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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

EXECUTIVE SUMMARY

The Lil'wat Early Childhood
Development Strategy is written to
direct Early Childhood Development1
(ECD) services for Lil'wat7ul children and
families, now and in the future. This
Strategy can assist families, the
community, leadership, and service
providers in the actions needed to
strengthen families and improve Early
Child Development experiences for
Lil'wat7ul children.

Over the past ten months, key service
providers from the health, education,
day care, and community social services
departments have collaborated on this
Strategy. Staff members also distributed
and collected parent questionnaires.

The Five Goals of the
Lil’'wat Early Childhood
Development Strategy

1.Support families to achieve greater
health and well-being

2.Improve the ECD services provided
to children

3.Coordinate and streamline the
services to families and the
specialized services for children
with extra needs

4.Develop community awareness of
the importance of the early years in
a child’s development

5.ldentify and access external
resources to support current and
future Lil'wat ECD services

[1] The physical, cognitive, linguistic, spiritual, and socio-emotional development of

a child from the prenatal stage to age six.

Priority Actions

1. Recruit and hire an ECD Manager.

2. Review existing positions and redesign
roles to address gaps.

3. Work with all departments to address
determinants of health including:
income, food security, language,
housing, safety, employment, and
education.

4. Provide supports to the whole family
to strengthen life skills and reintroduce
family roles, responsibilities, and
systems.

5. Pursue funding for a day care/ family
development centre to be located at
Xet'olacw.

6. Coordinate all Lil'wat ECD services
with a ‘one door’ access for services.

7. Learn from community strengths
including: Lil'wat7ul child care
practices, past volunteer services, and
past community services.

8. Develop Lil'wat-specific resources such
as parenting training and Lil'wat7ul
childhood development milestones.

9. Engage the whole community in
valuing, supporting, and celebrating
each child’s early years experiences.

10. Engage with external partners and
identify and pursue opportunities to
develop and transform Lil'wat ECD
services.
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

EXECUTIVE SUMMARY CONTINUED

Focus on the whole family Preparing for

A child’s growth and development is Transformation

largely dependent on a healthy and As the Lil'wat Nation moves towards
safe family. The Strategy recognizes greater self-determination, potential
the importance of the family as a opportunities to transform ECD
whole. Parents are the key to a child’s services are also emerging. There are
healthy development. new opportunities to engage with

government to ‘do things
A basic level of stability and differently’. In the near future, a

adequate income are essential to
support the needs of family
members. Poverty, food insecurity,
trauma, unemployment, family
violence, and addictions not only
contribute to poor health for family
members, but also limit a child’s
ability to reach their potential. It is
here that the Lil'wat Nation can
engage with the community to
address these influences.

more holistic and simplified system
of ECD service delivery may be
possible if the Nation can develop a
state of readiness for such a
transition.

Implementation

It is hoped the Strategy will be
recognized as a high priority for the
Lil'wat Nation and resources
allocated for its implementation. To
fully implement the Strategy, it is
essential that dedicated staff
members be recruited and supported
to lead the work.

This Strategy is one of several
planning initiatives under
development by the Lil'wat Nation.
Many of these strategies will share
common objectives and would
benefit from coordinated
implementation.

PAGE 03



LIL"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

BACKGROUND

The Lil'wat Nation has identified
Early Childhood Development as a
priority. The Lil'wat Nation Strategic
Plan, 2013-2016 includes the
following: “Implement and promote
day care and early education
programs that assist children
transitioning to school”.

In addition, the Lil'wat Nation Chief
Operating Officer Three Year
Priority Roadmap identifies the
development of an Early Childhood
Education Plan as an action item.

The implementation of

the Strategy should be guided by
Lil'wat7ul community strengths and
child care practices. There is great
value in recalling and reviewing
what was successful in the past. This
will include traditional parenting
and child care practices, community
volunteer initiatives, and previous
programs and services.
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

BACKGROUND CONTINUED

What is remembered from
the past

Prior to the destructive impacts of
colonization, the Lil'wat7ul people
followed traditional and cultural
practices that sustained the community.
The parents, extended family, and
community shared responsibility for the
teaching and care of children. Roles and
responsibilities for all ages were
understood and children grew up in a
community of adults who supported
their development.

The document, Lil'wat Child Care and
Protection Law provides valuable
information about the Lil'wat7ul child
care practices of the past (See
Appendix). The Law states “Before six
years of age..children were allowed to be
who she or he is..people just kept an eye
on them, there was lots of respect for
them.”

2
Over time, the care and teaching of
young children at Lil'wat evolved to also
include community services such as day
care, school, health, and social services.

Today, many families still function in
ways that reflect traditional practices.
GCrandparents, aunties, and uncles
continue to play important roles in the
lives of children. Grandparents are often
caregivers for their grandchildren and
Elders are available to guide and teach
children.

Day care services have been provided
in the community for twenty years.
Early Childhood Education (ECE)
training has also been delivered in the
community: the first in 1999 through
the University of Victoria, again in
2008 by Native Education College,
and, in 2017 by Nicola Valley Institute
of Technology. Currently, the Ts'zil
Learning Centre is delivering an Infant
Development and Special Needs
Certification program.

Many Lil'wat7ul members received
their ECE training in these programs
and have become important ECD
employees and managers in the
community.

In 2014, day care services were offered
at both Ul'lus and Xet'olacw with a
total of 73 licensed spaces, Both
programs operated at full capacity. An
after-school program was also
provided. Day care staff worked closely
with other Lil'wat staff to coordinate
services to these children and families.

In 2016, the Xet'olacw Day Care closed.
The Ul'lus Childcare Centre remains
open.

Current ECD services are offered
through four departments:

Ul'lus Child Care Centre
Lil'wat Health and Healing
Xet'olacw Community School
e Community Social Services

A structured intake and referral
system is not in place.

[2] p. 2. Lil'wat Child Care and Protection Law, (1984). This philosophy is similar

to a current ECD ‘best practice’: the child’'s learning should be self-directed by

the child’'s natural curiosity.
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

BACKGROUND CONTINUED

What we have
learned from science
and research

Over the past decades, research
has proven that the early years of
a child’s life are crucial in
learning and brain development.
According to the World Health
Organization, “The early child
period is considered to be the
most important developmental
phase throughout the lifespan.”

The chart below highlights the
importance of learning
opportunities for young children
to help build brain capacity and
enhance emotional, social, and
physical well-being.

The developmental period of a
child’s life from preconception to
kindergarten transition (0-6
years) is where children have the
opportunity to build a solid
foundation for life-long well-
being. Having access to strong
early years supports and
programming is a proven core
soctal determinant of health in
both adolescence and adulthood.

