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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, diagnostic coordinator, teacher or therapy assistant and 

are designed to meet the individual needs of the child and family. The Early Learning Support team also provides support to childcare centres to 

facilitate inclusion and a developmentally appropriate environment and programming. 

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 program year as it relates to 

the operational and strategic plans of the Centre.  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.  
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TARGET: 80% of children and families achieve or partially 
achieve their goals 

 

 

 

100% of families attending the Handle with Care group 
reported increased knowledge  

Target: more than 90% 
 

96% of families who responded to our family survey in 
Whitehorse, reported increased knowledge as a result 

of a group or working with a therapist 
Target: 90% 

 
98% of Early Childhood Educators reported they learned 
something in the professional development sessions that 

they can use in their work 
Target: 80% 

 

Results: 95%

Goals achieved
or partially
achieved

Goals not
achieved

 

Staff will use their time efficiently to 
serve clients 
 
71% of therapists used at least 75% of 
their time in client related activities 
 
9 new staff this year, as well as 
cancelled trips to the communities due 
to COVID affected this outcome 

 

 

Increase number of children 
attending therapeutic preschool 
by implementing new model 
TARGET: 40% increase 
RESULTS: 79% increase 
43 children with targeted goals 
attended this program year 

 

Effectiveness Efficiency  

 

 

In 5 years since implementing intakes by phone followed by initial 

consults within 35 days, we improved service access to first phone call by 

32% and first visits by 41% and maintained this again this year. 

 

 

 

98%
86%90%

75%

TIMELY FIRST PHONE CALL TIMELY FIRST VISIT
Results Target

Service Access 

• Children on the SLP waitlist will have access to a follow up phone 

call when waiting longer than 4 months. Target: 80% Results = 82% 

• First Nation children on the waitlist for SLP and DT services will be 

seen for services ahead of their due dates through Jordan’s 

Principle funding       Target:  75%    Results:  67% 
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Business Measures 
Increase our presence on 
social media – 10% increase in 
likes on Facebook 

We had a 17% increase in likes on Facebook 

Fundraise $2500 $15643 for program year – main fundraiser was cancelled 
again due to COVID-19 

Increase in government 
funding 
 

We received an increase to meet the demands of our 
collective agreement and one-time funding for an 
organizational design review and increased ECTA hours in 
the communities to support early kindergarten.  

Build relationships with First 
Nation Governments in 
communities  

Teams met with First Nation Governments multiple times in 
10 different communities while there visiting families. 

Meet with First Nation 
Education Directorate 

We met on a number of occasions to discuss how we can 
work together in Whitehorse and the communities and the 
process of referral to the Directorate. 

 

 

Staff Development 

92% of therapy meetings and staff meetings 

included a documented case review, research 

related discussion or training opportunity. Target: 

90% 

100% of therapists reported that they learned 

something new from other therapies during profess- 

sional development presentations.  Target: 90% 

89% of staff felt confident in offering culturally safe 

service Target: 85%    The remaining 15% felt 

somewhat confident. 

Stakeholder Input and Satisfaction 

• 100% of families who filled out a survey reported a positive first visit.  Target: 90% 

• 94% of families who filled out the survey said therapy via Zoom ranged from ok to great. 

  

 

We surveyed families in Whitehorse and of 
those that responded: 

 

96% found the services helpful 
96% felt their opinions and values were 

respected 
-------- 

Families surveyed in Kwanlin Dun: 
100% found the services helpful 

100% felt their concerns were heard 
 

 

“I like the integrated support between daycare and home.  The clarity of the intervention 
plans, goals and strategies. 

“Accessible, kind staff, supportive environment, free, generous, validating…basically all the 
good words…CDC has been immeasurably helpful for my son and by extension, myself.” 

“Excellent family-centred and individualized approach to care.” 
The staff are incredibly knowledgeable and experienced.”  

--------- 
“I learned a LOT of things about my kids and how to best support them.” 

“I like that it’s right in the daycare so it’s very convenient. I don’t have to drive around to 
other places for them to go to appointments. I can drop in and say my concerns while I’m at 

the daycare. The CDC is an excellent resource.” 
“They are located in the community” 
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Considerations and Recommendations 

1. Continue to create goals with families within the allotted time for Whitehorse and the communities and collect data on 

progress towards SMART goals. 

• In the coming year, staff will look at how to be flexible or simplify family plans. 

 

2. Continue to provide and explore different 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. 

Considerations: 

• While parents reported a positive experience with individual sessions, parent groups via Zoom did not 

promote as much attendance or engagement as in previous years.   

• DT waitlist sessions were not well attended. 

• SLP provided follow-up phone calls to 82% of children waiting more than 3 months.  From these phone calls 

we gathered information that was helpful to the family and for waitlist planning; 

o 7/31 wanted and were provided with a follow-up visit 

o 8/31 resulted in a phone call to review strategies 

o 3/31 were no longer in need of services 

o 5/31 requested we send more info (eg ASQ, MCDI, new strategies) 

o 8/31 did not return our phone call  

Recommendations: 

• Offer in person parent groups for longer sessions such as Handle with Care, and consider Zoom for one-time 

presentations when parent time is limited. 

• Discontinue group DT waitlist sessions for parents and move to the model used by the SLPS. 

 

3. Continue to monitor and support staff time for direct service. 

Considerations: 

• We had nine new staff as a result of vacant positions and new projects. 
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• COVID-19 continued to affect staff ability to connect with families. 

• We had to cancel trips to the communities for November and December and one in January due to the 

pandemic risk.  Staff were not able to connect with all of the families via Zoom or phone. 

• Our plan was to develop caseload management guidelines to help staff manage caseloads while providing 

maximum number of therapy opportunities. However, demands on program coordinators time due to 

increased staff and continued impacts of COVID-19, forced us to put that on hold. 

Recommendations: Once we have the recommendations from the organizational design review, use that information 

to inform caseload management guidelines in collaboration with staff representatives.   

 

4. We have achieved consistent standards for timely connections with families for first phone call and first visits over the past 5 

years. 

Recommendations: 

• Continue to monitor need for extra first visits during months with high referral numbers. 

• Continue to make first phone calls and first visits available to families referred in June – August.  

• Offer choice of first visits over tele-practice or in person. 

 

5. Continue to connect with First Nation governments and agencies to inform our work and collaborations with others 

Recommendation: 

• Gather information from First Nation Governments, CYFN and the Yukon First Nation Education Directorate 

(YFNED) to use in our organizational design review. 

• Consider more specific feedback from each community via meetings, phone calls or survey. 

• Develop working model with YFNED to better collaborate and avoid duplication of services. 

 

6. Continue to find ways to connect with Indigenous children and families in Whitehorse through the Jordan’s Principle Project 

in a timely manner. During project implementation, SLPs were able to take children off the waitlist before their due date 75% 

of the time, which was the target. DTs were only able to do this 61% of the time.  
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   Considerations:  

• Increase in therapy time through Jordan’s Principle allowed us to see Indigenous children in a timelier manner. 

However, there were still delays: 

o 5/6 SLP and 4/11 DT children were due to begin receiving services before we hired staff. 

o 7/11 DT children were delayed in spring when we had 2 DTs leave and hired 2 new DTs. 

• When looking at all children (Indigenous and non-Indigenous) in Whitehorse: 

o 27/90 children were seen by their projected service date for SLP.  

▪ Of these 27 children, 18 of these were seen through the Jordan’s Principle Project and 9 were 

seen for a few visits before they transitioned to kindergarten.  

▪ No other children were picked up in the waiting time allotted. 

o 42/88 children were seen by their projected service date for DT.  

▪ Of these 42 children, 17/42 were through the Jordan’s Principle Project and 25 were seen in the 

fall when we were fully staffed and had extra DT time.  We also had lower referrals due to 

COVID. 

Recommendations: 

• Continue to focus on ways to provide more timely access now we are fully staffed for the Jordan Principle 

positions. 

• Collaborate with YFNED to determine how services are provided in the communities and where to focus our 

extra therapy time. 

• Use results of the organizational design review to inform how to provide services to all children residing in 

Whitehorse in a timely manner, considering different options for staff allocation and service delivery.  

• Seek additional YG funding and re-apply for Jordan’s Principle project funding to support timely access to 

services and eliminate the waitlist for therapy services. 
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7. Continue to offer professional development opportunities to early childhood educators based on the information gathered 

by the Early Learning Support Program staff regarding their interests. 

Recommendation: Do this in collaboration with Education’s early learning staff.   

8. Continue to meet regularly with government to keep them updated with services and current needs.  

Recommendation: Use results from organizational design review to outline services and what we need financially to 

be able to provide those services. 

9. Continue to promote clinical decisions based on research and best practice. We broadened the scope of therapy meetings 

and staff meetings to include discussion on research and training opportunities.   

 


