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I) CENTRAL REGION FOSTER CARE
PROGRAM MANAGER - KASSIE BROWN

DESCRIPTION/SUMMARY OF THE PROGRAM
The McMan Foster Care Program has been operating since 2002. Foster Care provides safe,
caring homes to children and youth ages 0 to 18 that, for a variety of reasons, are unable to live
with their own families. Committed and highly skilled staff and foster parents ensure that
individual social, educational, emotional and physical needs of the children are met until they
are able to return home, are adopted or another permanent solution is arranged for their care.
Children are eligible for Foster Care if they have been removed from a home situation and are
determined by Child and Family Services as needing an alternative home.
The following services are provided within the Foster Care Program;

INFORMATION SERVICES
These services are provided by McMan and include: providing information and material on issues
related to family functioning and child development; sharing information on community services;
and linking the family and foster family to community resources. Information sharing happens at
our Foster Parent Support Meetings as well as through our monthly Newsletters which are very
thorough.

CLINICAL SERVICES/CONSULTATION – SPECIALIZED PLACEMENTS ONLY
The McMan Foster Care program provides psychological screening for all children who enter
into the Foster Care program, which allows for the generation of a report containing
recommendations. Additionally, therapeutic services are available to all foster children at any
point during their time in Foster Care. A team approach is maintained while providing
counseling services, permitting all stakeholders to be updated on relevant information.
Assessment services may include but are not limited to assessing the adaptive skills, behavioral
issues, and emotional concerns of the foster children. An eclectic approach to therapy is utilized
to best suit the needs of the foster children. Referrals are available for multiple services, such as
speech language pathology therapy and occupational therapy. Transitional services are
provided for foster children who are approaching 18 years of age. Consultation services are
offered to multiple stakeholders.
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CULTURAL ACTIVITIES
McMan believes that each child within our program should be made aware of and have access to
the cultural activities of their choice. We do what is in our power to facilitate cultural
participation in cultural programming. Should the cultural activities require travel, our agency
covers the cost of transportation and/or youth work in order to make attendance possible.

BEHAVIOUR MANAGEMENT
As a part of a support plan for children within our agency, McMan has established strategic
alliances with community partners to provide Behaviour Management training to all Foster
Parents on an annual basis. McMan’s MANDT is also available to Foster Parents and Placement
Coordinators for training needs and consultation when needed.

YOUTH WORK
The foster care program offers youth work to children in the program who require additional
supports with community involvement, specific skill building and to promote resiliency.

HIGHLIGHTS OF THE YEAR
Number of Families: 20 Foster Homes
Number of Children (0-17): 54
Number of Individuals (18 and older who are not already accounted for under “families”):
Two children that were in the program successfully transitioned home with biological parents
and four transitioned with kinship.
The program recruited one new home to the program from Drumheller area.

SERVICE DELIVERY SUCCESSES
Health & Safety successes included:


Children learned about safe use of the internet with guidelines from caregivers
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All scheduled optical, medical and dentist appointments were attended and
documentation was provided to the agency which in turn is documented on progress
reports.



Immunization records were obtained with collaboration between McMan and foster
parents



Children were encouraged to be contributing household members and learned life skills
such as tidying up after oneself, helping to vacuum etc.

Well-being successes included:


Children learned to balance technology time with play with support of caregivers



Some children began to process past trauma through learning their story and how they
came to be in care



Some children improved memory skills and were able to recognize different letters and
words based on service plan goals



ASQ’s completed



Caregiver utilized supports from the health unit to assist in teaching vocabulary skills to
a child which resulted in an increased ASQ score



Enhanced coping skills and ability to express frustration in a calm way rather than an
emotional outburst, tracked by less frequent explosive behavior reported by foster
parents

Family & Cultural Connections successes included:


Information was gathered develop words and pictures stories for children in the
program.



Learned about what specific band they originated from



Can explain rituals and common celebrations unique to their culture



Maintained connections with biological family whenever possible (living with their
siblings, being transported to family visits when arranged by the Caseworker)



Some children in the program learned about the “Grandfather Teachings”



Baked traditional dishes together as a family
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Aboriginal Head Start program



Some children smudged in their foster homes and others were introduced to the
significance of the drum

Permanency Successes included:


Children resided in homes where their needs were met and monitored



Children reported they felt part of the family and felt loved and cared for



Children were supported in all contact with biological family whenever arranged by the
Caseworker and support worker



Adults around the children worked together towards common goals outlined in Service
Plans