Grand Chief Ed John,
Indigenous Resilience,
Connectedness and
Reunification: From Root
Causes to Root Solutions

Sensitive Periods in Early Brain Development

High

Pre-school years

School years

Sensitivity

Low
0 1 2

Graph developed by Council for Early Child Development (ref: Nash, 1997; Early Years Study, 1999; Shonkoff, 2000.)
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

LILWAT7UL CHILDREN
AND FAMILIES

As with many First Nations, the Lil'wat What do we know about
Nation is a community with a high Lil'wat7ul families?
proportion of young children and

families. Measures of Health

The document, Final Report:
Evaluation of Lil'wat Health and
Healing, identifies several positive
maternal and child health indicators for

Birth rates over the past six years in
Lil'wat vary from a low of 16 to a high
of 36 births per year. As of June 2019,

there are approximately 130 children the years 2012 to 2016:
from birth to six years from
approximately 100 families.3 ¢ Breastfeeding: 85% of children were

breastfed past six months of age

e Age of mother: 86% of mothers
were over the age of 19

e Healthy lifestyle during pregnancy:
98% non-smoking and 99% clean
and sober

Anecdotal evidence from LHH staff
indicate that these positive health
trends continue to the current day.

Additional positive child health
indicators include:

e Very high immunization rates for
children birth to six years

e High participation in ECD programs
such as Baby Clinic and Talk, Learn
and Grow Together

[3] Lil'wat Health and Healing Community Health Nursing service delivery data. PAGE 07



LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

LILWAT7UL CHILDREN AND FAMILIES CONTINUED

Income Security

Many young Lil'wat7ul families are busy
working, going to school, and raising
their children. As identified above,
parents and families also participate in
programs and services to develop and
maintain family well-being.

However, there remains challenges for
families in achieving income security.

Lil'wat Income Assistance data from
January 2019 identifies approximately
40 children from birth to six years
whose families received Income
Assistance benefits. This represents
approximately 25 families, one quarter
of the total families of children birth to
six years. These families fall far below
the Canadian Poverty Line (see table
below).

In addition to those on Income
Assistance, some employed Lil'wat7ul
families will also fall below the poverty
line.

Food insecurity will be an issue for
these families, with the possible
exception of families who practice
traditional food gathering and grow
some of their food.

Research has long demonstrated
that poverty is toxic to children’s
health and development. From
poor nutrition to family stress to
exclusion from social
participation, there are many
ways poverty is known to raise the
risk of lifelong ill effects on health
and reduce opportunities for
children and youth to realize their
full potential.

2018 BC CHILD POVERTY REPORT,
firstcallbc.org

FAMILY AFTER TAX INCOME 2016 - CANADIAN POVERTY LINE 4

Poverty Line Annual income Amount
Family Annual Income assistance below
Unit After Tax rates poverty line
Single parent with one child $28,884 $19,120 -$9,764
Couple with one child $35,375
Single parent with two children $35375
Couple with two children $40,848 $24,603 -$16,245

SOURCE: 2018 BC CHILD POVERTY REPORT CARD, P 21

[4] Determined by Census Family Low Income Measure (CFLIM) after tax measure, Statistics

Canada
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

LILWAT7UL CHILDREN AND FAMILIES CONTINUED

Housing

The Lil'wat Housing Survey, 2019 provided an overall
picture of housing issues in the community.

This survey found that:

80% 57% 41%
reported their housing reported their housing reported their housing was
costs were affordable was suitable small or overcrowded
66% 28% 63%
reported their housing of respondents had children identified families of young
was in need of repair age birth to 17 years old children as the first or second

priority for new housing

Safety Interventions and practices designed to

Safety is a primary need for all human foster and enhance the health and well-
beings. A lack of safety is a significant
contributor to poor health outcomes for
children and families.

being of Aboriginal children require
holistic concepts of health that move
beyond biomedical realms and, instead,

Anecdotal information indicate that address and focus upon social
some families experience the stressors determinants. Approaches must be
91: unsafe living conditions. These flexible, while also addressing historical
include: d ; o . ; d
¢ Unsafe neighborhood due to LA R C AT AL AR UL
unregulated pets, illegal should include decolonizing strategies.
activities, and other Margo Greenwood and Sarah de

neighbourhood risks
e Family violence in the home
e Unsafe housing

Leeuw, Social determinants of
health and future well-being of
Aboriginal Children in Canada

These Determinants of Health—income security, food security, housing, and

safety—have a powerful impact on the health and well-being of children and
families.

[See Web of Life in Appendix].

[5] The range of behavioural, biological, socioeconomic, and environmental factors that
influence the health status of individuals or populations. Adapted from the World Health
Organization 1998.
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

LILWAT7UL CHILDREN AND FAMILIES CONTINUED

What we heard from Lil'wat7ul parents

Questionnaires were completed at the Health Fair in November 2018 by parents and
community members.

In early 2019, a more in-depth questionnaire was distributed directly to parents by staff
from LHH, the Xet'olacw School and the Ul'lus Childcare Centre. Thirty-four questionnaires
were completed, representing parents of half the children in this age group.

See Appendix for a summary of the questionnaire results.

I liked going to services
with my daughter because
it helped us bond.

Everyone is so helpful
and supportive.

Parents' comments
in questionnaire

S
SUMMARY OF LIL'WAT7UL PARENT QUESTIONNAIRES

e Two thirds of respondents were two-parent families; one third were aged 25-30; two
thirds were 31 years or older
e Programs and services most used:
o Childhood immunization; Prenatal Class; Baby Clinic; Talk, Learn and Grow group; Ul'lus

Childcare Centre; Xet'olacw Community School; Parent and Tot Play group; First Drum
Ceremony; and Doula Services

e Services from LHH Partners most used:
o dentist, nurse practitioner, optometrist, chiropractor

e One third of respondents reported transportation as a barrier to accessing programs
and services

e Seven of the thirty-four respondents received a home visit in the past year. These visits
were from the MCH staff following the birth of a child

e Two thirds of respondents use a family member for child care; several respondents
identified a need for a day care at Xet'olacw

e Comments reflected a high level of satisfaction with services

e Families identified their strengths including keeping child’'s shots up-to-date, healthy
eating, good support system

e Improved housing was identified as a need

* The respondents’ vision for the future centred on better housing; a safe, healthy home
environment; improved education and employment opportunities; and their children
succeeding in school.

PAGE 10



LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

LIL"'WAT NATION EARLY
CHILDHOOD DEVELOPMENT
PROGRAMS & SERVICES

UL'LUS CHILD
CARE CENTRE

Certified early childhood education &
care including Lil'wat culture and

language (Language Nest)

e 12 spaces, 1-3 years
e 15 spaces 3-5 years
e 20 spaces, after school

LIL'WAT HEALTH
& HEALING

¢ Maternal Child Health

e Prenatal classes, including
healthy food voucher

« Baby Clinic

e First Drum Ceremony

¢ Doula services

e Talk, Learn & Grow
Together group

e Child Immunization

e Parent & Tot group

e Health Education

e« Aboriginal Supported
Child Development

e Lilwat Infant Development

e Parental support,
including mental health &
addictions services

CHILDREN

AND
FAMILIES

Partners Contracts
Dentist Speech & Language
Nurse Practitioner Occupational Therapy

EDUCATION

Xet'olacw Community School
Nursery (4 years)

Kindergarten (5 years)

Grade One (6 years)

Including the option for
Ucwalmicwts Language Immersion
classes

Employees for all Grades
Behaviour Therapist (1)
Behaviour Therapist Assistant (1)
Child & Youth Counsellors (2)
Speech & Language Assistant (1)
Cultural Staff (12)

COMMUNITY
SOCIAL SERVICES

e Social Development

e Financial Assistance

e Active Parenting Program

e Family Support Program

e Child Protection, Advocacy &
Support

¢« Women's Empowerment
Group

e Family Preservation Key
Worker

See Appendix for a full description of ECD programs and services.
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LIL'WAT NATION ECD PROGRAMS & SERVICES

Participation in Community Programs and Services

PRENATAL TO 18 MONTHS

There is a high participation rate of
Lil'wat7ul parents from prenatal
through the first 18 months of their
child’s life.

