PHYSIOTHERAPY (Registered with College of Physical Therapists of BC)
(birth to School Age)

This service promotes physical development and movement in children. Support to 100 Mile
House Supported Child Care and Infant Development Programs will also be delivered.




SERVICES (Continued)
ScHooL AGE OCCUPATIONAL THERAPY & PHYSIOTHERAPY (Registered with College of
Occupational Therapy of BC Registered with College of Physical Therapists of BC)
(School Age to 18 yrs)
These services include assessment, consultation and recommendations to parents. Centre staff
and other caregivers in the community help with understanding your child’s needs. Direct
therapy may be provided at the discretion of the therapist after consultation with the Operations
Manager.

FAMILY SUPPORT PROGRAMS (CHILD & YOUTH CARE AND PARENTING) (Social Service Worker)
(birth to 18 yrs)

This program provides services to children and families by engaging children and youth in
socio-recreational activities and supporting the parent’s ability to provide adequate care for their
children.

INTENSIVE SUPPORT & SUPERVISION (Social Service Worker)

(12to 17 yrs)

This program provides service to youth referred under the Youth Criminal Justice Act to promote
community safety and reduce the risk of youth reoffending.

YOUTH FORENSIC PSYCHIATRIC SERVICES (Social Worker)

(12 to 17 yrs)

This service is for youth 12 to 17 years old that have been legally mandated by the Youth
Justice courts for assessment and/or treatment.

Fee For Services

PRE-NATAL(3) (Registered Nurses)
This service focuses on coping with pain in labour, routines and procedures used during

labour/delivery, and preparing for the first two days after birth. One or two support people are
welcome to attend. These labour “coaches” can learn a great deal about coping techniques for
women in labour. For more information or to register for the classes please phone 250-392-
4481

PRESCHOOL($) (Early Childhood Educator)
Preschool encourages early learning using a play based curriculum and supports the whole

development for every child. (Also supported by Gaming Money)

AUTISM SERVICES ($)
Autism Services provide intervention services for children diagnosed with Autism.

GROUPS
Our groups are free unless otherwise specified
The CDC offers groups for children, youth and parents depending upon the individual's needs.

EVENTS/SERVICES (Supported by Gaming Money)

e Swim and Horseback Riding

e Yuletide Dinner

e Youth Street Worker 7



PRIORITY FOR SERVICE

(School age refers to a child that is 5 years old on or before December 31 of that year)

Priority for individual service delivery is based on the seriousness of a child’s needs, the source
of the referral or request for service, age of the child and availability of staff.

THE ORDER FOR PRIORITY FOR SERVICE IS:

e Seriousness of the need (i.e.) post surgical, feeding/swallowing issues, burns and
acquired brain injuries

o Referrals received from intensive care nurseries and the Ministry of Children and Family
Development

e Children birth to school age

e Availability of staff who can provide the requested service. Case assignment will give
consideration to the following criteria:

Maximum and minimum caseload sizes are determined by the best practice
standards in the sector and government contracts.

Caseload size is maintained in a manner that promotes the most effective and
efficient use of staff member’s time balanced with the demand for services.

Funding availability

Contract deliverables




INTERIM WAITLIST SUPPORTS

The CDC provides interim supports to children and their families to assist them to meet their
immediate needs while they wait for a service.

CONSIDERATIONS:

Waitlists may occur when the caseload size exceeds best practice standards, government
contract deliverables or from insufficient funding for service delivery.

Interim supports are offered to families according to available staffing resources, the needs of
children, the priorities of the parents, and the availability of existing group participation
opportunities.

If a child is placed on a waitlist the following interim supports may be suggested to parents:
¢ One-time consultations with the family and other service providers
e Telephone consultation between the family and appropriate service provider
e Participation in group sessions where staff members could provide suggestions and
consultants to families

Children and families placed on a waitlist for service will be given an explanation for the delay.
The Intake Manager and Operations Manager will review all caseload waitlists monthly. The
Intake Manager will notify parents monthly of their status with respect to service delivery.

EXCEPTIONS:

Transfers:
If a child is transferred from another community’s Early Intervention service, the Priority for
Service Policy will apply.

If you have a concern regarding service delivery and/or waitlists, please contact the
Operations Manager.




CRITERIA FOR SERVICES
(School age refers to a child that is 5 years old on or before December 31 of that year)

INFANT DEVEL OPMENT
e Infants referred are aged birth to 36 months.
¢ Infants delayed in one or more skill areas or infant is at risk for developmental delay
¢ Family lives within geographic boundaries for regular home visits (exceptions may be
made in certain circumstances).