For Program:
The Foster Care Support Workers demonstrated the ability to work together and learn from
one another. Staff assisted each other in ensuring face to face visits were covered and on-call
rotation ran smoothly.
One staff came into the program with experience in CSD and has shared practice strategies with
other staff in terms of family search, coached visitation documentation format for visits and
genogram development.
Staff meetings have been consistent and useful throughout the year. Staff attended regularly
with a positive attitude. Many suggestions were made over the course of the year which
resulted in changes to the program whether it was documentation or process.
The FP Support Meetings occurred quarterly. We brought in educational speakers, community
members and agency staff to provide information to our foster parents. At one meeting, a
feedback form was administered to obtain opinions on yearly events and meetings which
resulted in appreciation from our foster parents for wanting their input.
By the end of the year, the base budget of 45 beds was successfully met.
There was major improvement in the relationships between stakeholders and McMan. We had
a significant increase in referrals from ATC, KCWS & CS.
All homes were licensed without a condition which indicates the foster care support workers
properly prepared families for licensing appointments and the foster parents-maintained
licensing requirements consistently in the home through the year.
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QSRR’s brought light to some of our foster homes strengths and emphasized some of the hard
work they do in their home. The follow up for the QSRR’s were timely and encouraged growth
for staff and the program.
Over the past year there was an increase in community outings with McMan staff and foster
families. Staff attended Aboriginal Dance Troupe with foster families, attended feasts and pow
wows and other community events. Foster parent reported this was a positive change and they
were more likely to attend these events when our staff were able to.
There was an increase in clients from the beginning of the year to the end of the year. One
trend to note is at the beginning of the year there were 9 grandfathered CS children in the
program and by year end there were 6. There was an increase in placements from ATC and
KCWS as well compared to the previous year. One area to highlight is the accommodations that
were made to ensure sibling groups and cousins were able to be placed together.
One staff in the program was working full time hours carrying three families and providing
youth work with the additional hours. This position was cut back to ten hours per week of
youth work. There are three FTE positions in the program. The average number of families on
each caseload is six and sixteen children.
Amendments were made to some policies over the year to reflect the legalization of cannabis
and to align with department standards. A new banking policy was also implemented
prohibiting foster parents from signing off on foster children’s bank accounts. The policy
indicates that a guardian or Caseworker must sign off to safeguard the children from not
receiving their funds should they move or change placements.

OUTCOMES/ PROGRAM ANALYSIS
For Clients:


94% Health and Safety Goals met



90% Wellbeing Goals met



94% Family and Cultural Connections Goals met



93% Permanency Goals met



55% of homes had weekly contact with their foster care support worker



91% of clients were seen face to face by the foster care support workers



79% of clients participated in cultural activities 12/12 months



98% of clients participated in recreational activities 12/12 months
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GOALS FOR THE UPCOMING YEAR


Recruit two new foster homes



Amend respite policies to ensure families have options accessible to avoid burn out



Joint activities between Native Friendship Centers to promote inclusion and
connection to the resources offered



Collaboration with ATC to offer Family Group Conferences through our program



Increase the use of assessment tools on all files- consistency with same tools being
used to accurately track progress



Continue to examine and make amendments to foster care mandatory
documentation to ensure staff feel supported and the program obtains necessary
documentation to align with standards



Amend Caseworker feedback form to include perception of McMan foster care
services as opposed to specifically of the foster home.
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II) COMMUNITY PROGRAMS
PROGRAM MANAGER – JACKI COLLISSON

DESCRIPTION/SUMMARY OF THE PROGRAM
Community Programs is not a single program but variety of programs that provide services and
support to children and families in a number of communities within the Central Region.
Reflecting on the prevention and early intervention framework, the focus of these initiatives is
to provide a wide range of family focused, strengths based services within the communities
that families reside. Children and parents/caregivers have access to quality services through
these programs that enable them to build capacity, resilience, and networks which support
them in achieving success and reaching their full potential as members within their community.
The services that each program provides varies, however the goal for each is to provide the
support that assists in reaching positive, healthy outcomes for families, children, and
communities as a whole.
The Community Programs that McMan offers are:
Parent Link Centre’s (Consort, Stettler, Rocky Mountain House, Drayton Valley, Innisfail, and
Red Deer County)
CONNECTions (Stettler)
Baby Biz (Rocky Mountain House)
Baby Matters (Rocky Mountain House)
Healthy Families (Drayton Valley, Wetaskiwin, Consort, and Stettler)
Hanna Day Homes (Hanna)