Parents regularly attend prenatal
classes and many access doula
services. Since June 2012, the Lil'wat
doula has supported 57 births.

After their child’s birth, most parents
attend baby clinic and meet with the
nurse for their baby’'s scheduled
immunizations.

18 MONTHS TO 4 YEARS

There are no scheduled childhood
immunizations between 18 months
and 4 years. Prenatal and Baby
Clinic classes are finished. As a
result, there is less LHH involvement
with parents and children in this
age group, even though parent
groups and workshops are offered.

Some children in this age group
access Ul'lus Childcare Centre;
currently there are 17 Lil'wat7ul
children attending.

4 TO 6 YEARS

Most 4-6-year olds are in day care or
school. Xet'olacw Community School
has a total attendance of 45
Lil'wat7ul children from 4-6 years
(2018/2019):

e 17 children in the nursery

program
e 14 children in kindergarten
¢ 14 children in grade one

An estimated 21 children attend
Signal Hill Elementary in Pemberton.

I love that my daughter is at our
school learning our language and
our ways.

I think my child is safe at day care;
1t’s reliable and I love that the
language is taught there.

Parents' comments in questionnaire

2019 EARLY CHILDHOOD DEVELOPMENT PROGRAM ATTENDANCE

Data source: Lil'wat day care, Xet'olacw Community School, and Signal Hill

Elementary enrollment figures.

Attendance Status 0O-1Years

Children enrolled in Early
Childhood Development
Programs

Children not enrolled in ECD 22
Programs

1-4 Years 5-6 years TOTAL
34 49 83
24 46
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

THE LIL"WAT EARLY CHILDHOOD
DEVELOPMENT STRATEGY

Vision
Strong Lil'wat7ul families within a
strong, safe community as the

foundation on which children reach
their full potential.

Mission

To reaffirm family strength and
knowledge and provide effective Early
Childhood Development services,
grounded in Lil'wat7ul culture and
responsive to child, family, and
community needs.

Values and Guiding Principles

e Nt'akamen - Our Way

e Children are a gift from the Creator
and are our most valuable resource

e Children must be nurtured and
protected

e Every community member has a role
in teaching children

e Strength-based

e Grounded in culture

e Inclusive

e Recognition of Lil'wat7ul traditional
roles, responsibilities, and family
systems across the lifespan

e Recognition of the role of the child
and their future role in the
community

PAGE 13



LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

Goals, Objectives and Actions

GOAL 1: WHOLE FAMILY DEVELOPMENT

Strong, healthy Lil’'wat7ul families with individual and
family resources to care for one another and access
opportunities for healthy family development.

OBJECTIVES

1. Using a determinants of health framework , identify and implement
priority actions to address those determinants impacting Lil’'wat7ul
families.

ACTIONS
e Develop an income security (poverty reduction) strategy to address poverty and

food insecurity

e Explore options to support the transition of families from Income Assistance to
self-sufficiency

e Facilitate Persons with Disabilities (PWD)6 assessments for adults to assist
designated individuals to increase income security

e Develop a lifelong learning strategy to build skills and capacity in families

e Support housing improvements and development

* Prioritize initiatives to improve community and family safety

* |ncorporate language and culture in all programs and services

2. Address barriers to accessing services: lack of transportation, current
silos in services, fear of Ministry of Children and Family Development
(MCFD), affordability.

ACTIONS
e Explore transportation options between the Xet'olacw and Mt. Currie

communities including child-friendly transportation

* Review and adapt schedules and locations of service delivery (e.g. parenting
programs) to suit families’ schedules and improve accessibility

e Continue to coordinate and streamline Lil'wat ECD services

e Continue to build trust in services through quality, reliability, and
communication

e Partner with MCFD to deliver an awareness campaign about child protection
practices to help reduce the fear of child apprehension/ MCFD involvement

e |dentify and address affordability of day care including exploring options to
reduce and/or eliminate day care fees for Lil'wat7ul families

[6] Persons with Disabilities designation provides a higher rate of financial support and a higher
earnings exemption to individuals receiving income assistance. PAGE 14
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Goals, Objective and Actions

3. Strengthen life skills of all family members.

ACTIONS

e Support families to reclaim their roles, responsibilities, and family systems

e Create a Life Skills team (a Coordinator and an Elder) to develop and deliver a
culturally-grounded life skills program for families that includes basics (e.g.
budgeting, cooking, preserving, gardening, harvesting from the land, rites of
passage)

e Create a mental wellness strategy to build culturally-grounded and age-
appropriate mental wellness skills across the lifespan (e.g. managing stress,
communication skills, conflict resolution)

e Build capacity, encourage ‘learning by doing’, use the collective memory to
build on past strengths, and encourage families to share skills with each other

e Develop seasonal programming to ground programs in cultural practices

e Offer services based on the family priorities, encouraging a family development
plan to support positive change

4. Engage with external partners, such as Community Living BC, to
provide additional supports to parents/ caregivers with special needs.
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LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

Goals, Objectives and Actions

GOAL 2: HIGH QUALITY EARLY CHILDHOOD DEVELOPMENT
PROGRAMS FOR CHILDREN

Culturally-grounded, high-quality opportunities for
learning and development in which all Lil'wat7ul
children from birth to six participate.

OBJECTIVES

1. Support and develop day care services. Explore funding and initiate
action to expand and enhance services.

ACTIONS
e Pursue funding for a day care/child development centre to be located at
Xet'olacw

e Support and enhance existing day care services

2. Continue to build connections and coordinate ECD services, including
identifying a philosophy and/or model for services (e.g. Perry/ High
Scope) and exploring the option of adopting the same or similar model.

3. Maintain a focus on quality services that ensure core components
including: Ucwalmicwts language, relationship with the land, and
partnerships with families.