SUPPORTED CHILD DEVELOPMENT
e Children ages birth to 18 yrs
o Have a developmental delay or disability in physical, cognitive, communicative or social
emotional behaviour areas
e Written documentation of a child’s delay or disability
¢ Need for support in a child care setting

FASD & OTHER COMPLEX DEVELOPMENTAL BEHAVIOURAL CONDITIONS
e Children ages birth to 18 yrs
e Children with a suspicion of FASD and/or other complex developmental disorders.

EARLY INTERVENTION THERAPY (includes Physiotherapy, Occupational therapy and Speech

therapy)
o Children birth to school age

Length of time child has been waiting

Availability of staff who can provide the service (in cases of vacancies)

Post surgical, feeding and swallowing, burns and acquired brain injuries

Children referred from Intensive Care Nurseries (i.e.) as Royal Inland Hospital, Children

and Women’s Hospital

e Children with/or at risk for global developmental delay, motor disability,
behaviour/learning disability, sensory processing impairment, or speech-language
disability

ScHooL AGE THERAPY (includes Physiotherapy and Occupational Therapy)
Children school age to 18 yrs

Availability of staff who can provide the service (in cases of vacancies)
Post surgical, feeding and swallowing, burns and acquired brain injuries
Children with/or at risk for global developmental delay, motor disability,
behaviour/learning disability, sensory processing impairment

FAMILY SUPPORT PROGRAMS (CHILD & YOUTH CARE AND PARENTING)
e Children aged birth to 18 yrs
o Clients referred by Ministry of Children and Family Development (MCFD) where issues
of abuse and neglect are identified
e Clients where children are at risk for removal as determined by MCFD
o Families’ whose children are returning home after being in care
o Clients identified by the Integrated Youth Team as requiring Child & Youth Care services
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CRITERIA FOR SERVICES (Continued)
INTENSIVE SUPPORT & SUPERVISION

e Youth aged 12 to 17 yrs

o Referrals are made by Youth Probation Officer

o Cases where youth is to be released early from custody by Youth Custody Centre after
consultation with Youth Probation Officer
Youth sentenced by the court to an Intensive Support & Supervision Order

¢ Youth sentenced to conditional supervision as part of a deferred custody and
supervision order

YOUTH FORENSIC PSYCHIATRIC SERVICES
e Youth ages 12 to 17 yrs
o Referrals made by the Youth Forensic Psychiatric Services from Prince George.

FEE FOR SERVICES

PRE-NATAL $
e Pre-natal is available on a first come first serve basis
o Classes fill up quickly and we try our best to get those with more immediate due dates in
first

PRESCHOOL $
¢ Children are accepted on a first come first serve basis
e A waiting list may be developed over the year and children first on the waitlist will be
called first
e Preschool follows the Community Care Facilities Licensing Regulations

Autism Services $
e This service is for children that have a diagnosis of Autism
e Children are accepted on a first come first serve basis
e A waiting list may be developed and children first on the waitlist will be called first
e Services will be billed to the child’s Autism Funding

11




PRIVACY POLICY

STATEMENT AND PURPOSE:

The CDC respects and upholds an individual’s right to privacy and protection of his or her
personal information.

ACCOUNTABILITY

The CDC has appointed a Privacy Officer who is responsible for personal information under the
Personal Information Act.

PURPOSE FOR COLLECTION, USE AND DISCLOSURE

The CDC collects and uses your personal information to provide you and your child/youth with
service and to gather statistics as required by our funding agents. Unless required by law, we
will not disclose any of your personal information to anyone without your consent. We will keep
your child’s/youth personal information in a secure place for 7 years after the child/youth
reaches age of majority.

ACCURACY

The CDC will make all reasonable efforts to ensure that personal information is as accurate,
complete, and current as required for the purpose for which it was collected.

SAFEGUARDS

The CDC protects information with appropriate security safeguards. Safeguards include
physical, administrative, and electronic measures.

ACCESS

You have the right to access you or your child’s/youth’s personal information. The Privacy
Officer will assist you with your request.

CONCERNS OR QUESTIONS REGARDING COMPLIANCE

You may direct your questions or concerns regarding the CDC’s compliance with this policy to
their Privacy Officer, at 1-250-392-4481.

12



RETENTION OF DISCHARGED CLIENT FILES

All discharged client files will be retained for seven years after the child has reached the age of
majority.

1.

2.

Discharged files are kept in a secure location at all times

The CDC will follow the directives of the Ministry for Children and Family Development
storing/archiving client records.