SERVICES PROVIDED
Parent Link Centre’s
McMan PLC’s have been providing services in the communities of Stettler, Consort, Rocky
Mountain House, and Drayton Valley since 2005, with the Red Deer County PLC providing
services in Innisfail and surrounding communities since 2015. While there are 5 physical sites
that provide programming for children and families, an additional 27 small rural communities
also receive and benefit from PLC services.
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Comprehensive services we provide to parents and families of preschool children are built
around the five core services of:






Parent Education
Family Support
Developmental Screening
Early Childhood and Development
Information and Referral

Programming is developed that supports the EDI domains of Communication and General
Knowledge, Language and Thinking Skills, Emotional Maturity, and Social Competence.
Programming is flexible in order to meet all families with the Centre’s offering weekend and
evening programs on occasion
All PLC programs are offered free of charge
All of McMan PLC coordinators are trained to provide Triple P Parenting to parents, which is a
mandated service recognized by Child and Family Services. All coordinators, as well as most of
our assistants, are also trained to provide ASQ, ASQ–SE developmental screening.
CONNECTions
This program has been providing services since 2007 and is located in the community of
Stettler. Services are also provided to families residing in numerous smaller rural communities
surrounding Stettler. This program is funded by the Public Health Agency of Canada and is a
program designed to provide pre and post-natal care to at risk families, with children up to the
age of 6, through the home visitation process.
Services may include supports in such areas as provision of transportation to and from
appointments, in-home support with positive parenting, budgeting, food security, healthy
nutrition/birth weights, advocacy/support in navigating systems such as education, legal,
financial, health, postnatal depression, mental health, etc.
Other services include community and social connections, referrals to additional supports, and
group programming.
Baby Biz
Baby Biz has been providing services to families residing in, and around the community of Rocky
Mountain House since 2000. It is funded by the Public Health Agency of Canada and the focus
is to provide pre and post-natal care to at risk mothers up to one month following the birth of
their infant.
Services could include support in reference to prenatal nutrition, postnatal depression,
breastfeeding, food security, budgeting, healthy relationships, healthy infant birth weights,
infant mental health, etc. These supports may be provided in a group setting, or one to one if
requested by a client.
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Other services include access to such needs as cribs, car seats, infant clothing, formula, diapers,
etc., referrals to additional community service providers as required (clients in this program are
always referred to the McMan Baby Matters program for a continuum of services) and
community and social connections.
Baby Matters
Baby Matters has been provided within the community of Rocky Mountain House since 2007.
This program provides services and supports to at-risk families with children ages 0-1 years of
age.
Services may reflect support in such areas as parenting, food security with the provision of food
coupons, budgeting, healthy relationships, advocacy, basic first aid/CPR, home safety, domestic
violence, etc.
Referrals to additional community service providers as required. Clients leaving this program
are referred to the McMan PLC in Rocky Mountain House for a continuum of services.
Healthy Families
Healthy Families is provided in the communities of Drayton Valley and Wetaskiwin, with
services provided since 2006
The Healthy Families program expanded to include the communities of Stettler and Consort in
April, 2018
Services are provided to pre and post-natal mothers of children up to the age of 6 and their
families.
Services are delivered through the home visitation process, and also through group
programming.
Services include such areas as in home and parenting support, transportation to and from
appointments, navigation of other systems such as education, legal, financial, health, etc.,
postnatal depression, food security, advocacy, healthy child development/milestones, domestic
violence, substance abuse, etc.
Other services include referral to additional community service providers as required and
community and social connections.
Hanna Day Homes
This program is located in the community of Hanna and was established in 2011.
The focus is to provide quality childcare to children within the community that replicates a
home like environment.
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The Hanna Day Homes program is accredited, with our homes/providers being certified and
government approved.
The providers are provided ongoing training and support, and are monitored regularly by our
McMan staff to ensure standards of care are consistently met and maintained.
McMan was contracted to expand the service area to include the east central region of the
province commencing April, 2019.