4. Support and develop ECD programs and services.

ACTIONS
e Review the MCFD-funded positions

e Review home visiting/outreach to identify ways to enhance the service

e Improve use of space for ECD programs at Lil'wat Health and Healing (LHH)
and explore re-naming services

e Develop new Early Childhood Development programs such as Head Start and
Strong Start as funding becomes available

e |ncrease the frequency of Talk, Learn, and Grow Group to twice per year

* |Increase the frequency of Parent and Tot group to twice weekly
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Goals, Objective and Actions

5. ECD staff capacity development.

ACTIONS

e Support day care staff to develop and
maintain their skills and their
understanding of policies and best
practices

e Explore provincial and federal initiatives
for ECE recruitment and retention
opportunities

e Continue to offer Early Childhood
Education training in the community

e Implement recruitment and retention
practices for ECD workers such as
ensuring equitable wages and benefits

e Promote ECD as a career within the
community

e Encourage community and leadership
recognition of the value of ECD
professionals

6. Identify jurisdictional and regulatory
barriers and work with Lil’'wat
leadership and external partners to
reduce/remove barriers.
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Goals, Objectives and Actions

GOAL 3: COORDINATED AND EFFECTIVE EARLY CHILDHOOD
DEVELOPMENT SERVICES FOR CHILDREN AND FAMILIES

Coordinated, accessible, comprehensive programs and
services for parents and children to support every
Lil'wat7ul child to reach their potential.

OBJECTIVES

1. ‘One door’ access for ECD services.

ACTIONS
e Maternal Child Health (MCH) staff introduce all ECD services to expectant

parents

e Create an ECD Manager position to assume leadership for services

e Create a Systems Navigator position to provide navigation supports for parents
to access internal and external services and resources

e Re-establish the regular meetings of the ECD Working Group

e |dentify and adopt information sharing, confidentiality, and collaboration
practices including harmonizing intake, referrals, and follow-up

e Develop Lil'wat-specific resources (e.g. brochures, tools) for parents and
children

e Coordinate use of assessment tools, e.g. Ages and Stages Questionnaire (ASQ)

e Create paper and electronic tools which present all Lil'wat ECD services as one
program

2. Invest in shared training of Lil’'wat ECD staff, including integrated
case management, trauma-informed practice, and confidentiality.

3. Ensure early identification of children with extra’ needs and support
their timely access to services.

ACTIONS
e With all ECD staff, review the methods of identifying extra needs in a child

e Develop and implement an effective referral and follow-up process
e Educate parents and caregivers about how to identify extra needs in their child

[7] Also termed ‘special needs’ or ‘children with a disability’ PAGE 18
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Goals, Objectives and Actions

4. Pursue Jordan’s Principle8 funding for services for individual children
and groups of children.
ACTIONS

e Designate a lead staff member for Jordan’s Principle to assist families in

accessing and applying for funding
e The lead staff member will monitor and support the service delivery

5. Develop internal partnerships, e.g. with the Ts’zil Learning Centre and
Recreation Department.

ACTIONS
e Create opportunities for cross-program collaboration, planning, and training

6. Develop Lil’wat ECD resources.

ACTIONS
e Develop unique ECD resources that create an awareness of early childhood as a

critical period of development
e Create Lil'wat7ul childhood development milestones, such as milestones based
on achievements (e.g. crawlers, walkers, talkers, potty trained) rather than age
e Using best practices from mainstream parenting programs; create and deliver
culturally grounded parenting programs

7. Initiate a community engagement project to remember and learn from
traditional LiI’'wat7ul infant and child care practices, past community
volunteer activities, and previous programs and services.

8. Develop and implement a data governance framework across all ECD
services.

ACTIONS
e Create Lil'wat7ul health and well-being indicators

e Create data collection, monitoring, evaluation, and reporting processes

[8] Jordan’s Principle is a federal government program which provides funding to individual First
Nations children and groups to address health, social, and educational needs. PAGE 19
Toll free: 1855 572 4453, www.canhada.gc.ca/Jordans-principle
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Goals, Objectives and Actions

GOAL 4: COMMUNITY DEVELOPMENT

An informed community valuing and supporting the
care and education of Lil’'wat7ul children and
supporting parents and families.

OBJECTIVES

1. Develop and deliver community education about the importance of
early childhood development.

ACTIONS
e Share information with the community about the importance of early

childhood development using a variety of mediums such as social media, print,
posters, and presentations

e Engage parents and grandparents in promoting ECD, including identifying
community champions

2. Create opportunities for community members to teach and mentor
young children and families.

ACTIONS
e Facilitate youth/ child interactions whereby youth can positively engage with

young children

e Support Elders' participation in ECD programs and activities

e Encourage the re-introduction of volunteer community groups to support
families such as the previous ‘Homemakers' group

3. Celebrate and recognize past and present accomplishments in ECD.

ACTIONS
e Celebrate and honour the community’s accomplishments in ECD, e.g. the

services that have been delivered over the years, ECE courses in the
community, and the number of trained Lil'wat ECE staff
e Continue the ‘Celebrating our Children’ annual event

4. Encourage community members to identify and assume traditional
roles, responsibilities, and systems with children and families.

ACTIONS
e With all ages and groups within the community, begin a conversation about

the traditional Lilwat7ul roles, responsibilities, and family systems, and how
these roles, responsibilities, and family systems can be re-established
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Goals, Objectives and Actions

GOAL 5: IDENTIFY AND ACCESS EXTERNAL RESOURCES

To develop partnerships, awareness, and readiness to
access funding, resources, and opportunities.

OBJECTIVES

1. Strong, effective relationships with external partners including other
First Nations, BC First Nation ECD organizations; BC First Nation health
organizations; federal and provincial departments and agencies; and
educational institutions.

ACTIONS
e The Lil'wat ECD Manager will build external partnerships to access resources,

build alliances, and access funding

2. Achievement of a state of readiness to access new resources for
innovative, Nation-designed ECD programs and services.

ACTIONS
e The Lil'wat ECD Manager will monitor and pursue external opportunities such

as the Indigenous Early Learning Framework and Child Care BC New Spaces
Fund

e The Lil'wat ECD Manager will engage with the Lil'wat7ul community and
leadership to explore services transformation and enhancements as guided by
the Nation.
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GLOSSARY OF ACRONYMS

ASQ Ages and Stages Questionnaire: The ASQ is a series of parent-
completed questionnaires designed to screen the developmental
performance of children in the areas of communication, gross
motor skills, fine motor skills, problem solving, and personal-social
skills. The age-appropriate questionnaire is completed by the
parent or caregiver.

CLBC Community Living BC is the provincial crown corporation that
funds supports and services to adults with developmental
disabilities, as well as individuals who have a diagnosis of Autism
Spectrum Disorder (ASD) or Fetal Alcohol Spectrum Disorder
(FASD).

ECE Early Childhood Education: A certified training program offered
through colleges and universities requiring full time attendance
for three semesters (13 months) to receive an Early Childhood
Education Certificate. ECE staff must have a current license to
practice and complete annual professional development.
Additional specialized training includes Infant/Toddler and
Special Needs certification.

ECD Early Childhood Development: The physical, cognitive, linguistic,
spiritual and socio-emotional development of a child from the
prenatal stage to age six.

LHH Lil'wat Health and Healing: Lil'wat community health services
including public health, home and community care, maternal
child health, traditional health and community health.

MCFD Ministry of Children and Family Development: A provincial
government ministry responsible for services for children and
families including child protection and early childhood
development services

MCH Maternal Child and Family Health: A health program funded by
the First Nations Health Authority which focuses on maternity
care, early childhood development and parenting supports

PWD Persons with Disabilities: a designation of an individual that results
in a higher rate of financial support and a higher earnings
exemption for persons receiving income assistance. To qualify for
the designation, an application and evaluation process is required.
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CONSULTANT METHODOLOGY

1. Meetings with Early Childhood Development Working Group.

TIMELINE ACTIVITY

May 25, 2018 Aboriginal Head Start application

June 11, 2018 Head Start application and introduction to the ECD Strategy
November 8, 2018 ECD planning, work plan review, data needs, draft

department summaries

January 24, 2019 Review and finalize demographic data; finalize department
summaries; identify and discuss emerging issues; planning
for parent questionnaire distribution

March 7, 2019 Review data from questionnaires; discuss Jordan’s Principle;
review first draft of strategies/ recommendations

April 11, 2019 Review and develop draft goals, objectives, and actions

May 14, 2019 Creation of Vision, Mission, and Values; final review of Goals,

Objectives, and Actions.

2. Completion of Aboriginal Head Start application, June 13, 2018. Lil'wat
advised the application was not successful in late 2018.

3. Meetings with Directors of Health, Community Social Services, Education,
and Ul'lus Childcare Centre to identify the programs and services offered by
each department for the early childhood age group, October 2018.

4. Meetings to review day care operations and exploring funding for new day
care services at Xet'olacw: December 5, January 10, January 25, April 9.

5. Community Questionnaires

e 21 questionnaires completed at Health Fair; results summarized

e Revision of the questionnaire and distributed to parents in early 2019
e 34 completed and results summarized

e Follow-up letter sent to parents

6. Ongoing literature review. See Bibliography.

7. Attendance at Indigenous Early Learning and Child Care Leadership Forum,
May 23rd, 2019, hosted by the BC Aboriginal Child Care Society.
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW

i
’Eﬂl

CHILD CARE CUSTOMS AND LAWES

iFeople have boen known to in
playing with their child to
throw their child up in the
air and catch them aoain.?

Baby diapers/clothing must not
fAT<) ?eft’hangxng yp out on the
line after 2:00 p.m.

"1t

mod and dishes must not be
lﬁ # on-the table atter o
mzal ovoat any time,
pspecially throughout the
pight hime.

'Fuud that 15 1aTt on the
able must be covered wil
=] CTﬁth{

SPIRITUAL VWALUES

The spirits are oub
the alr just vefore d
They can go inte the
the diapers and £lothes.

The spirits thal are
hupgry come in and oo
into wour feod, and aven
if you ate the food you
will etill fesl hungry.
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LIL'WAT CHILD CARE AND PROTECTION LAW
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making bedss
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ot ¢}
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S
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1
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i 5 oreok lazy.
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o WOl ]
Vhern a ¢hild is scoreamed
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treated,
The family beds aust ba
wept in order.  You must
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LIL'WAT CHILD CARE AND PROTECTION LAW

5%,
Ko
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?0u§u§ and Father Wust work
Thiyr i1 i o i
QU@rdi:h;I§?§?° Alsc where there in a paront apds
3 L oM raising a child they tac Must 3lwsys j?;:gr

= b WIS WO K

when they diazipline

together

L3 W'?ﬁe_m father has A Way of roremed s
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N 3 w0 - £l W i
even 1f she thinks she i right R

QEJA s O SR ] -3 S < .

; ?u;&dg ehild discipline when mothers fatheyr s
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iRReract ohild willd hurgin o develon K4y wgiafb¥a
2 . 5 o e g i% 00 & 14
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CEmMNL By,

& ey ] wf":xsv “T Y £ g A 3 &
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i Bt P . o _ . e = et =
nzerrupt when someone is talking, the coni
T = e T - ) o L
iparn R owalt undil no sne is taiking and
be allowed bto tall afipruarc.

oY sy b Y -

2 A child mest not Sp allowed A &rodand when an
glder is talkimg. A chile be fanght to wit
guietly and behave.

(sl Hﬁén & child is being correciad & child must naver ba
bit,

L A rhild must never be adults using
harsh language, such

gy A ¢k harve and respect other pacple

g must learn to share
I az other children,

A child during discipline must never he
is dumb or stupid.

A child must learn %o listern io other peop
the teascher, an elder or close relatives,
must not develop a habif of answering back.

A vhild musnt not talk back when an elder g talking.

A child must be taught right from the time they are
1ittle that he or she must never steal or lie, a child
must be explained that if =she or he steals a very -
small thing or tells o very small lie, thai iﬁ,ﬁﬁ
time that doing wrong begins to grow inte a hahit tThat
is hard to get rid of as he or she grows older.
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LIL'WAT CHILD CARE AND PROTECTION LAW

¥ob
=
i

€1y A child must learn to develop io respect other
pecplets belongings. DOncz a cndild is noticed to be

disvuptive he or phe must be ipmediately corrected. in
a proper manner.

o 3
Ll rafen« and or parents mus st tale the time and %?ve%iglﬁ
| paﬁ;eﬁca to listen to thelv children, when their «h

is %4alking to them.

tnY A child must be trained nod To forget Ris or her
telongings anywhere.
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW

1Z2. A baby must learn to eat tood prensred directly from
the family 'meals.

i4. For health reasons mother/father must prepare meals
reoular and at the same time each dav.

15, sals musi be eaten together and gquiebtiy, talking
while eating meals is developing bad manners.

t&.  Ohildren snowio be trained that Shey cannot eat

o i P |
putzside a2t nighy.
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW

Uy
1]

9.

_investigate whether the child is in naed o

wﬁt Nat;oﬁ t@rrzt ,
| eral huuﬂﬂq ST axt i,
B miﬁslan frpm the LilTwat Chips gy ngfﬂzﬂzbm:rv;teﬂ

Ministry of Human Resources musl
Awat Mation ?errltmrv, without fig
o B

commun‘ty Band Office, te state
cummunlt?*

AE1 non-Lilwat people that are
the LilTwat MNation are forbiddern 1,
ggaple, homes; and land, unless i
the community leaders.

The Chief ard Council
Committes who shall he
Cauncil for *h& admiﬂ*E

wpere a parént reqguiras

cgring for hissher chil 5

Child {are Committes uh { T 2

the perents, take tre ohilf the cars of L

for a pericd of time and upon conditioass to be agreed
Lhild Care Committes.

upon betweer *he parsnt and the ©

when a child
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tances where the B

& *u--d may oe i

It shall be the duty of avery
the' Child Care Commitltes any in
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LT ud
£
&

hf

Where the Child Care Comnitles or She
" L

Council has received & @eport that & oo
digtress and hissher physical or @mntku
iniganger, the Child Care Commitise msy

iz in
health’is
steps to

protection.

The Child Care Comittee shall investigate every, report
ofrachild who may be in need of protection.
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LIL'WAT CHILD CARE AND PROTECTION LAW
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LIL'WAT CHILD CARE AND PROTECTION LAW

~1¥-
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QUESTIONNAIRE SUMMARY

Summary of data from 21 questionnaires distributed at the Health Fair in
November 2018, and 34 Parent Questionnaire distributed in March 2019.

1. PROFILE OF FAMILIES

One parent family 7
Two parent family 23
Living with child's grandparents 1
Living with single parent & grandparent 3

20-25 years old 0
25-30 years old 13
31+ years old 22

Under 1 year 13
1year old 5
2 years old 5
3 years old 5
4 years old 5
5 years old 14
6 years old 17

TOTAL 64 children

7+ years old 34
A My B
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QUESTIONNAIRE SUMMARY
2. USE OF SERVICES IN THE PAST YEAR

NUMBER OF

PROGRAM OR SERVICE RESPONDENTS COMMENTS
Ul'lus Child Care Centre 20 No problems, very professional.

12 to 36 months of age My child is safe there, it's reliable.

36 months to 5 years of age Love the language being taught.
After school program (at LHH) 3
Xet'olacw Community School 27 Love close to home, smaller class size.

Nursery, K-5 Grade 1 Traditional language and culture.

Signal Hill School 5

Strong Start; K-5; Grade 1

MATERNAL CHILD HEALTH AT LIL'WAT HEALTH AND HEALING

Baby Clinic 25 Loved it. Learned a lot, loved healthy
Weekly 10 food and getting reports on child'’s
Monthly 4 growth.

Occasionally 1 Good suggestions on dealing with
challenges.

Talk, Learn and Grow Together 15

Parent and Tot Play Group 25
Weekly 5
Monthly 2
Occasionally N

Prenatal Programs 25

First Drum Ceremony 16

Lil'wat Infant Development Program 5

Aboriginal Supported Child 1

Development Program

Doula 13
Child Immunization 30
Home visits® 8

[9] These were the post-birth follow-up visits from Maternal Child Health staff. PAGE 47
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QUESTIONNAIRE SUMMARY
3. USE OF LHH PARTNER'S SERVICES IN THE PAST YEAR

Dentist 22
Audiologist 4
Chiropractor 12
Optometrist 16
Acupuncturist 3
Nurse Practitioner 18
Speech and Language 10
Occupational Therapist 4

4. USE OF GROUP SERVICES OF LIL'WAT WELLNESS
DEPARTMENT

Active Parenting Program 2 Good support.
Women's Empowerment Group 2
Family Support Program 5

Family Preservation/ FASD Key Worker 2

Connect Program 1

5. USE OF OTHER CHILD DEVELOPMENT SERVICES IN
PEMBERTON

Healthy Pregnancy Outreach 3
(HPOP)
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QUESTIONNAIRE SUMMARY

6. SUMMARY OF COMMENTS
SPECIFIC SERVICES:

SCHOOL
Love that my daughter is at our school
learning our languages and our ways.

TALK, LEARN, AND GROW GROUP
Great progress, recently haven't been
able to go because of time of
program. Amazing.

PRENATAL PROGRAM
Loved going, very informative.

FIRST DRUM CEREMONY
Beautiful ceremony.

DOULA
Loved my experience, Doula made it
more meaningful and was very helpful.

IMMUNIZATION
Nurse is very good at reminders and
throughout the process.

WHAT PARENTS LIKE ABOUT THE SERVICES

e Always nice and welcoming

e |t gets us out of the house and we
don’t have to travel for most services

e That it's offered at Lil'wat and we
get good help

e Discretion

e Always patient

e LHH always available

e Going to services with my daughter
because it helps us bond

e Everyone is helpful

e Personal issues get in the way and | get
left out

e Announcements made without enough
notice

e More Nursing and Nurse Practitioner
time

DENTIST

| like that he didn’'t push my kids to
agree to things they weren't
comfortable with. Would like more
dentist days.

CHIROPRACTOR
Creat service.

OPTOMETRIST
Feels too rushed. | didn't like it and
won't go back.

ACUPUNCTURE
Would like to go but don’t know the
schedule.

NURSE PRACTITIONER
Love going to her. Wish she was there
more often.

e Good atmosphere

¢ | like Parent and Tot and Baby
Clinic so my child can interact
with other children

e Very professional

e Very friendly staff

e Learn something new every time

 Wish we'd had these when we
were growing up

e Doula services are great

WHAT DOESN'T WORK VERY WELL ABOUT THE SERVICES

e When kids age out

¢ Communication

e Need more parents involved

e Help with registration for health
cards
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QUESTIONNAIRE SUMMARY

7. COMMUNICATIONS METHODS
HOW PARENTS FOUND OUT ABOUT PROGRAMS:

Family/ friend 25 Email
Facebook 23 Text 4
Poster 9 Word of mouth 2

8. ACCESSING SERVICES

DO YOU HAVE TROUBLE GETTING TO PROGRAMS AND SERVICES?
COMMENTS
YES 17 Transportation barriers, working parent my schedule does not work
No transportation, no license, van only takes certain ages.

NG 2 Takes certain ages, starts before | get off work.

WHERE DO YOU WANT TO RECEIVE SERVICES?

Lil'wat Health and Healing 26

School 15

Ul'lus Childcare Centre 9

Home 8

Off-reserve 4
9. OTHER

IF YOU HAVE A CONCERN ABOUT YOUR CHILD, DO YOU KNOW WHERE YOU CAN GET HELP
OR RESOURCES?

YES 16
NO 10
IF YES, WHERE DO YOU GO FOR HELP?
e LHH - ask Receptionist who refers e Family
me to the right staff member o Family Doctor/ Nurse Practitioner
e LHH Nurse e Educate myself
e Ul'lus Childcare Centre e Speech and Language Therapist
e Nurse Hotline e Band council rep for children

WHAT DO YOU USE FOR CHILD CARE?

Family member 25 COMMENTS:

Day care 12 It's hard to get into the day care, we
Babysitter 13 need more spaces

NE rEssled] 1 Sometimes costly
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QUESTIONNAIRE SUMMARY

10. SUMMARY OF COMMENTS

HOW CAN LIL'WAT SERVICES WORK BETTER FOR YOU?
FOLLOW-UP: With new graduates; help to

CHILD CARE: At upper reserve; bus for
day care children; more day care spaces;
change age limit for after school care

LIL'WAT HEALTH AND HEALING: Open
on weekends; doctor available in the
community; shorter wait times for
appointments; Men's Group; help to get
appointments; more notice for events;
learn how to cook healthy for children

understand reports

TRANSPORTATION: Better transportation

for whole community, especially single
moms; bus for day care children

COMMUNITY: Bring Elders in residential
care back to the community for visits;
more connection with one another

WHAT DO YOU NEED TO MAKE YOUR FAMILY STRONGER AND HEALTHIER?

sEavlel REISUPNCI)BNEEIJQEﬁ'FI'S
Housing 17
Better access to healthy food 15
Transportation 13
Education 13
Employment 13
Personal support 3

COMMENTS

Clean, safe housing; variety of house sizes/
larger house; better quality housing/ home

renovations; house on own property; help
families keep their houses clean

Healthy cooking classes

Transportation to events; own transportation

More university-level classes at Ts'zil

Couples counselling in the evenings; 24-hour

mental health support

ARE THERE ANY OTHER PROGRAMS OR SERVICES YOU WOULD LIKE TO SEE AT LILWAT?

e Strong Start or Head Start

e Cultural opportunities including in school
and year round activities

o After school activities at the day care

e Younger groups for drumming

e Active, healthy, family-oriented

programs on weekends

e Support programs for women in

abusive relationships
» Big Brothers/ Big Sisters

WHAT ARE YOUR PERSONAL AND FAMILY STRENGTHS?

Keep my children's shots up-to-date 30
Healthy eating 25
Good support system (friends/ family) 24
Active lifestyle 22
Breastfed my baby 21
Sobriety 17

Employed

Manage stress well

Healthy relationships
Engaged in cultural practices

Involved in my community

Attending educational program

16
12
12
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QUESTIONNAIRE SUMMARY

WHAT IS YOUR VISION FOR YOUR FAMILY FIVE YEARS FROM NOW?

HEALTH, CULTURE, FAMILY & COMMUNITY
Happy and healthy

Doing more family things together
Getting involved in culture and
community events

Stronger and healthier

Continued sobriety for my family

Be a foster parent

Involve my child in more recreation
activities

We are living in our community close
together

Gardens, berries, natural medicines

Live healthier, stay healthy

Family grown and more connection with
community and culture

Know more of the language and
traditions

A semi-fluent language speaking
household

Learn Nta’kmen

Better informed about what Lil'wat has to
offer

EDUCATION

Graduation for my oldest

Hope all my kids make it to high school
Take more college courses

Done my Nursing program and son in
school

My child to graduate

Education, sports, two graduates

HOME

A good, healthy place

In our own home so we can expand our
family

A home with enough space for all of us
A home on my own land

A home where my son can have his own
room

Ranch with animals

Cet a place of my own

Live in my own home

Each child has a home of their own
Safe environment

EMPLOYMENT

To have a better job and be happy
Cet promoted and a better job
Better income

Not on Social Assistance
Independence and work ethic
Careers

Good finances

TRANSPORTATION
Have our own car
Get my license and a vehicle
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SUMMARY OF LIL'"WAT ECD
PROGRAMS AND SERVICES

1. DAY CARE - UL'LUS CHILDCARE CENTRE

Ul'lus Childcare Centre provides licensed child care for:

AGE # OF CHILDREN
12-36 months 12
3-5years old 15
After school spaces (at LHH) 20

The services are delivered by qualified ECE educators, many of whom are from the
community. Language Nest funding supports a language program for 15 hours per
week.

Services are offered at the Ul'lus site - Mount Currie location.

UL'LUS CHILDCARE CENTRE FEES (2019)

AGE FEES CHILD CARE SUBSIDY FOR LOW-
(PER MONTH) INCOME FAMILIES (PER MONTH)
12-36 months $800 $635
3-5 years old $675 $550
After school spaces (at LHH) $300
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SUMMARY OF LIL'WAT ECD PROGRAMS AND SERVICES:
EDUCATION

2. EDUCATION - XET'OLACW COMMUNITY SCHOOL

A. ELIGIBILITY AND PARTICIPATION

NURSERY PROGRAM - K4 (DELIVERED BY 3 ECE STAFF)
Eligibility
Children who are four years old prior to the end of the calendar year may start in
September of that year. Children must be toilet trained unless there’s a medical condition.

2018/19 Participants

Twelve children in regular program, five children in immersion program. Children in the
immersion program are part of a multi-age group of children.

KINDERGARTEN
Eligibility
Children who are five years old prior to the end of the calendar year may start in
September of that year.

2018/19 Participants
Twelve children in regular program, two children in immersion program. Children in the

immersion program are part of a multi-age group of children.

GRADE ONE
Eligibility
Children who are six years old prior to the end of the calendar year may start in
September of that year.

2018/19 Participants
Nine children in regular program, five children in immersion program. Children in the
immersion program are part of a multi-age group of children.

B. TOTAL CHILDREN AGE 4-6 YEARS AT XET'OLACW COMMUNITY SCHOOL
Regular program 33 students

Immersion program 12 students

C. TOTAL CHILDREN RECEIVING SUPPORT (AS OF NOVEMBER 2018)

Speech and Language support 7 students

Occupational Therapy support 7 students
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SUMMARY OF LIL'WAT ECD PROGRAMS AND SERVICES:
EDUCATION

2. EDUCATION - XET'OLACW COMMUNITY SCHOOL CONTINUED

D. RESOURCES FOR STUDENTS

Behaviour Therapist (1 FTE for all grades)

Behaviour Therapist Assistant (1 FTE for all grades)

Child and Youth Counsellor (2 FTE for all grades)

Speech and Language Assessment (contracted)

Speech and Language Assistant (1 FTE)

Occupational Therapist (contract, every second week assessments conducted at school)
Cultural staff (eg. Language, elders) (12 FTE for all grades)

E. SUPPORT SERVICES
l. Behaviour, Speech, Physical Assessment (Occupational Therapy) and Intervention
In addition to the classroom education, the above noted resource people provide
assessment and treatment/intervention plans and supports for students. Teachers
and Education Assistants (EA) provide some follow up interventions.

[I. Summer Program (funded through a grant from FNESC)
Includes Getting Ready for School program for 4-year-olds, summer school for

older children.

PAGE 55



LIL'"'WAT NATION EARLY CHILDHOOD DEVELOPMENT STRATEGY

SUMMARY OF LIL'WAT ECD PROGRAMS AND SERVICES:
HEALTH

3. HEALTH - LIL'WAT HEALTH AND HEALING

MATERNAL CHILD HEALTH

Services for children and their parents from prenatal to six years including drop-in and

outreach services.

o Prenatal support from the nurse, the MCH team lead, the doula

* Three consecutive sessions of prenatal classes are delivered each year. The classes are held
weekly.

* Postnatal supports to parents and new babies, including home visits.

e Baby Clinic for parent/caregiver and baby including immunization, parenting education and
support, breastfeeding support, referral and transportation when needed. Classes are offered
weekly at LHH and twice monthly at Ts'zil.

* Prenatal and postnatal voucher for healthy food for families from prenatal to six months
postnatal or up to one year postnatal for mothers who continue breastfeeding.

e Annual First Drum Ceremony to honor and welcome all babies born the previous year and
their families.

+ Doula service to support pregnant women and their families before, during and after birth.

e Talk, Learn, and Grow Together Program, led by the Speech and Language Therapist, assisting
parents develop parenting skills to support speech, language and development in their
children. Six sessions, offered once per year for families and children aged birth to six.

¢ Child immunizations following the BC routine immunization schedule: age two months, four
months, six months, one year, eighteen months, Kindergarten entry.

ABORIGINAL SUPPORTED CHILD DEVELOPMENT PROGRAM

Offers support to parents to understand child developmental stages and to monitor their
child’'s development. Assessment tools such as the Ages and Stages Questionnaire are used.

LIL'WAT INFANT DEVELOPMENT PROGRAM

Provides outreach services and assist families with infants to identify developmental needs using
a family service plan which assists parents support their child’'s development.

Offers Parent and Tot play group once per week.

SERVICES FOR PARENTS

Health services are available for parents including addictions and mental health counselling,
health education and medical transportation (FNHA program).

The Maternal Child Health program staff refer parents to these and other programs as needed.

SPECIALIST AND OTHER SERVICES

There are several services located at LHH which are offered by health professionals. These
include Dental, Physiotherapy, Acupuncture, Optometry, Chiropractor. Parents and children
can access these services.

An Occupational Therapist for children is also available in the community once per month.
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SUMMARY OF ECD PROGRAMS AND SERVICES:
COMMUNITY SOCIAL SERVICES

4. COMMUNITY SOCIAL SERVICES

INCOME ASSISTANCE

Financial assistance for individuals and families without financial resources. The Social
Development program provides a variety of supports to clients including assistance to access
resources (e.g. completing day care subsidy application).

SUPPORT FOR FAMILIES/ CHILD PROTECTION

There is a working relationship with the Ministry of Child and Family Development (MCFD) and
Lil'wat Wellness staff including a protocol for response to protection complaints. Lil'wat has three
designated Family Advocates who are available 24/7 to assist MCFD in their response and planning
for children. These staff also provide support to community members in court proceedings.

This approach has reduced the number of child apprehension to one in the past two years. Lil'wat
staff create ‘extended family plans’ whereby the child does not go into MCFD care.

Advocates help families access services. The parents then receive services to deal with their child
protection concerns (e.g. counselling, drug and alcohol counselling). MCFD, through Aboriginal
Services, provides the funding for the Family Preservation/ reunification programs, Family Support
program, and the FASD Key Worker program.

PROGRAMS AND SERVICES

. ACTIVE PARENTING PROGRAM
Programs for parents of children age 1 -4 years, 5-12 years, and 13 and older. Scheduling depends on
need.

Il. CONNECT PROGRAM
A program for parents of teens, offered twice per year, delivered by trained facilitators.

1. EMPOWERMENT WORKSHOP FOR WOMEN
A program open to all women in Lil'wat, offering personal support and cultural activities.

IV. FAMILY DEVELOPMENT SERVICE
1 FTE staff person who provides services to families.

V. FAMILY PRESERVATION/ REUNIFICATION SERVICE
1 FTE staff person to assist families who are involved with child protection concerns.

VL. LIAISON WITH COMMUNITY LIVING BC (CLBC) SERVICES
In 2018, Community Living BC (CLBC) began providing some services in the community. The
Li'wat Wellness team acts as the liaison with CLBC.

Social Development staff, Lil'wat Wellness staff, and CLBC staff assist adults who qualify for
Person with Disabilities (PWD) designation. The designation allows these adults to access more

financial assistance and keep a larger portion of any income earned.

CLBC is also working with children in MCFD care to assist youth transition to adult services by
ensuring PWD status is in place when the youth reaches the age of 19.

All PWD designations are completed through BC Aboriginal Network on Disability. (BCANDS).
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Healthy Behaviars: Smoking,
Alcohol Use & Exercise
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RECOMMENDED PRIORITIES

ESTABLISH EARLY » Pursue funding for a day care/ child development
CHILDHOOD centre to be located at Xet'olacw.
DEVELOPMENT AS A e Support and enhance existing day care services.
PRIORITY * Explore transportation options between the

Xet'olacw and Mount Currie communities including
child friendly transportation.

e Support ECD staff capacity development to include
supporting Early Child Education training in the
community and implementing recruitment and
retention practices such as ensuring equitable wages
and benefits.
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RECOMMENDED PRIORITIES

FOR THE LIL'WAT NATION WITH STAFF/ DEPARTMENTS

STRATEGIC o Develop an Income Security (poverty reduction)
PLANNING Strategy to address poverty and food insecurity.
» Develop a Lifelong Learning Strategy to build skills
and capacity in families.
e Develop a Mental Wellness Strategy to build
culturally grounded and age appropriate mental
wellness skills across the lifespan.

HUMAN RESOURCE * Review existing employee roles, programs and
DEVELOPMENT services including a review of MCFD funded
contracts.

* Create and hire a new position for an ECD Manager
to assume leadership for services coordination and
ECD Strategy implementation.

e Hire a Life Skills team (a Coordinator and an Elder) to
develop and deliver a culturally grounded life skills
program for families through an outreach/ home
visiting approach.

e Hire a Systems Navigator to provide navigation
supports for parents to access internal and external
services and resources, including Jordan's Principle.

e Invest in shared training of Lil'wat ECD staff including
integrated case management, trauma informed
practice, confidentiality.

QUALITY e Develop and implement a data governance

DEVELOPMENT framework across all ECD services: create Lil'wat7ul
health and well being indicators and data collection,
monitoring, reporting, and evaluation processes.

COMMUNITY » |dentify and address affordability of day care
DEVELOPMENT including exploring options to reduce and/or
eliminate day care fees for Lil'wat families.

e Support families and community members to
understand and assume their traditional roles,
responsibilities, and family systems.

e Learn from community strengths including: Lil'wat7ul
child care practices, past volunteer services, and past
community services.
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RECOMMENDED PRIORITIES CONTINUED

ECD TEAM AND
SERVICES
DEVELOPMENT

RESOURCE
DEVELOPMENT

COMMUNITY
ENGAGEMENT

“‘One door” access for ECD services.

Continue to build connections and coordinate ECD
services.

Maintain a focus on quality services to include: the
Ucwalmicwts language, building relationship with
the land, and partnerships with families.
Re-establish the regular meetings of the ECD
Working Group.

Identify and adopt information sharing,
confidentiality, and collaboration practices including
harmonizing intake, referrals, and follow-up.
Coordinate use of assessment tools, e.g. ASQ.
Continue the ‘Celebrating our Children’ event.
Ensure early identification and timely access to
services for children with extra needs.

Develop Lil'wat7ul resources for parents and children.
Develop and deliver community education about the
importance of early childhood development.

Create paper and electronic tools for Lil'wat ECD
services which present all services together.

Create Lil'wat7ul child development milestones.

Facilitate youth/ child interactions whereby youth
can positively engage with young children.
Support Elders' participation in all ECD programs
and activities.
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RECOMMENDED PRIORITIES CONTINUED

COMMUNITY » Explore options to support the transition of families
ENCAGEMENT from Income Assistance to self-sufficiency.

AND » Facilitate PWD assessments for adults to assist
DEVELOPMENT designated individuals to increase income security.

« Engage with external partners such as Community
Living BC to provide additional supports to
parents/caregivers with special needs.
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