After the retention period of the file (seven years after the child has reached the age of
majority) the child’s file can be shredded. However, in the case when MCFD’s Social
Worker was the guardian or was involved the child’s file it is kept within the CDC in
perpetuity.

Access to files is on a need to know basis.

The child/youth’s family or legal guardian is informed of the file retention policy upon
discharge.

CLIENT ACCESS TO VIEW RECORDS

The child/youth served and/or the legal guardian may have access to view the child/youth file.

1.

2.

All requests must be in writing.
The Privacy Officer will administer all requests.

The person seeking to view the record must provide proof of identity and/or legal
guardianship.

The CDC will respond in writing to the request within 30 calendar days.

The persons(s) viewing the record must do so at the CDC by appointment, in the
presence of the Privacy Officer.

in
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FORM TO ACCESS RECORDS
If you would like to access a file please complete the form and return by person, by mail or fax
addressed attention Privacy Officer to the information provided on this book’s cover.

YOUR NAME:
YOUR ADDRESS (street, apartment number, P.O. box) City PosTAL CODE
YOUR TELEPHONE # (day) ALTERNATE TELEPHONE # YOUR FAX #

DETAILS OF REQUESTED INFORMATION (Please describe the records you are requesting. Be as specific
as possible as this will assist the request process. Please specify any reference or file number(s) if
known.)

| AM REQUESTING ACCESS BY

O Examining original record on file
O Receiving copy of record

| AM REQUESTING INFORMATION ABOUT:

O MysSELF — If so, please provide birth date:
O My cHILD — Child’s Name: and birth date:
O OTHER - Please specify:
If you are not requesting access to information about yourself, please attach the other person’s

signed consent for disclosure, or proof of authority to act on that person’s behalf, as appropriate.

YOUR SIGNATURE: DATE SIGNED:

14




PARENT’S RIGHTS
You have the right:

¢ To make arequest for service for you and/or your child and expect an assessment and a
service plan within 60 days

e Toreceive or decline services

e To be involved in making key decisions about you and your child’s service plan and ask
about outcomes performance

e To review your child’s service plan with team members a minimum of every 6 months

e To know that any information we collect, use and exchange with others will be done only
with your prior knowledge and your consent

e To give input into the making of your child’s service plan

¢ To be informed about other service options if there is a conflict of interest

e To know when a change is made to your child’s or your service plan and give input

o To ask any team member questions about what he/she is doing

e To be invited to and take part in all team meetings for you or your child

e To refuse service based upon full and unbiased information from staff (informed)

o To request access in writing to your child’s file if you are the child’s legal guardian

¢ To be informed when you or your child has met the goals in the service plan

e To be given information about other community resources that will help you or your child

¢ To make a complaint (which may includes investigation and resolution of alleged
infringement of rights) about the service you or your child receives at the CDC

e To know that your child’s services will not be affected by your complaint
e To be free from abuse, financial or other exploitation, retaliation, humiliation or neglect
e To have a staff member review these rights with you once a year

e To have an advocate with you

15



EMPLOYEE’S CODE OF CONDUCT & BEHAVIOUR

The employees of the CDC, by accepting the following rules of conduct, dedicate themselves to
providing a high standard of service.

1.

8.

The employee will protect the confidentiality of all professionally acquired information
and will disclose such information only when properly authorized.

The employee speaks and acts toward clients and their families with respect, dignity and
sensitivity, always mindful of their individual rights.

The employee recognizes that a privileged relationship exists with the client and refrains
from exploiting that relationship for private advantage.

The employee respects the confidential nature of information concerning clients and the
CDC. Information may only be given to authorized persons or agencies. The employee
will be familiar with and abide by the CDC’s policy on confidentiality as to protect the
integrity of the CDC.

The employee will participate in continuing educational programs and will be aware of
current knowledge in his/her field.

The employee accepts the responsibility to design the best possible program for each
client within the context of a thorough knowledge of the client’s condition and the most
up-to-date treatment techniques available within the employee’s field.

The employee is willing to review standards of practice with clients, parents and other
colleagues.

The employee will be familiar with CDC’s policies and will abide by those policies.

THE EMPLOYEE WILL PROTECT CONFIDENTIALITY OF ALL PROFESSIONALLY ACQUIRED

INFORMATION AND WILL DISCLOSE SUCH INFORMATION ONLY WHEN PROPERLY AUTHORIZED.




SERVICE CONCERNS AND COMPLAINTS

The CDC is interested in what you have to say. Please bring us any concerns or complaints
you may have so we can work together to address them. If you wish to have an advocate or
someone else with you to speak on your behalf, please feel free to do so.

