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Background:
The Aboriginal Supported Child Development Program (ASCD) is a service available for Aboriginal
children with developmental delays and disabilities, their families and communities. Services are
provided for children birth to 12 years of age, and in a limited capacity also serving youth 13 to 19.
ASCD offers a variety of supportive services ranging from developmental support, developmental
monitoring, screening and assessment, linkage to relevant health and intervention services, promoting
and ensuring inclusion in community child care settings, parenting support, advocacy, and training and
educational support for community caregivers.
ASCD provides support in a various community child care settings such as Aboriginal Head Start
Programs, Preschool, Daycare, After School Care settings, Spring/Summer camps and on an
exceptional basis in the child’s home.
ASCD services are developed and led by the local Aboriginal community with local cultural knowledge
and a greater understanding of the community in mind. Cultural and spiritual connection is what makes
this program unique to Aboriginal communities. ASCD services are designed to ensure cultural safety
and relevance for First Nations, Métis, and Inuit children and families across BC.
In 2011-2012 a program evaluation was completed for the Aboriginal Supported Child Development
program by Monique Gray Smith and Little Drum Consulting. Since this last evaluation, ASCD has
experienced marginal expansion, increasing from 40 programs and initiatives to 45. The 45 ASCD
programs and initiatives range in service delivery models spanning from “ASCD Funded Initiatives”,
“ASCD Capacity Building Programs”, to “ASCD Consultant only” services, to offering “Full ASCD
services”. The service delivery models are defined as follows:


ASCD Funded Initiatives are those agencies that receive a small amount of targeted ASCD
funding from the Ministry of Children and Family Development that is often used to
supplement an existing ECD role. For example, one ECD program in the province receives less
than $9000.00 of targeted ASCD funding annually that they use to offset the cost of having a
support worker in their pre-school program.



ASCD sites that are “Capacity Building Initiatives” are in the process of developing their
program and in some cases there may be Consultant services offered, when extra staffing
supports are needed they are funded through the SCD program that holds the contract with
MCFD for SCD services in that area, and the SCD program and the ASCD Capacity initiative
work together to provide supports to the child/family.



ASCD programs offering “Consultants only” services typically provides service coordination for
families and child care providers caring for children with extra needs. This can include
developmental screening and assessments for children, assist in developing intervention and
care plans with child care settings, provides educational training opportunities for parents and
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communities and makes linkages to other related intervention services in support the child’s
holistic development.


Programs providing “Full ASCD services” includes all consultant only services listed above, in
addition to having the funding capacity offer extra staffing support authorizations for those
children who qualify to have assistance from an ASCD Support Worker within a community
setting.

Type of Service
ASCD Funded Initiative
ASCD Capacity Building Program
ASCD Consultant Only Programs
ASCD Full Service Delivery

Number of Programs
3
7
13
22

The average length of time ASCD programs have been in operation in BC is approximately 7 years. Of
the programs that reported on this questionnaire, the longest running ASCD program has been in
operation for 11 years and the youngest program in operation for 8 months.
As of January 2014, the landscape of Aboriginal Supported Child Development Programs in BC was as
follows:
Region
North
Vancouver Island
Coast Fraser North West
Coast Fraser South East
Interior
Total

On Reserve
ASCD
4
1
9
2
8
24

Off Reserve
ASCD
4
3
2
3
9
21

Total ASCD
Programs
8
4
11
5
17
45

At this time, the distribution of host agencies for ASCD programs are as follows:







22 programs hosted by First Nations or Band Affiliated On Reserve Agencies
13 programs hosted by an Urban Aboriginal organizations
6 programs hosted by Friendship Centres
3 programs hosted by a Métis organization
6 Non-Aboriginal agencies hosting ASCD programs or positions.
No programs hosted by an Inuit organization
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Methodology:
This section outlines the methodology used to gather information about ASCD services in BC. The
methodology included surveying all 45 programs with a set of questions designed specifically for ASCD
programs. The questionnaire used is included in Appendix B.
The questions asked in the questionnaire were created by the Provincial ASCD Advisor and reviewed by
the ASCD Regional Advisors. The process began in July 2013 with an initial meeting of all mentioned
above. Discussed at this meeting was the intent of the questionnaire, strategies to collect information,
and considerations for the ideal time of year to implement the survey that would provide the least
amount of stress to programs. In October 2013, the questionnaire was established and reviewed by the
ASCD Regional Advisors for final feedback.
In December 2013, a mass emailing distribution of the “ASCD Information Gathering Questionnaire”
was implemented with a 2.5 month period offered as a response time. Recognizing the limited down
time ASCD programs experience in their workloads, the winter season was identified as the least
intrusive time of year. With potential agency shut downs for the winter break being possible
influencing factor in the rate of response, a 2.5 month response time was offered to ensure maximum
participation.