HIGHLIGHTS OF THE YEAR
Parent Link Centre’s:
Services were provided to 3289 unique participants during the last fiscal reporting period. This
is down slightly from the previous year, in which 3599 unique participants received services
from the PLC’s. This could be due to the necessity to reduce outreach programming in October,
2018 and manpower reductions in November, 2018 associated with necessary financial
restrictions.
Triple P has historically been a struggle in most of our outreach communities, however in the
last fiscal year, there seemed to be more interest. There are certain requirements in regards to
the provision of Triple P as mandated by our funder and we were able to meet those
requirements. Families requesting one to one Triple P increased during the year, likely due to
the ability to tailor the delivery of the sessions to the individual family as opposed to that of a
group setting.
As many of the PLC assistants provide outreach programming, it was decided that it would be
beneficial for some of them to be trained in Triple P Primary Care. This allows for them to
provide one to one Triple P strategies to those families requesting that service. This has
allowed for more opportunity to provide Triple P to parents/caregivers residing in outreach
locations.
Partnerships with other service providers continue to grow in each of the communities we
serve. Also, programs within McMan Agency are also partnering with PLC to enhance services
and supports to families those programs serve.
Specialized programming has been created in some PLC’s where there is a large percentage of
children with disabilities (i.e.: Autism, ADHD, etc.) within that community in the endeavor to be
more inclusive. Stettler and Innisfail both have developed new, more specialized programs in
this area. All PLC’s in general strive to tailor programming to the needs of the families within
their communities.
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Evening and weekend programming is consistently offered, however attendance at these
programs fluctuates considerably. This may be due to seasonal changes when families are
more focused on outside activities, busy with other extracurricular activities, or during holiday
periods. Staff have adjusted evening/weekend programs to be more family based and
inclusive, as opposed to our mandated 0-6 years old age range to create more interest and
attendance.
Both the Rocky Mountain House and Drayton Valley PLC moved to new locations this last fiscal
year. Both of the new spaces provide minimal storage area, however the actual play space for
children seems to be adequate. The Drayton Valley site has experienced an increase in
attendance due to being in a downtown location. They are getting more walk in traffic and
reaching a greater population of families that would most benefit from what PLC can offer. The
same applies to the RMH PLC with many new families coming to the new space. Although
signage at this new location has presented with some issues, many of our new families have
mentioned that they were unaware of our previous location behind the school. This space is
much more visible to walking traffic.
There is a new ASQ/ASQ-SE online data collection system in place which all PLC coordinators
and assistants have been trained to use. This new system also allows parents to complete the
screenings on line if they wish, with follow up from PLC staff in regards to the scoring. To
create this opportunity and convenience for families in outreach communities, each PLC was
provided a tablet that they can take to these communities for parents to complete the
screenings while staff is at that location. From this, should a child be flagged as possibly
needing additional supports, staff can access activities/resources from this site to provide to
families to use in the home until such time as they can meet with specialized services. This has
proven to be very beneficial for parents, and has increased the number of ASQ/ASQ-SE
screenings the PLC’s are completing. Families have expressed they like having this option
available to them, specifically in regards to being provided activities and resources to use right
away.
When it was determined to scale back on the outreach programming in October, 2018 due to
budget restraints, we received letters of support and willingness to cover staff transportation
costs from other agencies in the eastern corridor as well as in the Drayton Valley area. This
provided the evidence that PLC programming to these communities is necessary, appreciated,
and well received. For many of our rural communities, the PLC is the only programming option
available to families and children.
CONNECTions:
Services were provided to 22 families, with 47 children. This is a very slight increase from last
fiscal year which provided services to 21 families, and 40 children. Many of the parents
involved are dealing with past traumas, mental health, physical disabilities, domestic violence,
etc. So again the complexities and needs were noted as increased during this reporting period.

13

Transportation is a considerable barrier for many families in this program, specifically for those
residing in the rural areas. This is not only an issue when accessing supports within the town of
Stettler, but also when accessing additional specialized supports in the larger centers of Red
Deer, Edmonton, and Calgary. Hand in hand with the inability to access needed services is the
higher risk of social isolation.
The CONNECTions staff is very resourceful and works very well at creating partnerships with
other service providers to enhance services for her clients. Additionally, specialized
programming developed in partnership with the PLC has brought many of the CONNECTions
clients into the PLC, which in turn has supported the development of social connections for
many of these families. The staff has also accessed Aspire for her clients, and to gain
information and resources for herself as a support person to the families.
This program partnered with Rainbow Angels and the PLC to host a special needs support group
once per month. This brought families together and created a peer group for parents and
children alike. Activities were planned that included children and parents together, as well as
parent programs that were supported by the PLC providing childcare.
The CONNECTions staff started a Basic Life Skills program with some of her clients. In working
with families, it was noted that many of them lacked skills in such areas as budgeting, menu
planning, grocery shopping, etc. This will continue to be a focus in our next CAPC/CPNP work
plan as an identified need for support.
Basic needs for families and children are still of concern for those involved with this program.
Food security, adequate clothing, and secure housing are often issues of concern for families
due to lack of sufficient income. The staff endeavors to address those basic needs within the
financial constraints of the program while supporting the parents to actively explore options to
enhance their skill level to attain and secure stable employment. The program did have some
success in this area during this past fiscal year.
The staff has received PECS training (Picture Exchange Communication System), which she has
found very beneficial for those children on her caseload that cannot verbally express
themselves, or struggle with verbal expression. She implements this system consistently when
needed and has indicated that is makes a considerable difference for those children. The skills
are such that they are easily transferrable to parents/caregivers so the overall benefit for the
family is notably improved.
The CONNECTions program, while supporting and providing services to families often in a state
crisis did experience a number of successes over the course of the last year. Some clients
benefitted from access to specialized supports/resources, employment opportunities,
counselling, development of social and community networks, etc.
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Baby Biz:
We did not provide programming to the number of clients that we had anticipated, or
determined as identified in the CPNP/CAPC work plan. Our goal had been 20 clients; however
the actual number of clients for this fiscal reporting period was only 13. This is likely due to the
lack of referrals from the Maternal Care Coordinator of the Primary Care Network, which has
been an ongoing issue. We are going to implement a new consent form that will allow for the
Baby Biz facilitator to contact families directly as opposed to waiting for those referrals to come
from the Primary Care Network. This same consent form will be implemented with the Parent
Link as well. Hopefully this will help to expand the services to those that could benefit from
attending.
We offer the program services from the Rocky Mountain House office which provides a more
than adequate space for program delivery as well as a separate space for child care. Having
access to full kitchen facilities allows for programming specific to food preparation, cooking on
a budget, etc.
Partnerships with the Rocky Hospital, Healthy Families, AHS, Mountain Rose Women’s Shelter,
Parent Link, and Public Health continue to enhance the services provided by this program.
We had difficulty finding suitable child care spanning a period of 13 weeks. McMan resource
staff were unable to support the program in this, and we had little success in recruiting for the
position. Interestingly enough however, programming continued during this period of time
with participants providing support with each other’s’ children when they could.
The program continues to provide access to prenatal vitamins for program participants.
The program facilitator continues to consider ways to create more interest and curiosity about
the program within the community of Rocky Mountain House. The consideration to a program
name change, with expanded program services is to be further explored into the next fiscal
year.
Baby Matters:
There was a decrease in the number of clients this fiscal year from 31 to 22. This decrease may
be in correlation with the decrease in Baby Biz as often participants in Baby Biz will transition to
the Baby Matters program.
The program continues to provide food coupons to participants to enable them to access basic
nutritious foods such as fruits, vegetables, eggs, milk, etc. Many of the participants experience
concerns with food security so this helps to address that issue.
Participants received Standard First Aid and CPR again this fiscal year.
Healthy Families:
The service area for this program expanded to include the Eastern corridor with Healthy
Families being provided in Consort and Stettler, as well as the smaller surrounding rural
communities. There was an identified need noted by the Ministry, and McMan was
approached to take the Healthy Families services to these communities. In having McMan
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programs already in those areas, the addition of Healthy Families was a relatively easy step in
the process.
Program staff received a considerable amount of training during the 18/19 fiscal year. Trainings
included Great Kids Too Inc., PICCOLO, Hand in Hand Developmental Support Plans, and
ASQ/ASQ-SE (new hires).
Services were provided to 59 unique families across the 4 program areas. Initially, the Stettler
program got off to a slow start with no families for some time, but gradually did increase in
number.
There are great partnerships within all of the service areas. Staffs attend interagency meetings
where they are able to collaborate on, and reduce the duplication of services.
Hanna Day Homes:
We had an increase in the number of families served within this program from 23, to 33. Within
those families, 44 children were placed in licensed providers homes for childcare.
Professional development is offered to providers of our program minimally six times per year.
Through KITE, providers can access funds to attend training opportunities that may be
applicable to their role.
Providers can access training modules for home study purposes which offer
information/training in numerous areas of child care and child development through AFCCA. By
taking this training, providers have the opportunity to increase their earning potential and
access a venue for ongoing learning.

OUTCOMES/ PROGRAM ANALYSIS
Parent Link Centres:
The PLC’s provided services from 5 physical locations with outreach provided to an additional
27 rural communities.
In review of the surveys conducted, the following outcomes indicated that 98% of parents felt
that they had increased their knowledge of child development by attending PLC programming.
94% responded that they were referred to additional and appropriate service providers
promptly when supports were requested outside of what the PLC could provide. 100%
responded that they were able to access supports for developmental success for their children,
while 83% identified that they felt they had opportunity to increase social and community
networks by attending the program. This was below our desired outcome, however could
reflect that for some parents/caregivers this is not why they attend, or have a need to increase
their connections. 98% of those completing the survey felt that both they and their children
experienced benefit from attending the PLC programming. By all indications, the PLC has been
successful in providing quality services to families.
All of the PLCs receive numerous positive comments and feedback from the clients that attend
programming. The comments are in regards to creativity, knowledge and skill building for
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participants, inclusive, family focused, and the fact that programs are provided to families free.
We have also had many comments in regards to the additional professionals we bring in to
support our programming to families such as AHS, psychologists, speech, etc.
Positive comments and appreciation is extended to the PLC staff from the many partners and
stakeholders that we team up with to enhance programming options for families. FCSS,
libraries, kindergartens, playschools, CHIPS, etc. have all provided very positive feedback in
regards to the services and supports we provide our participants.
CONNECTions:
The CONNECTions program provided supports under both the CAPC and CPNP umbrella of
PHAC to families during the last fiscal year. The families involved with this program deal with
considerable barriers with a number of children having diagnosis of Autism or other disorders.
However, of the clients that were surveyed, 100% indicated that they had increased knowledge
related to child development and health. From attending the program, 100% were able to
implement an individual nutrition plan and felt they had increased their knowledge in this area
in addition to knowing how to access further information in regards to nutritional needs during
pregnancy. 100% of the clients surveyed reported that they had an increased knowledge of
additional community programs, supports, and services that would provide additional supports
for their family. 100% also reported that they had increased confidence in their ability to
parent successfully as a result of participating in the CONNECTions program. These outcomes
are a very strong indication that the program is providing quality services to meet the needs of
the families served. The staff has attended numerous trainings, (some on her own time) to
acquire skills to better meet the needs of families within her service area. Services provided
are tailored to each specific family and the staff is very creative in the ways in which she
delivers the program to successfully impact families in making change. The surveys would
indicate that she has done this with much success.
There have been many new partnerships established within this program, with the additional
stakeholders recognizing the value of the services CONNECTions provides to at risk families.
This has greatly promoted the CONNECTions program within the community.
As many CAPC/CPNP programs are experiencing an increase in intensity of services necessary
for clients accessing services, Statia Buckmaster, liaison for McMan with PHAC shared positive
comments in regard to the weighted caseload system our staff had implemented. From this,
other community service providers have inquired of McMan more information about the
process
Baby Biz:
The program provided services to 13 families with 10 children also attending with parents.
There was also one pregnant 15 year old that participated in the program for support and
services, accompanied by her mother. We did not achieve the desired outcome of growing the
program by 10%; in fact we saw attendance decrease in comparison to the previous year. This
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decrease is likely attributed to the lack of referrals received from the Primary Care Network.
Hopefully with the new consent form that will be implemented in the upcoming year, this
number will increase. Of those that attended the program, 100% of those surveyed felt that
they had increased their knowledge of and access to nutritional supplements as well as
education in regards to maternal health and wellbeing. 100% felt that through the programs
ability to provide food coupons they had their nutritional needs met for better prenatal health
as well as had an overall positive experience by being involved in the Baby Biz program.
Baby Matters:
The Baby Matters program provided supports and services to 22 families with 37 children
during this reporting period. Of those families surveyed 100% felt that with their participation
in the program they learned helpful and positive coping skills. We had anticipated having an
increased number of participants that transitioned from McMans prenatal programs, however
did not achieve the desired outcome in this area. This correlates with the reduced number of
referral to the McMan prenatal program from the Primary Care Network. We will continue to
work with this service provider to increase referrals to our prenatal program, which would
increase the number of transitioning to the Baby Matters program.
Healthy Families:
The Healthy Families program expanded into the communities of Stettler and Consort during
the 2018-2019 contract year. Across the region, encompassing Stettler, Consort, Wetaskiwin,
and Drayton Valley, and surrounding rural communities, the program provided services to 59
families, with 34 of those being new during this reporting period. The program provided
services to 76 children (0-5), 29 children (6-12) and 69 parents/caregivers. Of those numbers,
28 children (0-5), 6 (6-12) and 25 parents/caregivers identified as First Nations/Metis/Inuit, with
5 children (0-5), 3 children (6-12), and 11 parents/caregivers identifying as immigrant/refugee
to Canada. Staff has identified that is has been difficult to provide services to new
immigrants/refugees that have come to the program mainly due to communication barriers
and differing cultural beliefs in reference to parenting.
Of program participants surveyed, 98% indicated that they had an increased knowledge in
reference to child development. 96% of participants felt that by participating in the Healthy
Families program, they had increased their social and community connections, with 98%
reporting an overall benefit from receiving services provided by the program. Overall, these
outcomes indicate successful service delivery and supports to clients accessing the program.
Hanna Day Homes:
Of the families surveyed, 92% felt that they had access to quality child care in their community,
and 76% indicated that they felt that their children experienced positive change by attending
the day home. This last percentage did not reach the anticipated goal of 90%, however parents
that had left the program prior to when surveys were conducted were not included so this
percentage does not reflect those additional families. For the upcoming year, surveys will be
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provided to families upon leaving the program so we can obtain a more accurate picture. Both
providers and families felt that they had been well supported with referrals to additional
community supports and services upon entrance into the program which was indicated by
attaining the goal of 100%. 100% of the providers also indicated that the support and
resources necessary for them to be effective in their role as providers was available to them.