We define a complaint as a written expression of dissatisfaction concerning the provision of a
service or services by the CDC. Any concern or complaint of yours is a concern of ours.

An advocate is anyone who helps you solve problems. This is your choice and options
and may include a family member, friend, or someone in your community.

Examples of advocates include:

Office of the Ombudsman
Tel: 1-800-567-3247

TTY: 1-800-667-1303

Fax: (604) 660-1691

Representative of Children &Youth, BC

The staff can provide information and referrals; talk with you about your advocacy needs and
give information about your rights. Your information will be kept confidential.

BC Toll free: 1-800-476-3933

The Advocate for Service Quality for People with Developmental Disabilities

The Advocate’s job is to help adults with developmental disabilities and their families get good
guality services. The Advocate can help with services from the Ministry of Children and Family
Development, services from other ministries or service agencies in the community.

Lower Mainland: (604) 775-1238 — the rest of the Province can call collect.

Helpline for Children

You may want to begin by writing down key points you wish to discuss including dates and
times.

310-1234 (no area code needed)

Actions will not result in retaliation or barriers to services.
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COMPLAINT RESOLUTION PROCESS

SERVICE COMPLAINT

The Child Development Centre (CDC) will respond to complaints raised by the client, family or
client’s family advocate and make every effort to resolve the problem expediently.

CONSIDERATIONS:
The CDC defines a formal complaint as a written expression of dissatisfaction concerning the
provision of a service or services provided by the CDC.

1. All verbal and written complaints will remain confidential

2. Services received by the child/youth will not be affected

3. Complaint procedures are available to assist the child/youth and their family/legal
guardian or advocate

4. Parents have access to a translator if needed

COMPLAINT PROCESS

¢ Providing quality care is important to the CDC. The CDC complaint process offers you
an opportunity to voice your concerns and a path to resolution.

¢ If the CDC made a decision you disagreed with, or, if you feel you were treated unfairly,
you have the right to make a formal complaint.

¢ If, at any time during the process, you feel uncomfortable, you may bring in a person to
support you. This person can be anyone you choose; for example a family member or a
friend.

Step 1 WHERE DO | START?
e Your role first is to first try to work out your concerns with the person you are unhappy
with
e Sometimes this is the quickest route to solving the problem
If your concern is not resolved within 5 working days go to Step 2 (Or, if you are not
comfortable to speak to the person, or need assistance, go to Step 2)

Step 2 WHAT IF | AM NOT SATISFIED?

e The next step is to contact the Operations Manager

e This may be done in writing or in person (An example letter is available on the next page
or at the front desk)

e Bring along an advocate if you feel the need
Your role is to be clear and concise with your facts. This will keep the process on track

e The Operations Manager role is to work with you to resolve your concerns within 5
working days

e If you are still unhappy with the decision or solutions offered by the Operations Manager
go to the Step 3

Step 3 WHAT IF I AM STILL NOT SATISFIED?
e If you are still unhappy with the decision or solutions offered by the Operations Manager,
your role is to lay a formal complaint. This process must be in writing; assistance will be
provided, if required

18



COMPLAINT PROCESS (Continued)

e Your written complaint will be forwarded to the Executive Director
The role of the Executive Director is to outline the actions taken and recommend the
next step

e You will receive a response within 5 working days

o If the problem has not come to a satisfactory conclusion offered by the Executive
Director go to Step 4

Step 4 THE FINAL STEP.

e If you are still unhappy with the decision or solutions offered by the Executive Director

your role is to take your written complaint to the Board of Directors. The Board of
Directors’ role is to review unresolved issues
o A written response will be provided to you within 5 working days

o If you feel the response is unfair you have the option of requesting an external review by

the Ombudsman’s office (1-800-567-3247)

The CDC assures that any complaint will not result in retaliation or barriers to service.

SAMPLE LETTER OF SERVICE CONCERNS AND COMPLAINTS

Your Name
Address
Postal Code
Phone number

Date

Cariboo Chilcotin Child Development Centre
690 North Second Ave.

Williams Lake, BC

V2G 4C4

Dear (name of the person you are writing to)

| am writing about a problem | am having with services from the Child Development
Centre.

— explain what happened

— how long it has been going on

—who is involved

—the steps you have taken to try to solve the problem

I would like to suggest
—if you have ideas about correcting the situation, please include them here
I would like to meet with you to talk about this.

— If you would like someone to attend the meeting with you, please write:

I would like my advocate to join us in this meeting.
Sincerely,

19



BEHAVIOUR MANAGEMENT

The CDC is committed to a positive behaviour management approach for all children receiving
services.