ASCD Information Gathering Questionnaire Challenges and Considerations:
The following challenges and considerations are important to keep in mind as one reads this report:
1. The response rate for the questionnaire was 56%. Out of the 45 ASCD program initiatives
being delivered across the province 25 programs completed and returned the
questionnaire.
Region

# of Programs

# of Completed
Questionnaires

Percentage of
Completion

North
Vancouver
Island
Coast Fraser
North West
Coast Fraser
South East
Interior

8
4

6*
4*

75%
100%

11

7*

64%

5

3

60%

17

5*

29%

Total:

45

25

56%

(* identifies that up to 2 questionnaires in the region were submitted with incomplete information)
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2. Of the 25 programs that responded to the questionnaire, there were 6 of the questionnaires
that were incomplete, with programs leaving 2-3 questions without response.
3. Programs communicated technical difficulties with inputting information with the
questionnaire template that was completed on Excel, which may have had an influence in
participation.
4. The information shared within this report is based solely on the outcomes of the
questionnaire. No additional data was used.
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Children Accessing ASCD Services:
To be eligible for ASCD services a child must be between the ages 0 to 12 years (some programs
providing services to youth 13 to 19), have a diagnosed disability or possible developmental delay, and
is looking to participate in a community child care setting. Children do not need a diagnosis or to be
participating in an existing child care program to access ASCD.
Based on the information provided in the questionnaire, programs reported that there were
approximately 906 children and youth accessing the services of Aboriginal Supported Child
Development in the month of December 2013. The following chart details the number of children
accessing ASCD services in each region and the distribution across age groupings.
Region

Children
0-5 Years
129

Children
6-12 Years
85

Youth
13-19 Years
14

Total

Vancouver
Island
Coast Fraser
North West
Coast Fraser
South East
Interior

102

54

0

156

120

81

3

204

136

31

2

169

59

77

13

149

Total

546

328

32

906

North

228

Illustrated in the pie chart below is the distribution of ages of children accessing ASCD. Children ages 5
and under make up 60% of the total reported ASCD caseload. School aged children between the ages
of 6 and 12 years account for 36% of the ASCD caseload, and finally youth ages 13 to 19 years make up
the final 4% of the caseload. Services to youth13 to 19 years are very limited within BC, identifying only
8 programs offer services to youth ages 13 to 19.
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Reasons for Referrals
Aboriginal children and youth are referred to ASCD for a variety of reasons. The following information
provides a breakdown the identified reasons children have been referred to ASCD:








27% communication delays or concerns.
23% behaviour concerns at home or in a community setting.
17% child’s development was delayed and family wanted further assessment and support.
15% social/emotional concerns.
12% child had a confirmed diagnosis/disability and needed support to be included in a
community child care setting.
4 % families seeking support to strengthen their child’s readiness for school.
2% sensory regulation and integration concerns.

Types of ASCD Services Being Accessed
Children connected with ASCD are provided with a variety of supports depending on their needs. The
primary service provided to children, families, and community settings is consultative support, which is
sometimes called Level one support. Consultative or level one support offers developmental screening
and assessment, intervention planning and implementation, family support, education and advocacy,
and educational training with community child care programs.
Dependent on the funding capacity of the ASCD program as well as the needs of the child, ASCD may
also offer the services of an ASCD Support Worker. The ASCD Support Worker assists the community
child care setting as a whole to ensure that the children with extra support needs receives the
assistance they need to be successful and included within the program. There are two main types of
extra staffing supports: Shared Support (Level 2) or Direct Support (Level3).
Both “shared support” and “direct support” provides a child, their family, and the community child care
program consultative supports as well as the services of a support worker. The duration and amount of
support provided by an ASCD Support Worker is determined by the
completion of a “support guide”, which is an information gathering
process used by ASCD Programs.
The distinguishing difference between “shared support” and “direct
support” is shared support scenarios have an ASCD Support Worker
providing support with 2 or more other children within a child care
program. In “direct support” scenarios, the child does not share the
ASCD Support Worker and the child receives the extra support directly.
The graph below illustrates the ASCD services children are receiving in
BC. Identified in this graph are the number children receiving
consultant only services, the number of children receiving extra staffing
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support services, the number of children waiting for extra staffing supports and finally the number of
children waiting to access the ASCD program.
Region

North
Vancouver
Island
Coast Fraser
North West
Coast Fraser
South East
Interior
Total:

Receiving
Consultative
Support
116

Receiving Extra
Staffing Support

Waiting for Extra
Staffing Support

88

27

Waitlisted for
all ASCD
Services.
44

54

66

3

6

109

69

11

9

98

68

0

8

123

20

29

21

500

311

70

88

* These numbers are reflective of caseloads for the month of December 2013.

