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The Child Development Centre’s mission: We work with families and community members to provide therapeutic services and support the
developmental needs of all Yukon children from birth to kindergarten.

The Child Development Centre is accredited for programs providing early childhood therapy services and supports. The objective of the
programs is to provide appropriate therapeutic services (screening, assessment, diagnosis, intervention and follow up) to children with
developmental needs. This is done using a family-centered philosophy. These services may include the services of an occupational therapist,
physiotherapist, speech-language pathologist, psychologist, developmental therapist, teacher or therapy assistant and are designed to meet the
individual needs of the child and family.
The Child Development Centre strives to provide a high quality service to children and families throughout the territory and is committed to
establishing performance measures that ensure this standard of service.
Performance measurement and management are the responsibility of program coordinators and the executive director.
The information provided in this report is a compliation of performance measures and data gathered over the past year. It examines the
following service areas: effectiveness; efficiency; service access; input and satisfaction; staff development; and business functions.
The results of objectives as well as considerations and recommendations are discussed below.

Effectiveness

Efficiency

TARGET: 80% of children and families achieve or partially
achieve their goals

Results: 93%
Goals achieved

Goals not
achieved

Staff will use their time
efficiently to serve clients
92 %
of therapists used at least 75% of
their time in client related
activities

Service hours for the programs
TARGET: 1608
RESULTS: 2379

Service Access
By program: 91% Rural communities
93% Kwanlin Dun
94% Whitehorse

90%

Families reported increased knowledge through parent only
group intervention

75%

69%

75%

96% Handle with Care
87.5% Target Word
Target: more than 90%
Kwanlin Dun families reported increase knowledge as a
result of a group or working with a therapist
91%
Target: 80%

TIMELY FIRST PHONE CALL

TIMELY INITIAL CONSULT
Results

Target

Stakeholder Input and Satisfaction






96% of families reported a positive initial phone call. Target: 90%
91% of families reported a positive initial consult. Target: 90%
An average of 88.4% of caregivers that completed the Measure of Processes of Care said their experience was fairly great, great or very great. Target: more
than 95%
100% of families in Kwanlin Dun surveyed felt their opinions and values were respected.
93% of ECE workers attending our professional development sessions reported they learned something they can use with children at work. Target: 80%

Staff Development
- 50% of therapy meetings included a documented case
review to support best practice, evidence based
decision making Target: more than 90%
- Guidelines for mentoring and clinical consultations
were developed.
- 93.75% of therapists reported that they learned
something new from presentations from each therapy
in the area of Autism. Target: 90%

Business Measures
90% of annual performance evaluations will be
completed

91% were completed. 3 evaluation
compiled but not written.

Fundraise $2500
Increase in government funding

$11,472
We received a 0% increase

Increase presence on Facebook

47% increase in likes

Make 2 or more connections with First Nation
government or agencies in 11 of the
communities.

Staff made two or more
connections in 11/11 of the
targeted communities.

Considerations and Recommendations
1. Continue to collect data on progress towards goals.
Considerations: We considered goals exceeded or achieved as well as partially achieved as we felt this truly reflected
the child’s progress. Sometimes children partially meet a goal and either need more time or need a small tweak,
particularly for children with complex needs.
2. Continue to provide opportunities for parents to learn about child development and strategies they can use to support their
children at home in a group or individually as this has shown to be an effective way to provide support.
3. Continue to monitor staff time.
Consideration: Continue to collect direct, face-to-face time with clients to get a baseline as a means to support
caseload management for staff and monitor client services.

4. Continue to target timely connections with families for first phone call and initial consults.
Considerations:
 75% of first phone call fell within the target of 15 days. We continued to try to do first phone calls once a
week during the summer months when we were closed. Of those that fell outside the 15 days for first phone
calls:
o Five were due mainly to closures at Christmas and Spring Break, with 43 new referrals in March;
o Two had no voicemail;
o 34 were impacted by a high number of referrals between the end of August and October (152
compared to 103 the previous year); and
o The remaining 24 were due to CDC processes.
 69% of initial consults were completed in the target of 35 days. Of those that fell outside the 35 days for initial
consults:
o 10 were due to closures, again somewhat affected by a large number of referrals around Spring Break;
o 19 were due to difficulty connecting with families;
o 23 were due to family preference or the client’s medical status; and
o The remaining 22 were due to the unavailability of consult times.
Recommendations:
Previous data collection indicated families are happy with the process of intakes over the phone followed by the
initial consult as it allows them to tell their story sooner. Therefore, the management team will continue to work with
staff towards processes and measures that support timely first phone calls and initial consults. We have added more
consult times for PT and DT.
5. We will be eliminating the Measure of Processes of Care survey used to gather information from caregivers regarding their
satisfaction with family centered care.
Consideration: We have been doing this for several years, and although a valid tool, it is long, cumbersome, and
therefore challenging to get parents to return.
Recommendation: We will be targeting a short survey for families who live in the communities next year using an
IPad.

6. Continue to find ways to offer professional development opportunities to early childhood educators based on their interests.
Consideration: Explore opportunities to connect this with the Handle with Care and Early Learning Program Support
projects.
7. Continue to lobby the government to support increased funding on an annual basis.
Recommendation: The board and ED will continue to build relationships with the government through meetings,
opportunities to collaborate and by providing regular updates and outcome measures. We will continue to meet to
discuss budget, projections, and collective agreement requirements. We will also continue to meet with First Nation
Governments to solidify for their support for our services in Whitehorse and the communities.
8. Continue to promote clinical decisions based on research and best practice
Consideration: This was our second year implementing this more formally at therapists meetings. Notes from these
meetings showed good discussions concerning research and best practice, however they did not always document
case reviews.
Recommendation: Explore alternate ways to track using evidence based practice in our work with children and
families when we develop our new operations plan for the year.