CONSIDERATIONS:

Positive behaviour management focuses on prevention and offers proven positive intervention
strategies for safely de-escalating anxious, hostile, or violent behaviour at the earliest possible
stages. It provides prevention, intervention, and nonphysical methods for empowering the
person served to change his/her behaviour.

The CDC uses a team approach that recognizes the role of the child, family/guardian, all staff
members, and the Operations Manager in creating an atmosphere of respect and safety for all.

Management and staff reinforce good behaviour in children by recognition and
acknowledgement.

When a staff member must intervene to manage a child’s behaviour or to protect the safety of
the child, and others the following approaches may be used:

1. The staff members will provide the child with socially acceptable behaviour options

2. Staff members will gather information on what might have triggered the behaviour and
then determine if an element in the environment needs to be adjusted to promote the
socially acceptable behaviour

3. If immediate action is needed, a staff member will provide a cool down area to allow the
child to refocus and gain self-control. The child and staff member will remain in sight of
the rest of the group. The child and staff member may return to activity or group when
the staff member decides the child is ready to engage in socially acceptable behaviour

4. If inappropriate behaviour continues, a longer separation from the activity or group may
be required. At this stage, a positive behaviour plan must be developed by the worker
and family/guardian before the child is able to return to the scheduled visit, group or
activity. If appropriate, involve the child in developing this positive behaviour plan to
make it meaningful and motivating to the child

5. The positive behavioural plan will be monitored regularly with the family/guardian in
order that the child may return to the group or activity as soon as possible

20



EARLY INTERVENTION TEAM

Vanessa Riplinger
Coleen Onofrechuk
Angela Lake
Tilanie Engelbrecht
Thea Borserio
Nadine Overhoff
Julia Hodder

Trish Morey

Vesnha Stamenova
Linda Matherly
Nancy Frost

Tara Watson
Aimee Hyde

Claire Jones

SCHOOL AGE TEAM
Vanessa Riplinger
Coleen Onofrechuk
Shel Myers

Ruth Shaw

Kevin Daniel

Kevin Daniel

Jose Salazar
Annikki Egolf

Shari Mailhot
Shelley Neufeld
Catherine Kimber
Nadine Overhoff
Angela Lake
Sherry Kahanyshyn
David Preeper

ADMINISTRATION
Nancy Gale
Cindy Heimlich
Elisabeth Pocock
Sara Fulton
Sheila Finnie

FUNDING

Ministry of Children and Family Development

Donations
Gaming Money
Variety Club

STAFF MEMBERS

Operations Manager

Intake Manager

Physiotherapist (Mat leave)
Occupational Therapist (Mat leave)
Occupational Therapist (Mat leave)
Occupational Therapist

Speech and Language Pathologist
Supported Child Development
Supported Child Development
Supported Child Development
Supported Child Development
Preschool

Preschool

Infant Development Consultant

Operations Manager

Intake Manager

FASD Key Worker

FASD Parent to Parent

Intensive Support and Supervision
Child & Youth Care

Child & Youth Care

Child & Youth Care

Child & Youth Care

Child & Youth Care

Youth Forensic Psychiatric Social Worker
Occupational Therapist
Physiotherapist (Mat leave)
Supported Child Development
Youth Street Worker

Executive Director
Administrative Assistant
Administrative Assistant
Administrative Assistant
Custodian

In case of an emergency, for example fire, the pick point is across the street at BC Hydro
Preschool Students are to be picked up at Williams Lake Day Care.
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Service and Business Improvement Goals for 2014/15

Business

The three business goals set by the Board for 2014/15 include:

i. Service Quality and Development

ii. Healthy and Productive Workplace

iii. Organizational Sustainability
Service

The parent surveys completed for early intervention services rated effectiveness, efficiency,
accessibility, and satisfaction higher than the benchmark of 8 out of 10 for each of these four
domains. From the parents’ comments, the focus for service improvement in 2013/14 will be:

Early Intervention

e Deliver a kindergarten readiness program for 4 year olds and children returning for a second
year

e Improve reporting on a child’s progress that addresses preschool's learning outcomes

e Increase parents' awareness of the CCCDCA'’s service delivery model, including when a
service plan is initiated

School-Age

e Expand school age services, particularly therapy and behavioural intervention services
e Increase the number of family events, i.e., family dances, children’s art shows and arts
camps

As a result of reviewing last year's performance and the organization's vision, mission and principles,
the performance targets for business functions and service delivery have been established for
2014/15:



