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5:00pm
5:15pm
5:45

6:30 pm

RIDGE MEADOWS CHILD DEVELOPMENT CENTRE

20™ Annual General Meeting Agenda
September 29, 2009
Welcome and Opening Remarks Marie Mandoli
Tapas

AGM

Presentation:
Assessing Board Performance Marie Mandoli, Board President

Adoption of minutes of 2008 AGM  Marie Mandoli

Financial report and adoption of audit John Pankratz, Auditor

Appointment of Auditor for 2009-10 Sam Ciacco, Treasurer

Nominating Committee report Carol Woodworth, Nominating Chair
& Election of Directors for 2009-10

Executive Director Report Audrey Taylor
President ds Repor t Marie Mandoli

Cake cutting and 20™ Marie Mandoli
Anniversary Congratulations

Adjourn®

* There will be a short meeting of the new Board following the close of the AGM
Welcome to new Directors
Fill in Form 11
Set date, time and place for Orientation meeting
Distribute updated Board Members Manuals
Confirm date, tfime and place for next Board meeting
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Ridge Meadows Child Development Centre Society

Minutes of the 19" Annual General Meeting
September 30, 2008 held at the
Ridge Meadows Child Development Centre
22610 Dewdney Trunk Road, Maple Ridge, BC

Present: Shawn Audette (chair), Mandeep Bhuller, Alison Swalwell-Franks,
Marie Mandoli, Carol Woodworth, Cathy White (recorder), Teresa
Kwiatkowski, Jacqui Moffatt, Brent Fawdry, Audrey Taylor (Executive
Director), Nancy Johnson, John Pankratz, Bev Moulds, Sam Ciacco, Don
Davis, Sue Wheeler, Jessie Hill, Kim VanHeek, Shauna Boyd, Catherine
Cooke, Kate Smith, Khan Nguyen

Call to order
The 19™ Annual General Meeting of the Ridge Meadows Child Development Centre
Society was called o order by Board President, Shawn Audette, at 6:10pm.

Presentation
Sue Wheeler and Jessie Hill from the Maple Ridge/Pitt Meadows/ Katzie Child,
Youth and Family Network (CYFN) presented an overview of the CYFN and it
accomplishments.

Sue gave a brief history of the evolution of the committee since 1998/1999 after
the dissolution of MCFD&6s Child and Youth C
that the CYFN is committed to developing community-wide social resolution to
community issues through discussion, identification of issues, strengths, gaps,
needs and resources, and the development of an action plan in order to contribute
to the current and future sustainability of our community. CYFN has several
standing sub-committees as well as specific task groups 6 most of which now
receive funding for their coordinator positions as well as for the projects
themselves (e.g. Alouette Homestart Society, Early Childhood Development
Committee-ECD, Building Community Solutions, Teen Resource Network, Resource
Fair, Community Connections-HUB).
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Welcome and Introductions
Shawn Audette welcomed everyone and introduced current Board members,
prospective Board members, staff, members, guests, and thanked the caterers.

Adoption of the minutes of the 18" Annual General Meeting of the Ridge Meadows
Child Development Centre Society held September 25, 2007.
Moved by Marie Mandoli and seconded by Mandeep Bhuller to adopt the minutes
of the 18" Annual General Meeting of the Ridge Meadows Child Development
Centre Society held September 25, 2007.
Accepted by consensus

Appointment of the Auditor for 2008/2009
Moved by Mandeep Bhuller and seconded by Carol Woodworth that Friesen
Pankratzand Ass oc/i at es be appointed as the Society
year 2008/2008.
Accepted by consensus

Nominating Committee Report
Carol Woodworth reported that Board membership for the year 2008-2009 will
be increased from 6 to 8.

The Board of Directors for the year 2008/2009, elected by acclamation, is as
follows:
Continuing for the 2" year of his 2" term:
Shawn Audette
Continuing for the 15" year of her 2" term:
Carol Woodworth
Continuing for the 2" year of their first 2 year term:
Mandeep Bhuller
Marie Mandoli
Alison Swalwell-Franks
Elected for a two year term:
Bev Moulds
Sam Ciacco
The Board and membership welcomes our new members Bev and Sam.

It was noted that the Board will continue to look for an interested volunteer to
fill one vacant Board position.

Ridge Meadows Child Development Centre Society 5



Executive Directordos Report

Audrey Taylor expressed gratitude for the dedication and commitment shown by the
Board, staff and volunteers that have made this past year at RMCDC such a success
with special mention to volunteers Connelle Styles for organizing the Christmas party
and Murray Smith for his continued participation at the BingoPlex.

Aud

Moved by Marie Mandoli and seconded by Mandeep Bhuller that the Executive
Directorés Report be accepted as presented.
Accepted by consensus

i t Repobts

Shawn Audette introduced John Pankratz, Auditor from Friesen Pankratz and
Associates who presented the Auditords Repot
fiscal year ending March 31, 2008.

Moved by Mandeep Bhuller and seconded by Carol Woodworth that t he Audit o
Report and financial statements for the fiscal year ending March 31, 2008 be

accepted as presented.
Accepted by consensus

Presidentds Report
Shawn Audette thanked the 2 outgoing Board members for completing their two
year terms. Donna Tack exhibited dedicated participation during the transition
of the new Board and Roxanne was commended for her successful fundraising
efforts.
He spoke of the dedication of the staff and thanked them all for their dedication
to and support of RMCDC. He gave special mention Yo Mandeep Bhuller for his
volunteer contributions on the Fundraising Committee.
Moved by Carol Woodworth and seconded by Mandeep Bhuller that the
President 6s Report be accepted as presented.
Accepted by consensus

Adjournment

ShawnAudet t e t hanked all who attended this ev
appreciation for the valued contributions on behalf of the Board, Executive
Director, staff of RMCDC and community.
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Shawn Audette thanked all Board members and requested that they remain for a
short Board meeting.

The meeting adjourned at 6:55pm.
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Ridge Meadows Child Development Centre
Nominating Committee Report
September 4, 2009

The nominating committee advised the membership on July 3, 2009 that
applications were being accepted for the Board of Directors. There are 3 seats
available for a two (2) year term each.

We received 1 application prior to nominations closing on August 4, 2009.

The nominating committee is pleased to present the following slate for the Board
of Directors for the year 2008/2009.

The Board of Directors for the year 2008/2009, elected by acclamation:

Continuing for the 2" year of her second term:
Carol Woodworth

Continuing for the first year of their second 2 year term:
Mandeep Bhuller
Marie Mandoli

Continuing for the second year of their first 2 year term:
Bev Moulds
Sam Ciacco

Elected for a two year term:
Lynn McCarthy

The Board and membership welcomes our new member Lynn McCarthy. We very
much appreciate the contributions of Shawn Audette until he moved to Kelowna
last fall. Also greatly appreciated was the work of Alison Swalwell-Franks, who
completed a two year term with the board.

As a point of clarificati on ,MarinalPeyton degidedrr 6 s |
prior o the Sept 08 AGM that she was unable to serve as board member, due to
time constraints.

Respectfully submitted: Carol Woodworth, Nominating Committee Chair
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Annual Reports

Presidentds Report
Dear Partners of Ridge Meadows Child Development Centre,

The year 2008-2009 has been an exciting time at Ridge Meadows Child
Development Centre. A few of the highlights include the fundraising activities
which have been very active and successful. Programs have flourished in all
areas. The adaptive bicycle program has received widespread community
awareness and support. The group sessions and the pool sessions have been
incredibly successful and worthwhile. In collaboration with Samuel Robertson
Secondary School, we have put tfogether a DVD of all the wonderful services
offered at our Centre.

A sincere thanks to my fellow Board Members for their incredible contribution to
the Centre. This is an amazing group of individuals who offer their time, energy
and talents in providing oversight, direction and ensuring high levels of service for
all our stakeholders. They are passionate about ensuring that services for
children be provided resourcefully and expediently.

A huge thank you to all the staff at RMCDC for your excellent work in providing
the best possible services to our families. We are most appreciative of your
efforts and cooperation in increasing our awareness of what you do.

We thank Audrey Taylor, Executive Director, RMCDC, for her vision and
leadership to the team and support to all the Board Members. Audrey will provide
a complete update on the accomplishments during the past year in her report.

Each year, we have the sad task of saying goodbye to board members as their
terms end. This year we are saying goodbye to Alison Swalwell-Franks. Thank you
for your efforts and support over the past two years.

This year we welcome a new board member, Lynn McCarthy.
Thank you for volunteering to serve the RMCDC for the next two years and as we
continue to strive forward in everything that we do at RMCDC.

I look forward with great anticipation to another exciting and interesting year.
It is my pleasure to serve the membership.

Marie Mandoli, President of the Board

Ridge Meadows Child Development Centre Society 9



Executive Directords Report
Itismypleasur e to present the Executi vieAnmalr ect or
General Meeting.

Twenty yearsé.this is a milestone for RMCDC.
ability to provide continuous, high-quality services to the children and their
families of Maple Ridge, Pitt Meadows and Katzie.

The 2008-09 year was an especially good one for RMCDC. We recovered from a
year of low staffing to reach full staffing, and even had the good fortune to have
a few extra hours of casual staffing. The caseload-waitlist management system
we put in place, as well as the new client data-base system, has created a sense of
organization to our large and important caseloads and waitlists. The addition of
our tfemporary Rehabilitation Assistant made it possible to increase the number
of groups we were able to provide, thus increasing the number of children we
could serve, and gave the therapists some extra time to be creative in
programming. The Physiotherapy Department expanded the aquatic therapy
program and the adapted bike program. Both of these programs have been
greeted with high approval from clients and funders alike. The Speech and
Language Department continued to provide the always popular and very helpful
Hanen Language Programs for parents. And the Occupational Therapy
Depart ment hosted two workshops which attr act
province.

Our Board of Directors has coalesced and matured over the year and I am proud
to say that these 6 Directors have provided solid, knowledgeable and bright
leadership. Our fiscal health is solid, our fundraising committee is active, and
each Director is providing positive input into the policy decisions of the agency.

As we venture into this next fiscal year, we see many challenges ahead of us. Our
temporary funding for the Rehabilitation Assistant position will come to an end
and the sad fiscal state of the province will impact our budget. But we have
headed into these challenges with high morale and a sense of adventure.

Happy 20™ Birthday, Ridge Meadows Child Development Centre.

Respectfully submitted,
Audrey Taylor, Executive Director

Ridge Meadows Child Development Centre Society 10



RMCDC Department Activities and Achievements

Speech-Language Department

The speech and language department recovered from the previous year in which
we were significantly understaffed. Lisa Scholz, who has worked at RMCDC for
four years, has been on a medical leave for this past year and we were able to
replace Lisads position with Kate Smith. K
August 2008 and we are very pleased to have her as part of our department. We
were excited to welcome back Shauna Boyd from her maternity leave in July 2008
and she works 0.6 FTE. Christine Hillick has continued to provide another year of
great services in her full time position and carrying us through the previous year
when we were very short of staff. I have maintained the role of leading the
department through another year and as always have much to be proud of in
terms of the quality and quantity of work that is achieved in a department where
the needs are great and the resources limited.

Community Presentations

e UBC Job Fair for Occupational, Physical Therapists and Speech-Language
Pathologists, June 2008

e Strong Start Open House at Eric Langton Elementary School, June 2008

e Teacher Talk Series: Encouraging Language Development in Early Childhood
Settings at Kids Zone Day Care, October and November 2008

e Good Beginnings Day Care Training Program, November 2008

Adult Education and Training Programs offered

e It Takes Two To Talk the Hanen Program® for Parents (2 programs provided),
September to December 2008 and January to April 2009

e More Than Words the Hanen Program® for Parents of Children With Autism
Spectrum Disorder, April to July 2008

Professional Certification Workshops Hosted for Speech-Language Pathologists
e Introduction to P.R.O.M.P.T.: Techniques Workshop for Speech-Language
Pathologists, June 2008

Professional Training Received
e What We Didndt Expect to Learn from Soci al :
e Introduction to P.R.O.M.P.T. Technique, June 2008
e Sign Language and Spoken Language, August 2008

Ridge Meadows Child Development Centre Society 11



e Advanced Outcomes Training, October 2008

e Speech Sound Disorders: Beyond the Basics, January 2009

e It Takes Two To Talk Hanen Certification Workshop for Speech-Language
Pathologists, February 2009

¢ No-Violent Crisis Intervention, January 2009

¢ Fraser Region Partners in Planning for Children and Youth with Special Needs,
March 2009

Ridge Meadows Child Development Centre Society
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Physiotherapy Department

In 2008/2009 the Physiotherapy Department returned to full staffing levels after
having been severely understaffed due to vacant positions the previous year. While
there have been no increase in funding for Early Intervention, The School Age Therapy
Program has increased by 0.2 FTEs. Staff changes within the PT Department include
the following:

e Julie Obodzinski returned from her Maternity Leave in August 2008 and is
working a 0.8 FTE position in the Early Intervention Program.

¢ Erika Mayall has continued to work as a Casual in the Early Intervention Program.

¢ Renuka Preocanin also continues to work as a Casual in the School Age Therapy
Program.

¢ Khang Nguyen continues to work full time providing service in the School Age
Therapy Program.

e Brent Fawdry remains as the Physiotherapy Department Director and also carries
a 0.7 FTE caseload in the Early Intervention Program.

e The temporary funding for Rachel Wrightos
was extended to December 2009 at 0.8 FTEs

e Liza Burgess was another Casual therapist who helped with both the EIP and
SATP before going off at the end of 2008 to have her 3™ child.

I am very grateful for the contribution that these casual physiotherapists have made to
our programs. As a result of their work, our department is not overwhelmed with a
massive waitlist.

I am equally grateful for the addition of Rachel Wright to our team as our
Rehabilitation Assistant. Her presence has allowed us to expand our Pre-K and SLP
groups and the Aquatic Therapy Program to include more children and families. Rachel
has been utilized for the preparation of materials for groups and the clean-up following,
which has saved a great deal of therapist time. Rachel has also been very effective at
organizing and maintaining our equipment and therapy rooms. She has been a valued
addition to the RMCDC team.

The demand for group intervention continues to rise. In 2008/2009 we filled and ran
three OT/PT Pre-Kindergarten groups per session in the Fall, Winter, and Spring- which
is more than we have ever done before. We were also able fo run 2 OT-PT Sensory
Motor groups.

Ridge Meadows Child Development Centre Society 13
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The Aquatic Therapy Program continues o be extremely successful and popular with our
families. We have expanded this by running sessions 2 days a week now and we are able
to include up to 16 kids in each series.

Il n the Spring we developed and ran a new group
This was targeting children who have not yet mastered upright mobility and had sessions

which alternated from land-based and water-based activities. This group was well

received and effective and will be refined and offered again in the Fall.

Another new group program we are developing is an adaptation of our Sensory-Motor
group, which we will disguise as a dance cl ass.
expertise and dance background for the development of this group.

The RMCDC Adapted Bike Program has enjoyed huge success this year. Funds raised
have allowed for the purchase of 4 new Freedom Concepts bikes and a 5™ will be
ordered soon. Our Bike Fair in February 2009 and the delivery of one of our bikes in
June 2009 were well publicized in the local newspapers, which has been wonderful for
raising awareness of this program and for the RMCDC in general. There has been
excellent support from the community for this project and we hope to be able to
provide several more bikes for our families in the near future.

In addition to providing individual or group therapy services, the staff in both the Early
Intervention Program and School Age Therapy Program have provided a number of in-
services in the community including:

e 0Baby Tal Rublic dealthtUhit

e The Birth Place - new parent education groups

o the Katzie First Nation

e Cythera House Mother Goose Program

Also, the EIP physiotherapists have collaborated with the Ridge Meadows Infant

Development Program and Public Health Nurses to of fer a monthly drop-in education and
support group for families with premature infants.

Ridge Meadows Child Development Centre Society 14



Occupational Therapy Department

The Occupational Therapy department had the benefit of having all available positions
filled during the 2008/2009 year. This is a dramatic change from previous years when
the department was significantly understaffed. Jacqui Moffatt continues to work full
time in the Early Intervention Program along with Kim Van Heek at .7 FTE, Jessica
Apedaile continues to provide occupational therapy consultation for the Maple Ridge Pitt
Meadows School District (SD#42) at .8 FTE along with myself, Teresa Kwiatkowski, at
5 FTE. T have also maintained my role as the Occupational Therapy Director. Lastly,
Bella Hwang joined the RMCDC team once again to provide occupational therapy on a
casual basis from October 2008 to March 2009. Having the extra OT support allowed
the department to provide more groups and respond to initial assessments at a much
quicker pace.

Groups
Group intervention continues to be an integral part of the occupational therapy program.

The following groups took place over the past year:
e Pre-Kindergarten Groups din collaboration with the Physiotherapy department
¢ 5.0.S. Feeding Groups @ in collaboration with the Speech therapy department
e Sensory Motor Groups & in collaboration with the Physiotherapy department
e Fun with Fine Motor Group
e OHow Does Your Engine Rundé Group

The Early Intervention therapists have worked hard at developing new groups this year
to provide an even broader range of direct service opportunities for both clients on

therapistds caseloads and those on -babedgroupi t | i s
which focuses on self regulation called OHow D¢
group calwliaed d&FFwmre Motordé was devel oped and i mp

and Kim Van Heek. These groups are scheduled to run once again this upcoming fiscal
year.

Community Presentations
In addition to providing individual and group therapy services, the staff in both the
Early Intervention and the School Age Therapy Program have provided a number of in-
services in the community including:
e Fingerworks: a fine motor program for SD #42
e Handwriting and fine motor sessions in various schools throughout the District
e A series of sessions about sensory integration and its application to the
classroom.

Ridge Meadows Child Development Centre Society 15



Workshop on Developmental Coordination for SD #42

0Baby Talké at t hedNew2008) c Heal th Uni't
Good Beginnings Program- (Nov 2008)

Strong Start Christmas Open House- (Dec 2008)

Professional Training Received

The Occupational Therapy Department was once again, able to provide another
professional workshop with Kim Barthel as guest speaker. The workshop was titled,
0SensBasyed Mot or Dysfunct i odude2088h Ths tiwo day o k
workshop for paediatric occupational and physiotherapists provided an introduction to

the current understanding of praxis and postural deficits observed in clinical practice.

Over 40 therapists from B.C, Alberta and the Yukon were in attendance.
Other courses/workshops attended by staff this past fiscal year are as follows:
e Paediatric Upper Extremity Splinting (May 2008)
e Moving to Higher Ground (August 2008)
e Paediatric Symposium (Feb 2009)
e The Alert Program: How Does Your Engine Run? (March 2009)

Ridge Meadows Child Development Centre Society
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Family Services Department

The Family Services Department staff members continue to offer services to The Ridge
Meadows Chil d Developmeht e@enbréeami ( RMEDChr ougl
services and the Family Connections Program. The department had undergone some
staff changes last fall as Elena Starr resigned from her position at the end of August,
2008. We were able to hire Catherine Cooke shortly thereafter on September 15, 2008
for a Full Time Case Facilitator/Family Support Worker position. The change in staff
was associated with change in work assignments as well; where Carol Middleton
continues o be assigned to Family Support services (EIP), and Catherine Cooke was
assigned to a split position between the Family Connections Program and Family Support
services. Abdulrahim Hewaidi has been continuing his responsibilities as Department
Director, but has only been accepting referrals in the Family Connections Program.

Services offered by the department staff included:

e Receiving multidisciplinary referrals to the Early Intervention Program (EIP)
and completing intake interviews.

e Accepting referrals to the Family Connections Program and completing intake
interviews.

e Coordinating and participating in Initial Consultation meetings.

e Coordinating and participating in Family Service Plan meetings.

e Providing individualized support services to client families.

e Providing group support to clientsé par ents; including the 0
Connection Groupé6é, and the FASD Support Gr

e Providing group support to clients diagnosed with FASD ranging in age between
5 and 12 years old whose parents are members of the FASD Support Group.

Additionally, all family services staff members have been actively participating in
various RMCDC activities and committees; including the Accreditation Committee, the
Outreach Committee, and the Family Advisory Committee.

Presentations/Training:

e Contfinued participat i on i n the Ceommitkeds Outreach C

e Monthly communitypr esent ati ons on FASD and the Cent
Program:; including presentations to the MCFD Aboriginal Team, MCFD Child
Protection Team, different SD#42 elementary schools, the Infant Development
Program, and the Supported Child Development Program.

e Rahim moderated two sessions at the FASD Third International Conference in
Victoria, BC (March, 2009).

Ridge Meadows Child Development Centre Society 17



Community Involvement:

Our staff has worked very diligently to ensure the success of the Annual
Christmas Party; and it was very successful.

Catherine Cooke represented RMCDC at the Maple Ridge Resource Fair
Committee, and subsequently at the 2008 Resource Fair.

Carol Middleton successfully planned and coordinated the Annual Down Syndrome
Tea.

Carol and Catherine alternated in attending the CYFN monthly meetings.

Rahim represented RMCDC at the monthly meetings of the Katzie Integrated
Health Promotion Committee.

Our staff participated in the Katzie Day Fair.

Active engagement and collaboration with the different community and regional
agencies.

Continued participation in the Fraser Valley Key Workers Network meetings.
Continued participation in the FASD/CDBC Partnership meetings.

Professional Development & Training:

The department staff members have attended several professional conferences and
workshops: including:

Hope and Potential 8 A two day workshop on working with children and families
affected by FASD & Diane Malbin.

The Incredible Years Parenting Training workshop (three day).

How To Make A Violent Individual workshop - Dr. Don Meichenbaum

Mental Health and Individuals with Autism 8 ACT workshop.

Chil drends Anxi ety Disorders.

Brain Development and Learning Conference.

CARF Outcomes Training Workshop.

FASD Third International Conference.

Ridge Meadows Child Development Centre Society 18



RMCDC Board of Directors

2008709
Marie Mandoli President/Treasurer
Sam Ciacco Vice-President

Alison Swalwell-Franks  Secretary
Carol Woodworth Nominating Chair
Mandeep Bhuller Fundraising Chair

Bev Moulds Director
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RMCDC Staff

The RMCDC staff is composed of professionals from a variety of disciplines who
not only function as an interdisciplinary team, they embody the spirit of those
teams.

Executive Director Audrey Taylor

Office Staff

Barb Wright Administrative Coordinator

Cathy White Therapy Aide/Office Assistant
Speech-Language Department

Nancy Johnson Director of Speech-Language Pathology
Shauna Boyd Speech-Language Pathologist

Christine Hillick Speech-Language Pathologist

Kate Smith Speech and Language Pathologist

Lisa Scholz Speech and Language Pathologist d on leave

Physiotherapy Department

Brent Fawdry Director of Physiotherapy

Julie Obodzinski Physiotherapist 8 Early Intervention

Khang Nguyen Physiotherapist 0 School Age Program

Erika Mayall Physiotherapist 0 Early Intervention & casual

Renuka Preocanin Physiotherapist- School Age Program & casual

Rachel Wright Rehabilitation Assistant

Occupational Therapy

Teresa Kwiatkowski Director of Occupational Therapy

Jacqui Moffatt Occupational Therapist & Early Intervention

Kim Van Heek Occupational Therapist & Early Intervention

Jessica Apedaile Occupational Therapist 8 School Age Program

Bella Hwang Occupational Therapist 8 Early Intervention &
casual

Family Services Department

Rahim Hewaidi Director of Family Services
Carol Middleton Family Support Worker 6 Early Intervention
Catherine Cooke Family Support Worker 6 Early Intervention

Key Worker 6 Family Connections Program

Ridge Meadows Child Development Centre Society



Mission Statement

We support and foster the achievement of the full potential in children, families
and communities.

Purposes of the Society

The purposes of the Ridge Meadows Child Development Society are:

1.

to establish and maintain a quality support system for children with special
needs and their families, including therapy, education, and counselling within
the Maple Ridge/Pitt Meadows/Katzie area

to cooperate with and support provincial, national and international or other
organizations working towards a mutual goal

to raise funds by public appeal, government grants, gifts, bequests, donation
and/or otherwise to effect the purposes of the Society set out above

Values
The values of the Ridge Meadows Child Development Centre Society are:

u

]
]
a

Life has intrinsic value and individuals have unique gifts and needs
All individuals belong in their community
Inclusive communities are healthy communities

All individuals have a right to achieve their potential and possess the capacity

to change and grow

Abilities should be enhanced while acknowledging individual needs

We are committed to working in valued partnerships that are dynamic,
collaborative and productive

Continuous improvements and pro-active growth demonstrate responsibility
and accountability

We honour racial, ethnic, sexual, religious, cultural socio-economic diversity
Responsible human and financial resource stewardship

We will endeavour to involve stakeholders

Ridge Meadows Child Development Centre Society
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Ridge Meadows Child Development Centre Society

RMCDC Outcome Report 2008-2009
For the Early Intervention, First Steps,
and Family Connections Programs

The Ridge Meadows Child Development Centre Society was founded in 1989 by a
group of parents and professionals concerned about the lack of paediatric
rehabilitation services in the Maple Ridge and Pitt Meadows communities. The
Ridge Meadows Child Development Centre, a non profit organization was founded
and has maintained a professional presence and profile in providing services for
children who require extra supports in their development and their families. The
services offered are congruent with our Mission, values and organizational goals.

to promote healthy child development by identifying children at risk for
developmental delays and disorders at an early age

to provide timely, effective, family-centred interventions that will help all
children achieve their fullest potential.

Primary Goals

to promote healthy child development by identifying children at risk for
developmental delays and disorders at an early age

to provide timely, effective, family-centred interventions that will help all
children achieve their fullest potential.

Strategic Planning Process
We gather information about how we are doing as we deliver services & we
determine what else we should be doing.

Outcomes Framework

We select specific outcomes to focus on for a period of time. For each one we
develop measurable indicators to tell us to what degree we are meeting the
outcome; we gather information related to it; we measure our progress toward
achieving it; we analyze the results of the measurement; and we use this
information to plan for quality improvement.

Who benefits from our services?
Children from birth until school entry, who present with delays in any area of
their development and reside in the Maple Ridge and Pitt Meadows communities

22



are eligible to receive early intervention services through RMCDC. The Early
Intervention Program (EIP) offers speech-language therapy, occupational
therapy, physiotherapy, family support, and respite care.

Early intervention services are provided in family homes, at the Centre, and in the
community (preschool, daycare, and | eisure |
and familyds individual needs.

Our _Philosophy
Our family-centred early intervention program believes that the family is the

most important i nfl uence in a young childds | ife.
encouraged and supported in identifying thei
planning, decision-ma ki ng, actively participating in t
and following through with the intervention plan at home. Engaging parents and
caregivers as facilitators of their chil dos
i mportant indicator of the childds progress.

Research indicates that early and frequent intervention is critical in order to
support the growth and development of children and that the earlier intervention
begins, the better the outcomes.

Ridge Meadows Child Development Centre Society 23



Analysis
What did we learn?

Effectiveness:
We continue to value the opportunity o provide families with information about the
services we provide; how we work actively with families and community partners to involve

them in the planning and implement at i on of their childds intervent
with the families, therapists continue to explain the Parent Orientation Package (POP),

complete the required forms, share information ab
parentds r ipgohntssi bainldi trieess, and provide informati on

from a clinical perspective allowing families to make informed decisions for their child.
While considerable time is spent to do this, results of the surveys indicate that it is a
worthwhile use of staff time. This process orients new families to RMCDC and to how we
provide services engaging family participation.

Records indicate that a high percentage of families understand the strategies that have
been recommended for their child and are able to implement the strategies, resulting in
most children making progress towards/achieving their desired objectives. Focusing on
strategies that can be clearly explained and demonstrated with families has enabled
therapists to predict realistic objectives for the children/families.

As in previous years we have exceeded the established targets in the area of
effectiveness. We are continuing to pursue further training for staff in the development
of realistic and measurable outcomes and ways to gather information from families as to
the implementation of strategies throughout their daily activities.

RMCDC staff reported that small group intervention has been an effective means of
empowering and enabling parents fo implement the strategies with their children as the
therapists take on a coaching role during the group.

In order to improve the reliability of data collection, we accessed Survey Monkey, a web
based statistical program which we use to track and collate surveyed information. Also our
data base has allowed us to simplify and increase the accuracy of some of our targeted
outcomes.

Legend:

oT Occupational Therapy RESP Respite

PT Physiotherapy FASD Family Connections Program
SLP Speech Language Pathology EIP Early Intervention Program
FSW Family Support Worker FSTP First Steps Program

KW Key Worker SATP School Age Therapy Program
RA Rehabilitation Assistant

Ridge Meadows Child Development Centre Society 24



Active Clients by Program & Discipline Waitlisted Clients by Program & Discipline
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Efficiency:
Therapists continue to make good use of time and resources through providing group

services. This year, we exceeded our expected target for the ratio of children seen in
each therapy session. Over the eight weeks in which we gathered information as to the
number of children served, for every therapy session that occurred, an average of 1.6
children attended each session. This represented a continuous increase in the number of
children/families who benefitted from group intervention.

Over the past year we have had more consistency in our staff levels and utilized casual
positions resulting in an improvement in the number of daily contacts each therapist made.
In addition, the number of families who received an annual family service plan increased.

This past year, we were able to hire a Rehabilitation Assistant who worked full time from
June 2008 to March 2009. The addition of this position has allowed therapists to spend
more of their time directly with clients and less time preparing for therapy sessions. As
well, we were able to schedule more groups including the Rehabilitation Assistant as a co-
facilitator of many groups.
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Service Delivery Provided by Each Department
(Some of the groups were multidisciplinary.)
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Client attendance continues to be high which reflects the importance of coordinating the
services that we offer with the resources available.

Satisfaction:

Families continue to be confident and satisfied with the services that RMCDC provides.
This year, survey information was gathered in two ways: the therapists gave the surveys
directly to families on their caseloads who were chosen at random and had been receiving
services for at least six months and surveys were distributed to families who were
receiving therapy services during a specified two week period at the Centre. This allowed
us to gather information from families who were on the waitlist for ongoing services as
well as those who were already receiving active intervention. As a result, all of the
satisfaction indicators were met except with respect to the level of satisfaction with
addressing family concerns in a timely manner. Waitlists for therapy services continue to
be an area of concern for families and staff.

This past year we utilized a community forum for gathering information from stakeholders
who are most relevant to RMCDC. These stakeholders responded positively to the quality
of services provided and the accessibility of services at RMCDC.

An increase in the completion of staff satisfaction surveys indicated that RMCDC staff
are satisfied with the work they do, the supervision and professional development they
receive, and opportunities to participate in team building activities.
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Service Access:

All families received the Parent Orientation Package (POP) at the time of their initial visit.
Ninety- eight percent of families were contacted within two weeks of their referral being
processed. Community partners surveyed are more aware of the services RMCDC provides

and the means of accessing the services.

Key Demographic Indicators:

The total number of referrals received from family physicians and paediatricians
decreased from 37 to 12 per cent. Referrals from daycares, preschools and the Supported
Child Development Program also decreased from 12 to 8 percent. The number of referrals
received from both families and within RMCDC increased.

We f eel t hat families have more awareness of thei
appear to be initiating input and support from RMCDC services.

The proportion of males to females referred remains the same with a significantly higher
number of male referrals. In terms of the age at referral, the percentage of children
being referred for early intervention services who were under two years of age increased
and the number of referrals of children four years and older decreased. This trend in
receiving referrals for children at a younger age supports an awareness of the importance
of early intervention services.

The number of children being referred who are five years and older reflects the addition
of the Family Connections Program which provides services to families of children up to
the age of 19 who have or are suspected of having Fetal Alcohol Syndrome Disorder
(FASD) or Complex Developmental Behavior Conditions (CDBC).
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School Age Therapy Program

While the School Aged Therapy Program (SATP) is not accredited and hence not part of
our overall outcome, it is important to recognize that occupational and physical therapy
services are provided to a significant number of school aged children through RMCDC.
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Recommendations

The Outcomes Framework for early intervention services remained unchanged from the
previous reporting period. The Family Connections Program is currently developing
outcomes for their program.

We recommend that children will be taken of f the department wait list as appropriate
space becomes available. Waiting times for specific services will continue to be monitored
by department directors and recommendations made based on trends and resources.

Effectiveness:

We will continue to measure effectiveness with our current targeted goals and compare
our performance with previous results, evaluate their relevance, and review them again
next year. Targeted outcomes were met and continue with high performance expectations.

We are investigating opportunities to provide training to help clinicians set clear,
measurable, and realistic objectives that challenge children to optimize their potential ina
timely manner. We will encourage therapy departments to review the goal setting process,
utilize peer review, and continue to explore ways to support therapists in establishing
objectives for the individual children.

Efficiency:
I n 2006, the Outcomes Committee increasefdothe tar

4.5 as a result of consistently exceeding the target over the previous year. The target
attained for this year was 4.25. The target of 4.5 will remain the same for the coming
year with the hopes of improvement due to more stability in staffing and increase in
reliability in reporting.

Groups continue to be an efficient and effective use of our time. As a result of feedback
from the Group Surveys, we plan to provide opportunities and time for individual families
to discuss specifics with group leaders within the context of the group. Group orientation
sessions, prior to the group start dates, were developed to provide families with
information on the purpose of the group as well as the roles and expectations of families
and therapists in the group. We will continue to offer and develop more orientation session
for the different groups that are offered.

Ongoing funding, to secure the Rehabilitation Assistant position, is vital to maintain the
implementation of the clinical services at the existing levels.

The other indicators in the area of efficiency remained as previously established.
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Satisfaction:

We continued to explore and expand ways to gather information from stakeholders to
increase the response rate from our surveys and questionnaires. This past year we utilized
community forums as a way of gathering information from community partners. For
example, RMCDC staff attended a meeting with all of the School District #42
Kindergarten support teachers in the fall and facilitated a process which looked at how
well the transition process was currently working and what we could do fo improve it.
Stakeholder satisfaction surveys were completed at a regular meeting of the Early
Childhood Development Committee that was attended by most of our community partners.
The Community Advisory Committee also provided input through completing the

st akehol deanddiscuissing theigput from the members.

Our long standing volunteer who had previously completed telephone surveys was unable to
continue so alternate methods were developed. We designated a two week period in
January where families who attended therapy sessions at the Centre were asked to
complete satisfaction surveys on site. We chose to have Service Coordinators hand deliver
satisfaction surveys o families as an attempt to increase the response rate.

In addition we distributed many of our surveys electronically. We will continue to evaluate
response rates on all of the surveys.

We used Family Advisory Committee members to conduct telephone Discharge Surveys
from families. This proved not to be an effective or efficient method of gathering
information. We decided to use email or mail Discharge Surveys to families after
discharge and we are considering having families complete the survey on their last visit in
the future.

Information gathered from the discharged surveys indicated that families were hoping to
have more information and be more involved in the discharge process. As a result, the
discharge process is under revision.

The Outcomes Committee will continue to survey staff electronically on an annual basis to
determine their level of satisfaction of their work and provide results to the Staff
Development Committee.

We met all of our targeted outcomes in the area of satisfaction.

Service Access:

We will continue to expect that all of the targeted outcomes are met in the upcoming year
as occurred this past year. While the number of referrals has continued to increase over
the past year, we have maintained our ability to respond to these referrals within a two
week period and provide relevant information to families at the time of the initial
consultation.
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Key Demographic Indicators:

Indicators have shown that we have continued to succeed in receiving referrals for

children at a younger age. We hope that the percentage of referrals we receive for

children who are under 3 years of age will continue to increase. Research indicates that

when families access services earlier, the chil dr
referrals received from community partners reflects our participation and collaboration in

community activities. As such, RMCDC will continue to strive to be a community leader on
developmental issues for children.

Age of Children Receiving Service
(This graph includes children receiving Respite services as they are eligible until 7 years of age and Family
Connections Program which serves children up to 19 years of age.)

] ] [ ] [ [ |
Vears 0° 1- 2= 8- 4- 5. 6- 7- 8- 9- 10- 11- 12- . o
0.99 1.99 299 3.99 4.99 599 6.99 7.99 8.99 9.99 10.99 11.99 12.99
Male 7 20 46 77 78 63 21 7 3 3 4 4 3 5 341
Zema' 11 18 26 29 3 25 7 3 1 2 0 3 1 9 169
Total 18 38 72 106 112 8 28 10 4 5 4 7 4 14 510
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Reflections

The services provided at RMCDC continue to
operating principles. Most importantly our services continue to focus on making a
difference in the lives of the children and families so that those children with whom we
are involved with will be less dependent on their caregivers for self-care, mobility and
communication.

The outcomes we established were designed to capture what we do, collect information on
what we do, reflect on how well we do it, what we can do to improve, and report on what we
have done. We value the importance of program planning, implementation, evaluation and
reflection. RMCDC continues to set realistic targets, collect and evaluate information
relevant to the targets, compare these measurements with our previous findings and
makes changes that will improve the quality of the program we provide for the children
and families we serve. Consideration for individual variation and external influences i.e.,
family illness, unexpected events, staff changes) are tfaken info account in the

refl ec

establishment of individual childrends objectives

In order fo continue providing efficient and effective services, RMCDC is looking to
implement strategies to manage the needs of the families we serve. The growing population
of young families within the catchment area and the resulting waitlists has challenged our
ability fo support timely services. While waiting for individual intervention or an
assessment, many children and families have received some services. We are trying to
respond to the family needs while they remain on the waitlist by utilizing the priority
rating scale and offering groups, review consultations, parent training/education and
support groups.

The web based data system has increased efficiency in interdisciplinary communication,
charting, data collection and has improved client data security and privacy. We are
expecting to use the data base more extensively in the future as it continues to be
developed based on our feedback and the provincial requirements for data collection.

Families are requesting access to more and specific types of intervention (i.e., groups
focusing on feeding skills, fine motor skills, communications skills) based on their positive
previous experiences through group interventions at RMCDC. The variety of groups
offered increased over the past year and it is expected that additional groups will
continue to be developed. Group intervention continues to be an innovative, effective, and
efficient use of resources from all perspectives.

Ongoing inter-agency collaboration has continued to be an effective means of utilizing our

resources and expertise wi t hi n-AgdndyeRequestmforuni t y .

Consultationd has b eredaswenay to deternmine the apprepriatenesse
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of the referrals. It has been employed by a variety of community partners such as Public
Health nurses, Infant Development Program, Child and Youth Mental Health team and
Supported Child Development Program. We continue to look at how we can best streamline
services to provide the most appropriate use of all community resources, given the growing
needs and the waiting lists in the Maple Ridge/Pitt Meadows area.

All our initiatives will continue to be re-evaluated to ensure that we are:
Increasing our data for comparative measures
Managing our programs based on outcomes

Improving our services

Placing value on family inclusion in the achievement of outcomes
Establishing an awareness of the importance of early intervention in the community

Unique Children by Agency Overall

0-5.99 Active 198 _

(29.3%)

6+ Waitlist _
60 (8.9%)

0-5.99 Waitlist _
115 (17.0%)

_ 6+ Active
302 (44.7%)

Unique Children w/ Multiple Services

0-5.99 Active 89 _
(29.7%)

6+ Waitlist _
3(1.0%)

0-5.99 Waitlist 120
(40.0%)

. 6+ Active 88
(29.3%)

Unique Children
by Agency Overall

Unique Children

w/ Multiple Services

0-5.99 Active

198

89

6+ Active

302

88
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0-5.99 Waitlist 6+ Waitlist Only Total
Only
115 60 675
120 3 300
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EIP Outcomes April 1, 2008- March 31, 2009

Effectiveness

chil dds te

understanding of the
needs/capabilities of
the child following an
RMCDC initiated
team meefting.

Objective Outcome Indicator Who applied to | Target Actual
Goal Result
Families/caregivers | Percentage of All referred 80% 97%
demonstrate/explain | families/caregivers | families
strategies/activities | who are able to
to maximize the demonstrate/explain
chil dds dejtherecommended
strategies/activities.
Families/caregivers | Percentage of All referred 80% 96%
implement families/caregivers | families
strategies/activities | who are able to
to maximize the implement the
chil dds dejYrecommended
strategies/activities.
Children Percentage of All children 80% 88%
demonstrate children who
progress towards achieved or partially
their established achieved their
objectives. established
objectives.
Maintain community | Percentage of Surveyed 75% 100%
partners as valued community partners | community
participants of the | who report a better | partners
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Efficiency

or more services will
have an annual FSP.

receiving 2 or more
services who have an
annual FSP.

receiving 2 or
more services

Objective Outcome Indicator Who applied to| Target Actual
Goal Result
Clinicians will The ratio of daily All speech- 45:1 4.25:1
maintain the number | contacts per language
of daily contacts clinician. therapists,
with children & occupational
families. therapists, and
physiotherapists.
Maintain the number | The ratio of children | All children 1.4:1 1.6:1
of children served seen per therapy
using the same full | session.
time equivalency
resources.
Maximize client The ratio of All children .95:1 .98:1
attendance appointments
attended per
appointments
scheduled.
Clients receiving two | The ratio of clients | All clients 8:1 .85:1
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Satisfaction

Objective Outcome Indicator Who applied to Target Actual
Goal Result
Increase the Percentage of Surveyed 80% 99%
fami |l yo6s/ ca families/caregivers | families
understanding of the | who report a better
needs and understanding of
capabilities of their |t he chi | d&
child. and capabilities.
Community The percentage of | Surveyed 90% 96%
organizations and community community
agencies are organizations and organizations and
satisfied with the agencies who feel agencies
quality of services confident in
provided by RMCDC. | referring families
to RMCDC.
The percentage of | Surveyed 90% 100%
community community
organizations and organizations and
agencies who feel agencies
confident with the
quality of services
offered by RMCDC.
Clients and families | The percentage of | Surveyed 90% 90%
are satisfied with families who are families
the quality of satisfied &
services provided by | confident with:
RMCDC staff. -timeliness/manner
in which they were
treated,
-education/
opportunities
offered & provided,
-availability of
resources,
-process of
transition from the
program,
-RMCDC staff
focused on family-
identified goals
-t heir chil
progress
Ridge Meadows Child Development Centre Society
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Service Access

Objective Outcome Indicator Who applied to| Target Actual
Goal Result
Families/caregivers | Percentage of All referred 95% 99%
have information on | families/caregivers | families
RMCDC services and | who have the Parent
resources to make Orientation Package
informed decision after the initial
for the child. visit.
Referrals are The percentage of | All new referrals | 95% 98%
responded to ina telephone contacts
timely fashion. made within two
weeks of receipt of
referral.
RMCDC provides Percentage of Surveyed 85% 95%
accessible services. | families and families and
stakeholders who stakeholders
report RMCDC
provides accessible
services.
Community Percentage of Surveyed 75% 100%
partners/profession | community community
also have partners/profession | partners/profes
information on also who have sionals
RMCDC services and | RMCDC Request for
resources. Services forms and
brochures.
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Key Demographic Indicators

referrals)

Categories Apr. 1/05 o6 | Apr. 1/06 - | Sept. 1/07 6 | Apr. 1/08 -
Mar. 31/06 | Mar. 31/07 | Mar. 31/08 Mar. 31709
Age at Includes Family
Referral Connections
Program
under 6 months 15% 7.5% 115% 7%
6 8 12 months 3% 6% 8.8% 5%
12 8 18 months 7.5% 7.5% 10.6% 6%
18 -24 months 7% 15% 8.8% 16%
24 & 30 months 12% 14% 17.6% 25%
30 & 36 months 7.5% 8%
3 years 25% 23% 23.9% 20%
4 years 20% 18% 17.9% 10%
5 years + 3% 1% 0.9% 11%
Gender
Male 73% 73% 67% 61%
Female 27 % 27% 33% 39%
Referral
Source
Family 45% 30% 12.4% 32%
Preschool/School/ 7% 3% 12.4% 8%
Daycare/SCDP
Physician/ 17% 7% 37.1% 12%
Paediatricians
Public Health 18% 9% 115% 9%
IDP 9% 11% 13.3% 15%
Community Agencies 4% 20% 115% 20%
(Audiology, MCFD, etc.)
RMCDC (internal 20% 1.8% 4%
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Strategic Plan 2007 6 2010

leadership in services and the
community.

RMCDC will be recognized as a
leader in the child development field
in our community.

Senior and professional staff will be
community leaders in responding to
issues related to children & their
families

organizations and agencies
responding to our survey feel
confident referring families to
RMCDC each year.

LEADERSHIP
RMCDC will be recognized and sought out as a community leader on developmental
Issues.
Area of Focus | Outcome Target Progress
Board Directorsd | eader s|Boardwill have 8 active Not
stabilize and mature. Directors each year. Achieved
Board composition is a mixture | Achieved
of new and experienced
Directors each year.
Fundraising RMCDC will draw in significant local | The Fundraising Committee will | Achieved
and corporate fundraising leaders. be active.
There will be on-going renewal of
fundraising leaders.
Quality RMCDC will provide superior 90% of community Achieved

COOPERATIVE COMMUNITY PARTICIPATION
The Centre will actively participate in community planning to achieve the full potential in
children, families and communities.

community initiatives to strengthen
children, families and the
community.

leadership role on at least 1
interagency committee during
the 3-year period.

Area of Focus | Outcome Target Progress
RMCDC will actively participate in RMCDC will be represented on | Achieved
community planning at least 5 interagency

committees each year.
RMCDC will participate in RMCDC staff will hold a Achieved
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PROGRAMS AND SERVICES
RMCDC will be a leader in service quality and innovation through program focus on
children, families and communities.

monitored for trends and to
establish guidelines each year.

Area of Focus | Outcome Target Progress
Accessibility RMCDC services will be accessible | Services will be provided in the | Achieved
to the community with an emphasis | community and at the Centre
on early intervention. based on individual child and
family needs.
The age of children at referral | Achieved
will stay constant or will be
reduced each year.
Referrals to RMCDC will be Achieved
responded to in a fimely
fashion.
Effectiveness | Parents/caregivers and community | 80% of parents/caregivers will | Achieved
partners will learn skills o support | be able to demonstrate and
the chil dds needs |implementrecommended
strategies and objectives for
their child each year.
Children make progress in their 807% of children achieved or Achieved
development. partially achieved their current
established objectives each
year.
Efficiency Maximize the services provided Maintain the ratio of contacts | Partially
given the available resources. per clinician and attendance of | Achieved
scheduled appointments.
Staffing levels and specialized Staff will maintain optimum Achieved
services will meet the needs of the | workloads, as recommended by
referrals received. provincial guidelines.
Waitlists and wait fimes will be | Achieved
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FINANCES

RMCDC will achieve increases in funding to meet

service demands.

Area of Focus | Outcome Target Progress
Government RMCDC will acquire increased Contracts will reflect increases | Partially
Contracts funding o meet present and for additional HAchieved
increasing service demands.
Fundraising RMCDC will initiate fundraising RMCDC will achieve 75% of its | Achieved
activities to augment government annual forecasted plan each
funding. year.
Recruitment A $25,000.00 Recruitment and The R&R fund will be Achieved
and Retention | Retention fund will be established. | reimbursed from surplus funds
at the end of each year and will
not fall below $18,750.00.
MARKETING
Public awareness of RMCDC will increase.

Area of Focus | Outcome Target Progress
Profile Visibility of RMCDC in the RMCDC will have improved Achieved
community will increase. signage on Dewdney Trunk

Road.
Cultural RMCDC facility will display more The foyer of the facility will Achieved
Accessibility culturally diverse materials. provide multicultural resources.
Education RMCDC will of fer educational We will provide 10 educational | Achieved

services to the community.

opportunities in the community
each year.
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FACILITIES
RMCDC will acquire additional space in the present building and will invest in new and
replacement equipment.

Area of Focus | Outcome Target Progress
RMCDC will renovate and seek Two additional workspaces will | Achieved
additional space in the current be created in tH
facility. room by 2007.

A Family Room will be created | Achieved
from space reorganization by
2007.

We will seek additional space Not
through negotiations with the | Achieved
landlord in 2009.

RMCDC will establish a reserve The technological fund will be | Achieved
fund of $25,000.00 for reimbursed from surplus funds
replacement & upgrading of each year and will not fall below
technological equipment. $18,750.00.
RMCDC will invest in fechnological | We will replace the existing Achieved
upgrades as required and planned. | server by 2007.

We will replace desktop and In

laptop computers on an Progress

established schedule.

We will continue to investigate | Achieved
strategies to replace our
current data base system.

We will replace our colour Achieved
printer by 2009.
RMCDC will continue to invest in We will apply for 1 or 2 grants | Achieved
replacing and upgrading program annually to replace and upgrade
equipment and supplies. equipment and supplies.
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