Community Based Support
A large component of ASCD work, in addition to providing support to families raising children with
exceptional needs, includes supporting community child care settings. ASCD programs report working
with 456 community child care settings across BC to ensure children’s inclusion and participation in
their community child care program.
ASCD believes all children are special gifts from the Creator and have the right to belong and feel
included regardless of their abilities. Support within community child care settings may involve
strengthening the child care setting’s capacity to support a child’s exceptionalities through training and
education, modeling techniques, intervention planning, lending materials, coordinating support worker
services, being a liaison between early intervention therapists and health professionals, and a strong
ally in the Early Child Development field.
ASCD services support children in a variety of settings. Some of these settings identified in the
questionnaire are:






Aboriginal Head Start Programs
Community Pre-school or Nursery school
programs
Daycare
After School Care Programs
Youth Centers







Spring Break/ Summer Camps
Licensed Not Required Child Care
Settings
In Own Home arrangements (limited)
Recreational Programs
Language Nests
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Group Services
The majority of ASCD programs offer some type of group programming. In fact, 96% of ASCD
programs who participated in the questionnaire reported offering some type of group services. The
variety of group opportunities include play group opportunities for children, parenting programs,
training opportunities for child care providers, caregivers and other ECD professionals. Some specific
examples reported by programs are:








Cultural Programming
Drumming groups
Nobody’s Perfect
Partnerships Project
Curriculum ( Positive
Communication,
Positive Approaches to
Behaviour, FASD)
Making the Connection
Infant Massage








Read with Me Play with
Me ( 7 week parenting
program)
Parenting Drop In
Classes
Zone In
Traditional Parenting
Program
Parenting Support
Groups







Kids have stress too
Mother Goose
(Adapted to use
traditional songs and
language)
You Make the
Difference
Strengthening Families

While the majority of ASCD programs offer group services, many ASCD programs further explained
that in some cases group programming occurred as a result of a partnership with another program
within the same agency or in partnership with other professionals outside the agency. Further still,
some ASCD programs identified the need to offer ASCD services in a group format to reach more
children and families due to having a limited funding base.

9

March 2014

Staffing within ASCD
The Evaluation Report on ASCD completed in 2011-2012 by Little Drum Consulting identified “a key
strength of Aboriginal Supported Child Development programs are the people involved. This includes all
levels of the implementation of the programs, from leadership, to mentors and coordinators, to consultants
and support staff.”
Supporting the work provided by ASCD programs in BC, is the Provincial Office for Aboriginal Infant
Development and Aboriginal Supported Child Development staff consisting of 1 full time Provincial
Advisor for ASCD and a full time AIDP/ASCD Program Project Officer, in addition to 5 part-time ASCD
Regional Advisors. The following information details the staffing within ASCD programs in the
province.
Region

ASCD Consultants
# of Staff
FTE Equivalent
North
8
8
Vancouver Island
15
10
Coast Fraser North West
10
8.3
Coast Fraser South East
7
5.9
Interior
5.5
3.5
Total in BC:
45.5
35.7
(* 1 or more programs left indicator blank)

ASCD Support Workers
# of Staff
FTE Equivalent
23
19.4
28
11.2
40.5
7.9*
34.5
16.06
3
1
101.5
55.6

To provide some context to the workload of the ASCD Consultants, let’s consider 906 children
accessing ASCD programs in BC. Looking at the number of children with 35.7 (FTE) Consultant staff
available to work with the children, these numbers suggests that the ratio of 1 Consultant to 25
children. This is consistent with the regular theme found throughout the questionnaires regarding
program challenges. Many programs site high caseloads and/or not enough staffing to meet the need
of children accessing the program. In addition to staffing issues, many programs report having complex
caseloads assisting families navigating multiple barriers.

Staffing Wage Ranges
There is a large range in wages offered to ASCD Consultant staff and ASCD Support Worker staff. The
wages represented below are calculated averages of the wages reported on the questionnaire.
ASCD Roles
ASCD Consultant
ASCD Support Worker

Average Wage Range
$17.40-$26.89
$15.14-$24.70

Some factors that influenced the wages of Consultant and Support Worker staff were: education and
training, number of years of experience, and predetermined wage grids both within unionized and nonunionized agencies.
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Professional Development
Professional development continues to be a priority for ASCD programs. 44% of the ASCD programs
identified experiencing some staffing turnover in their program within this past year, emphasizing the
need to train staff. Additionally, 72% of the programs reported that their program has some targeted
resources dedicated to professional development opportunities, however in some cases the lack of
financial support dedicated to this is creating a barriers to strengthening their capacity.
All but 2 of the ASCD programs reported that they have awareness of the Professional Development
Bursary, a supplemental resource available to staff within AIDP/IDP/ASCD/SCD programs to assist with
offsetting the costs in accessing professional development opportunities. However, of the four
disciplines, ASCD continues to be underutilizing this resource to supplement their professional
development costs. Some programs report that the $500 maximum reimbursement for non-academic
workshops within the Professional Bursary fund does not cover the travel expenses some programs
accumulate if training is not regionally located.
Programs reported a range of training requests and needs. Some of these listed were:







Basic Assessment
training
Training in AEPS,
ASQ/ASQSE, Battelle
Moe the Mouse
Let's Talk about
Touching, Partnerships
Project Training
Training for support
workers
Trauma informed
practice









Facilitator Training
Waitlist management
Sensory processing
disorder
Prenatal exposures
Mental health related
to attachment
Language stimulation
Community and
parental engagement










Traditional Parenting,
Kids have stress too
Granny and Grandpa
Box
Basic ASCD training
Cultural Safety
Documentation and file
management
Observation training
ASSIST Suicide
Prevention Training

Program Funding in ASCD
ASCD is a provincially funded program within the Ministry of Children and Family Development. Within
MCFD, ASCD falls under the Supported Child Development Services within the Child and Youth with
Special Needs portfolio.
Adequate funding is one of ASCD’s greatest hurdles. 100 % of the ASCD programs identify that the
funding they receive to operate their ASCD program comes from the Ministry of Children and Family
Development. 93% of the programs report that MCFD is their only source of funding, and
approximately 7% of programs identify accessing other funds from alternate sources to supplement
their ASCD program. Furthermore, some programs share that they completed the questionnaire before
they heard back on their application to access the AECD Reinvestment Initiative, a funding source that
many programs have accesses in past years.
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The graph below illustrates the distribution on funding in BC for all Supported Child Development
services, which is inclusive of Non Aboriginal SCD programs and ASCD. This total allocation is
highlighted in green. Highlighted in orange is the reported amount of ASCD funding in the various
regions. For the purposes of this graph, the two Coast Fraser Regions were merged to match the SCD
funding distribution. It is also important to qualify that slightly less than half of the ASCD programs
reported their funding information, therefore this graph does not provide a fully accurate assessment of
the amount of funding being allocated to ASCD in the province.

Vancouver Island Region

Coast Fraser Region

Interior Region

North Region

1324999.92
$10,000,000.00
$910,344.55
$32,000,000.00
$168,028.92
$6,000,000.00
$706,312.00
$9,000,000.00

Program Stories
Programs were asked to share an example of a success they have experienced within their program,
identify a challenge their programs faced in providing support to a child and provide an example of how
Aboriginal culture is woven within their program. Some of these stories are provided below, with the
remaining stories found in Appendix A.
Program Successes:
“We have had many successes with our families and some of our families we get to work with for many
years due to having multiple children referred to the program. One story that really stands out was working
with a boy that had some major behavioural problems and had been kicked out of daycare as well as some
other daytime programs. We were able to bring in a behavioural interventionist and work with the family
on techniques and strategies. Over time the child showed improvement and was soon able to go back to
daycare and then transitioned onto school. We were able to pass on the programming to the school and
accessed some additional assessments, which has now allowed this family to send their child to school and
have a better understanding of his challenges. He was also starting off in school with funding in place and
a professional team already set up, which proved to be beneficial for the school and the family.”
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“The highlight of this job is the connections I have been able to get within the community and how our
program has grown. I get approximately 20 participants to an ECE service provider training. The
community is now seeing me as an asset to train and support the children in the community that need more
support. Saying this I have noticed over the years we are getting more referrals for service then when I
started this job 6 years ago. The one huge highlight of my job is seeing the difference we are having with
the children that show challenging behaviors. The parents are noticing a difference even at home with their
children. I wish we had similar training for the parents with positive approaches to challenging behaviours
as we do for the service providers.”

“Last February at our Regional In-Service we arranged to have a facilitated panel presentation with three
mother's, who were connected with our program, to share their stories with the participants. Each young
mother confidently detailed the challenges that their children lived with each day, including complex
information about medical conditions, diagnoses, treatment plans and strategies for managing their
situations. It was amazing to see how these young moms had become experts in their children's care and
how they were able to share their expertise with a group of service providers. It was also evident how these
families focused on their children's strengths and their progress. Woven into their stories were affirmations
of the support that the ASCD consultants had provided and the positive difference this support had made
in their journeys. One mother shared that her ASCD consultant had, "pulled her through the mire" and
that the ASCD team had, "supported her when no one else was showing up."

Program challenges in supporting children:
“The program was faced with challenges when supporting a child diagnosed with Autism. The consultant
had been working with this specific family when the family originally had concerns regarding the
development of the individual. The consultant built a relationship aided in the appropriate referrals needed
initially and was a part of the diagnostic assessment referral and information gathering required for the
Autism assessment. When the child had been assessed and required further support, our agency and
program was limited our financial capacity to provide individual support. The family was then left with a
decision to maintain the current Aboriginal supports/relationship with the consultant and agency or move
to a mainstream agency that would require a waitlist of 68 children or more. During this time the child
would not receive any support for themselves or for the family when being waitlisted for individual
supports.”

“There are times when it is difficult to provide enough intervention hours to higher needs children. This year
we have had one child that was in 3 different daycares. We provide the maximum support to this child that
we can offer, but one particular center was not able to overcome their own bias and work with us and this
family. It was difficult situation, and we ended up moving this child to a smaller family based center where
she is managing better. This child has been formally assessed and did not end up with a diagnosis, so the
13
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funding that she will receive in kindergarten will be minimal. This is one child that requires a large amount
of time in advocacy. The next transition to kindergarten will be a difficult one and it will be very time
consuming for the consultant involved to ensure that she is supported. This is just one of several children
that go from ASCD into the public school system and the opportunities for support are limited.”

“Our constant barrier with servicing children is for our remote communities, our programs do not have the
funding to place support workers in the community and some of the communities in our service area have a
very limited amount of qualified people to do the jobs. This makes it very hard to be consistent and to spend
an appropriate amount of time with the children and families. Some of communities are on logging roads
which take up to 4 hours to drive to. The children that reside in these places also need O.T., S.L.P., and P.T.
and due to the distance most families get missed. It makes it very difficult for us to help a family out
without the adequate resources.”

Weaving Culture in ASCD:
“Each ASCD site has culturally relevant books, toys, puzzles, puppets, dolls, etc. that the Consultants or
Support Workers share with the Centres. We take part in Learning Feasts when we are invited to
participate. When visiting children at Language Nests we are expected to use the traditional language to
communicate with staff and children. We have two Language Masters for the traditional languages in our
territory, which is intended for those programs that do not have a Language component implemented into
their programming. We provide support to Aboriginal families both on- and off-reserve and during the
intake process we ask them information such as: which Band, Clan and House they belong to. We also ask
them if they know who their House Chief is. If they don't know where they belong we assist by finding out
this information and sharing it with them. For many of our people don't know this information and wander
through life not knowing where they belong and who they belong to (House). Many families can't identify
their heritage. In the summer, we run a Summer Camp and we have implemented our Language and
Culture into our program. The people of this territory do all of their fishing and preserving in the summer
months and for this reason we include activities such as: cleaning and canning fish, picking berries &
making jam, visiting smokehouses, visiting elders, etc. We also feast on traditional foods for snacks and
lunches, whenever it is available. Out of respect for the children that are not aboriginal, we include
activities related to their culture as well. We provide professional development and training by having
them attend the conference in Prince George. We also provide culturally relevant in-house training for all
Consultants and Support Workers.”

“Our program is in a Cedar building with a totem pole right outside. We have been bring more and more
culture into the program each year. We got a grant from SX6 to get 6 cedar hats weaved, 6 paddles carved
and 6 little drums for the play group every Friday. We have a cultural singer come in each Friday to teach
children our songs and dances. The parents love coming to play group for the culture. We also do "Moe the
Mouse" with the children that need more speech and language support. We received a onetime only grant
from Aboriginal child care society to have Ann Garder come to train 29 people in our community to use
14
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"Moe the Mouse". We also use the Granny and Grandpa Connection box with the children in our programs.
This kit has been able to bring a lot out of families about what they have learned when they were children
and what they are wanting their children to know. We also just received a onetime only grant to make 4
children's books on 4 children’s songs in the traditional language of this land to be able to gift each child in
the program these books and a CD so they can learn to read the language and sing the songs.”

“The cultural foundation of our work with families is based on respect and relationship. It begins with
taking the time to create trusting relationships built on understanding and respecting the families' values
and beliefs. It includes taking our cues, of when to move ahead and when to slow down the process, from
the family and in not letting an outside agenda control the process. As a program we strive to practice with
cultural integrity. This requires that we continually seek opportunities to increase our knowledge of
Aboriginal teachings, traditions, ceremonies, language, historical context, and current issues. As a
practitioner this translates to remaining responsive to the families and caregivers and to having the ability
to flex the process to fit the families' and communities' needs. It also encompasses having a holistic
approach in our service delivery taking into consideration the physical, emotional, spiritual and mental
needs of the child, the family and the community. At the same time it requires that we acknowledge and
disclose to families that some of our practices are based on Western or Mainstream ideologies that may
contradict aboriginal values. Examples of this would be the assessment processes or the definition of
family. We are grateful to have the opportunity to learn from our elders as they participate in our groups,
our special celebrations and meetings. We are also learning and are being guided by our co-workers who
are knowledgeable and gracious in sharing their traditional knowledge with our team.”

“We provide training to staff to ensure that they have a solid understanding of the history of Aboriginal
peoples, as well as protocols, values, beliefs, differences, etc. We have developed a lending library for
families and childcare centres with many cultural books and resources. We are constantly adding to our
library as funds allow. We have several Elders that sit on our Local Advisory Committee to provide support
and direction to our Program. Respect is mandatory.”
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Summary
The Aboriginal Supported Child Development (ASCD) is a provincially funded program that is designed
to specifically meet the needs of Aboriginal children who require additional support. ASCD programs
are developed with cultural values, beliefs and traditions in mind. The purpose of ASCD is to minimize
barriers for children with diverse abilities to be included in child focused programs in their community.
Such inclusion allows children to participate in a safe and nurturing settings that will support their
development along with their peers and permits their parents/caregivers peace of mind to continue in
their own daily activities of work and learning.
Information about the Aboriginal Supported Child Development Program was collected through a
questionnaire process that took place between December 2013 and February 15, 2014. Out of 45 ASCD
programs and initiatives in BC, 25 participated. Various topics were covered within the “ASCD
Information Gathering Questionnaire” such as; Children accessing ASCD services, ASCD program
staffing, group services offered by ASCD, professional development needs, ASCD program funding and
stories of success, challenges, and weaving culture from programs.
There are approximately 906 children between the ages of 0-12 years (some programs providing
services to 19 years) accessing ASCD in BC. 60% of the children accessing ASCD services are under the
age of 5 years. There are a variety of reasons children are referred to ASCD, with the top reasons for
referral being due to children experiencing communication difficulties, behaviour concerns in the home
or community child care setting, and families seeking further assessment and support for their child.
Children are receiving a range of ASCD supports, however many programs have limited funding base
and therefore the majority of the children (55%) accessing ASCD services receive Consultant only
services. Consultant or level one support offers children developmental screening and assessment,
intervention planning and implementation, family support, education and advocacy, and educational
training with community child care programs. This level of support does not include providing extra
staffing supports within a community settings, however educational and training supports are offered
to 456 community child care settings across BC.
The vast majority (96%) of ASCD programs offer group services. The group services focus primarily on
providing cultural programming for children on the caseload as well as educational and training
opportunities for families and community child care settings. Group services often occur in partnership
with another program within the host agency or with another program outside the agency. Some
ASCD programs share that because of their limited funding base they are only able to offer group
opportunities to maximize direct services to children.
Providing the services within ASCD across BC, are approximately 147 ASCD Consultant and Support
Worker staff. The full time employment equivalent for the number of ASCD Consultant staff in BC is
approximately 35.7 providing support to 906 children. Inadequate staffing is a common challenge
shared by programs, who additionally communicate navigating high numbers on caseloads with many
complex scenarios, staffing turnover, and low wages are issues related to staffing.
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The need for professional development continues to be significant for ASCD programs across BC.
Approximately 44% of the ASCD communicate experience some type of turnover in staffing, and 1/3 of
the ASCD programs identify having no budget to support professional development opportunities.
Almost all the programs are aware of the Professional Development Bursary available to
IDP/AIDP/SCD/ASCD staff, but this bursary is highly underutilized by ASCD staff siting that the $500
maximum reimbursement for non-academic workshops does not come close to covering the travel
expenses some programs accumulate if training is not regionally located.
The ASCD program is funded by the Ministry of Children and Family Development with 93% of ASCD
program identifying MCFD as their only source of funding to operate the program. The remaining 7% of
programs communicate using additional funding sources to supplement the funding they receive from
MCFD to operate their program. Inadequate funding to support the operation of the program
continues to be ASCD’s greatest hurdle. With less than half of the ASCD programs provided the
funding capacity to offer the full complement of services ASCD is designed to offer some programs
loose referrals to our non-Aboriginal sister program (Supported Child Development), endure regular
questions of credibility, and are poorly equipped to address the need.
Despite the challenges with inadequate staffing and funding, many programs strong in their cultural
foundations share are variety of success stories assisting children and their families in obtaining the
supports and training the families’ desire for their children.
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Appendix A – Program Stories
ASCD Program successes stories continued….
“I have a little guy on caseload that is deaf and lives in a remote community. We were able to hook him up
with services in Vancouver and hire him a support worker so that he may attend daycare during the week.
His support worker is learning sign from our Vancouver connections and I get to visit with him once a week
to teach him the signs that I know. Last week he signed two works together!!! I cried!!! His parents are
elated that he is learning to communicate.”

“I think the highlight of our program is when a child's one on one service results in them no longer needing
the service. That is the goal for many of our clients. Recently, we had a child access our program who was
not speaking, and was waiting for speech and language support services. Our consultant met with the
child and parent weekly to provide resources and support. A support worker was put in place in the daycare
setting to work with the child on speaking (by reading and consistently speaking with him), identifying
sounds he was struggling with and working on those. After 6 months the child was finally moved up the
wait list for speech and language services and was identified as no longer needing the service. The child no
longer needs one on one services for speech and language and is now working on other areas.”

“ASCD had child on caseload for 4 years. Parent choice to close file this fall as child was starting Grade one
and parent felt child didn't need further support. Child's challenges were social/emotional. Parent
contacted ASCD to say child received his first report card and is meeting all areas of his report card! The
second exciting news is when ASCD went to a 4 yr. old classroom there was 3 extra one-one support
workers from different programs. ASCD supported the classroom teacher on providing different regulating
strategies with-in the classroom. The classroom now has no extra support people in the classroom! “

“The Preschool Circus that the Program organises in each community has been successful. When
comparing the ASQ from previous Preschool Circus, there has been improvement in all areas especially
communication area. The improvement from ASQ done in 2011 compared to 2013.”

“One child in care attending our Language and culture group was heard using new words introduced (from
the Halq'emeylem upriver dialect of the Halkomelem language) at other playgroups, he was transferring
the new words and skills into other events in his life. The one time only speech funding has been very
valuable in connecting some of our most vulnerable families with "in home/in child care centre " services, as
opposed to families needing to access services at agency site.”

“Parents being able to access the services they need; children being successful in the program; children
meeting milestones, goals, and objectives; families being able to access medical/therapeutic resources;
being able to connect families with other community resources; parents/caregivers feeling confident about
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our program when they might have had reservations when they were first introduced to ASCD
(understanding what we do, seeing progress, etc.).”

“A child was able to be diagnosed with a rare affliction. With diagnosis, funds sought out for van was a
successful plus funds to modify for wheel chair access was achieved. Further to this, all paperwork, reports,
recommendations followed the child into school system so designation happened prior to school entry.”

ASCD program challenges in supporting children continued….
“Do not have a specific story but here is a list of barriers: 1. Distance to other services providers. Closest is 1
hour away. 2. Transportation/meals/accommodations 3. Avoidance of parents - parents not ready, then
seek support when children have difficulties in school system then we have to do catch up. 4. Long waits
for professionals. Lack of specific professionals available in community.”

“When we have a client reach the age of 19 years and there were no transitions services available because
CLBC outlined that they did not provide assistance to those living on reserve.”

“Last year we had a child in our program that was referred for Speech and Language. This year they ask
and sent in a referral for a worker to work with same child's Challenging behaviors. I made a appointment
with preschool to come in and see what they are needing and to talk to the team. The preschool only has 5
children and 7 on some days. They also have 2 full time workers and my suggestion were some of the tools
from the tool box I provide and asking if they have time to do a 18 hour training with me "Partnerships in
Positive Approaches to Challenging Behaviors". They were open to help, I explain for the amount of
children, one of the workers should support this child until they can get him under control. They called
every week asking for support for a worker for child even after I gave them tools to use and the 18 hour
training. Then we had a OT come into the community and stated child needed a one on one support
worker. I talked to the OT and explained the issue with amount of children and the amount of workers. I
explained if she was able to see all the children on my list which is 22 children she would see they all need
one on one support however, we do not have the funds for that. I then called and talked with my regional
advisor on how to deal with this situation. I was starting to feel the child’s needs were not being met and
therefore got a team meeting together and talked about the support plan with this child and that we will
provide support for one child for half a day. I explained to them that I need them to decide who will support
the child the rest of the day. During the meeting we talked about this being short term and hoping this will
help the child better deal with their feelings. We just started this support and hope to have another meeting
at the end of Feb. to see how things are working out for all involved.”

“A child who is living with PTSD and Attachment disorder, who has strong fears around nap time was able
to start napping in his daycare program after extra staffing support and nap time calming strategies and
routine were put in place by ASCD. Soon after he started napping however, his medication was suddenly
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increased, then suddenly changed to another stronger medication that caused intense side effects, and
then this was stopped suddenly. The child started acting out impulsively and unsafely, could not control his
body, even with the calming strategies, which had previously been effective, and was no longer able to
nap. The medication has since been corrected and stabilized and the child is now able to nap and to control
his body with calming strategies. We had put in short-term funding for the child to help with nap time and
that was going well until the doctor unexpectedly changed the meds. We were in touch with the doctor and
he even came to the meeting and the child is now back on-track.”

“Supporting children via support workers is a challenge due to small funding received for authorized
support, consultation support faces challenges in connecting with services such as key workers etc. due to
their wait list.”

“Our agency was supporting a young child through our AIDP. Due to the extensive medical needs of this
child, it was identified by the care team that he would require a full time support worker in order to prepare
him for school age programs. Unfortunately at that time our full time ASCD worker was supporting another
child, so we were not able to ensure he would have a full time support worker the following year. The
decision was made to place him on a waitlist with mainstream SCD, in order to secure a full time worker
approximately one year later. During the wait time we were advised the child could not receive ASCD
support from our agency as it would be seen as a duplication of services. We were discouraged to learn that
if our children were placed on waitlists for services we could not provide the family with our ASCD
supports.”

“In general working with older children is difficult in our program due to the difficulties in accessing out of
school care. It is a necessary part of the program, especially since many of our children don't get identified
as having needs until they are school age, as the parent never accessed daycare prior to school start. In
one specific case, we have a child who was removed from school at a young age. The child has behavioural
issues and his school told the parent that the child was never welcome back into the school system. The
parent kept the child out of school for the next 3 years, attempting to provide home schooling. He moved
from another community and into ours, where he began accessing services. His child is not capable of
being in a group setting, so cannot access daycare. We have been working with the parent, child, school
and other support services to help develop a plan for the child’s effective integration into the school and
community. The biggest struggle has been identifying what the child’s needs are, and how to best develop
an integration plan. He is too old to be accepted into a daycare program, and the school will not take him
full-time. At this point, we are trying to identify a support worker who can work with the child one on one,
as there are few people who can handle him. We have provided support to access services with an
Occupational Therapist for an assessment which is informing how we move forward.”

Weaving Culture in ASCD continued…
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“All of the programs (agency and community based) that support Children and Families with Aboriginal
ancestry strive to provide culturally relevant, sensitive and meaningful programing. The ASCD has a small
but increasing lending library of culturally based toys and activities as well as an educational library that
provides culturally based information and strategies for families and care providers. The SCD program
strives to support and enhance all children and families cultural backgrounds and help to provide culturally
based programing when and where applicable.”

“We are starting to be more culturally conscious. We have always tried to practise cultural traditions and
respect the cultural protocols of our families. Our programs always include traditional foods as snacks and
meals as much as possible. We include cultural activities, crafts, stories etc into our play groups etc. We
provide and share resources with our centers that are not Aboriginal Based. We have had speakers come in
to speak to staff and our staff have all now had the "Historical Impacts" training.”

“Culture is embedded in our Little Feathers Playgroups (Elder attends, playgroup facilitator incorporates
Medicine Wheel and Seven Sacred Teachings into curriculum), Aboriginal Family Nights hosted by Elders
with guest elder offering cultural activity, Language and Culture group (co-facilitated by speech pathologist
and Language Keeper).”

“We have done moccasins with the children and families, drum making as well as incorporated
programming such as Moe the Mouse into the centers. We also participate in many community events
which helps us learn the culture in each of our communities.”

“Our program has a significant amount of aboriginal resource materials, puzzles, games, books, and drums.
We offer Moe the Mouse, and encourage families to share their cultural practices with us. We also
encourage families to attend cultural evenings, Pow Wow nights, Round Dances, feasts, community
parties, the children's drum group, and other cultural events held at the Friendship Centre. We also
encourage families to become involved in our sister programs, such as the Aboriginal Infant Development
Program and the Head Start preschool programs.”
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Appendix B – ASCD Information Gathering Questionnaire
Program Name:
Program Address:
Primary Program Contact Person:
Phone:
Email:
Is your program on or off reserve?
Is your program an SCD program serving Aboriginal Children or an ASCD
Program?

PROGRAM INFORMATION AND STAFFING
The following information will assist in understanding a little bit about your
Please list the community or communities that your program supports. What is your service delivery
area?

How many ASCD Consultants do you have in your program?

0

Considering the number of ASCD Consultants on staff, what is the Full Time
Equivalent or FTE? For example, if the work week is 35 to 40 hours, and your
program has 1 ASCD Consultant who works 35 hours/week and another
who works 20 hours/week - this is the full time equivalent (FTE) of 1.5 FTE's.
What is the wage range an ASCD Consultant is provided in your program?

0

Since January 1st 2013, has your program experienced any staff turnover? Please explain what
changes occurred in the space provided.
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How many ASCD Support Workers are there working within your program
or how many ASCD Support Workers are funded by your program?

0

Considering the number of ASCD Support Workers connected to your program,
what is the FTE equivalent? For example, if the work week is 35 to 40
hours, and your program has 1 ASCD Support Worker who works 35
hours/week and another who works 20 hours/week - this is the full time
equivalent (FTE) of 1.5 FTE's.

0

How many child care settings does your program work with?
0
What is the wage range offered to a Support Worker in your program?

$
-

Please describe the types of settings your ASCD program is assisting? Some examples might be preschool, head start, daycare, home care, after school care.

Do you have any further comments to add about staffing?

What is your total annual budget your ASCD program operates on?

$0.00

How much of this annual budget do you receive from MCFD?

$0.00

How much of this annual budget do you receive from other funding sources?

$0.00

How many years has your program been operating?
Has your program seen an increase in funding since your program started?
Yes or No

0
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CASELOAD CHARACTERISTICS
Tell us a little bit about your ASCD caseload.
As of this month how many children are on the total ASCD caseload?
As of this month how many children are receiving Consultant only services on
your total caseload?
Does your program keep a waitlist for your program? If not, please explain further:

If you keep a waitlist, how many children are waiting for ASCD Consultant
Services?
As of this month how many children are receiving support from a Support
Worker on your total caseload?
If you keep a waitlist for extra staffing support funding, how many children are
waiting for extra staffing support?
Do you have any further comments about your ASCD caseload?

GROUP SERVICES
Does your ASCD program offer group opportunities for your community, such as workshops for
caregivers, parenting programs, cultural programs? If so tell us about the groups you provided from
Jan 2013 to Dec 2013.

Do you have any further comments you wish to add about Group Services?
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PROFESSIONAL DEVELOPMENT
Please share a little bit about your program's ability to access professional development opportunities
between Jan 2013 to Dec 2013.
Does your operating budget allow for professional development?
Do you know about the Professional Development Fund?

Yes or No
Yes or No

How many of your staff attended the AIDP/ASCD Provincial In-service in June
2013?

0

Please list any training needs your program/staff has.

Do you have any further comments you wish to add about Professional Development?

DEMOGRAPHICS
Considering the children on your caseload during the month of December 2013, please share a little bit
about the children accessing your ASCD program.
How many children 0-5 years are there currently on your caseload?
How many children 6-12 years are there currently on your caseload?
How many youth ages 13-19 years are there currently on your caseload?
How many children are there on your caseload who have identified as Status
First Nations?
How many children are there on your caseload who have identified as Non
Status First Nations?
How many children are there on your caseload who have identified as Inuit?
How many children are there on your caseload who have identified as Metis?
How many children on your caseload live on reserve?
How many children on your caseload live off reserve?

0
0
0

What is the percentage of children on your caseload that are in foster care?

%

0
0
0
0
0
0

Do you have any further comments about the children accessing your program?
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REASON FOR REFERRAL
Help us understand the reasons children are referred to your program. Please describe the top 3
reasons children have been connected to your ASCD program.

Program Stories
Please share a story highlighting your program's success in working with children and families.

Please share a story about a time where your program faced a challenge in supporting a child? What
were the specific challenges or barriers?

Please share how culture is embedded within your program?

Many thanks for your participation in gathering information about your program. Your time and
energy is greatly appreciated!
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