GOALS FOR THE UPCOMING YEAR
Parent Link Centres:
Continue to monitor the Circle of Security website for upcoming trainings in the region for PLC
coordinators.
Allocate some time for further research and accessing of reports available on the ASQ/ASQ-SE
online data forum.
Develop with the Indigenous PLC coordinator a well-balanced programming structure that
meets the funders’ contractual requirements while recognizing cultural differences/traditional
parenting.
Support the Indigenous PLC coordinator and assistant in accessing trainings to enhance services
to the community and obtain/maintain requirements of the funder.
CONNECTions:
As a new work plan for CAPC/CPNP was developed, support staff in meeting or exceeding the
outcomes that have been established for the CONNECTions programs.
Provide more supervision to the staff falling under PHAC, providing more direct and intentional
time in support of the them and the program.
Baby Biz:
Work with the program facilitator to enhance current services to generate more community
interest and curiosity to grow the program.
Continue to build relationship with the Maternal Care Provider of the Primary Care Network to
encourage referrals to the program.
Baby Matters:
Work with the Baby Matters program facilitator to enhance the current services to generate
more community interest, curiosity, and promote program growth.
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Consider program name change, promotional information changes that better reflect the
intention of the program and services that can be provided prenatally through to 1 year as
opposed to 1 month.
Support the facilitator to implement program changes with consideration to not duplicating
services across related McMan programs (i.e. PLC/Baby Biz).
Healthy Families:
Implement new tools, outcome measures, and ShareVision changes in the Healthy Families
program to meet funder expectation. Continue to support the home visitors in the new
processes.
Continue to advertise for, and hire a new home visitor for the Healthy Families program in
Consort. Funders recognize the difficulty in hiring in this area, however were very appreciative
and supportive of steps taken by McMan to continue providing services to families most at risk
in this area.
Continue to work with staff in regards to implementation of weighted caseload system due to
increased intensity of services required by clients.
Hanna Day Homes:
Promotion of the Day Home program to the east central communities to expand our service
area and allocate more time to developing connections with other service
providers/stakeholders in that region.
Support the Day Home staff in recruitment activities to grow the program.
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III) FAMILY DEVELOPMENT PROGRAM
PROGRAM MANAGER – DIXIE MCLEOD

DESCRIPTION/SUMMARY OF THE PROGRAM
The Family Development program with McMan Central Region has been operating since 1998.
Services delivered and program sites have changed over the years, however, the mission has
not changed. The mission is still to support and encourage individuals and families to achieve
their full potential as contributing members of their community. The contract is held by Central
Alberta Children’s Services (CS) and all referrals to the Family Development program are made
by Caseworkers from CS. The two main streams of services fall into either Family Visitation
services or Family Development services. Under this contract there is block funded services and
also Fee for Service programming.
Service sites for Family Development include:









Red Deer
Drayton Valley
Rocky Mountain House
Wetaskiwin
Camrose
Lloydminster
Wainwright
South Zone (Olds, Stettler, Drumheller)

Services vary from site to site pending the needs of the local community and CFS office.
Services may include:












In-home/Parenting support
Placement Supports
Driver/Escort Services
Supervised Access Visitation
Coached Visitation
Family Group Conferencing
Support Network Facilitation
Family Search & Engagement
Community Connections & Referrals
Youth Development Work
Parent Centre

21

HIGHLIGHTS OF THE YEAR
As in previous years, the Family Development Program continued to receive training and
support in the Signs of Safety practice framework.
2018-2019 saw a continued high usage of the Red Deer Parent Centre for family visits at 169%
operating capacity, up from 133% last year.
Relationship grounded work was a focus this year and is evidenced by clients feeling engaged
and being a part of the planning for their files. In fact the Relationship Rating Scale tool that we
utilize with clients reflected that 94% of clients felt engaged with McMan. Given the percentage
of clients in family visitation services this is an exceptional rating of engagement.
There have been some good strides throughout the region of Collaborative work. Some of these
include staff being invited to FGC’s; Staff invited to Success in School meetings; and, joint
consultation with Clinicians on files.
The Red Deer CS office continues to be supportive and accommodating in having the McMan
Program Supervisor continue to work from a CS office every Tuesday. This has increased
communication and collaboration greatly.
McMan Central Region re-implemented Service Delivery Training for staff in 2 Phases. Family
Development staff throughout the region participated in both phases of the training.
We continue to offer flexibility of service delivery under our Schedule A in an effort to meet
needs of clients and communities. One example of this is a group program for high risk youth
that targets youth struggling with gang related issues, incarceration, identity issues, and
positive self-image.
Positive feedback was received from Annual Surveys with Stakeholders, Staff and Clients.
A practice stance of increased lifelong well-being for clients is creating a sense of more security
and belonging for clients.
McMan staff is very proficient at assisting clients to access what they need to be successful.
This can range from providing phone cards to increase visitation rates, to accessing food and
household needs, to getting donated items of clothes, or a washer and dryer.
A consistent piece of feedback is that McMan staff is willing to work in Rural Alberta, including
on Reserve.
Red Deer Family Development continued to note trends in children being returned to parental
care this year. The Department has continued to develop practices around Support Network
development and safety planning; proportionally, a similar percentage of files closed when
children were returned to parental care this year. In combination with files closed due to
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natural supports taking over visit supervision, a higher percentage of Visitation files closed
positively this year than last year.
The Red Deer and Rocky Mountain House programs continued to receive referrals for Words &
Pictures this year, each of which were completed and received with high praise from
Stakeholders.
The Red Deer program received numerous referrals for Family Group Conferences this year.
Feedback from the Stakeholder has been exceptionally positive; outcomes achieved from FGCs
have been positive, and the Department noted they appreciated McMan’s involvement.
All programs noted good relationships with other community agencies when we refer clients.
Staff are committed to helping clients and collaborating with CS. Very willing to adjust
schedules for last minute requests for FGC or case conferences.
Staff have good discussions with clients following review of reports, assessments and primary
plans.
Caseworkers acknowledge many times that they are very appreciative of the up to date info
provided through email from McMan staff.
Rocky Mountain House and Wetaskiwin programs attended many cultural events this year on
reserves.
All programs have been developing trusting and positive relationships with high risk youth.

OUTCOMES/ PROGRAM ANALYSIS
The regional Family Development program exceeded contract obligations for a consolidated
provision of 108% under the block funded contract. Of the 11,790.75 hours provided under the
contract 664.25 hours were indirect – 5.6%. This is well within our goal of less than 10% indirect
time. The Family Development program invoiced $816,628.37 in Fee for Service work,
compared to $713,931.88 last year.
The Family Development Programs across the region served 428 children within 248 families.
That means there was an average of 1.7 children / family. There were 101 more children served
in 2018-2019 than the previous year.
The types of service we offer experienced an intense variance with Family Visitation regionally
@ 58% and Family Development services @ 42% of all files. This was not a consistent
experience though as Red Deer & Drayton Valley provide a much higher ratio of Visitation

23

compared to other sites. In contrast some sites are heavily weighted in Family Development as
seen in Wetaskiwin and Camrose. In some program sites McMan is offering services that
support the inclusion of support networks and client involvement in case planning, while in
others the focus is still on ‘safety’ through Visitation. These numbers do reflect a decrease of
6% in visitation compared to 2017-2018.
The average length of service varies by site but is relative to the type of work we are assigned
by CFS. For example, Drayton Valley generally has higher days of service than others, however,
they largely do Supervised access work. Wetaskiwin shows the highest number of days of
service as they closed several long term files in the year.
Overall as a Region within Family Development programs, the average length of service was 361
days with 182 files being closed throughout the year.
Our NOM related data was collected from all files for every quarter the past 2 years resulting in
a much higher sample group compared to prior years. Time will still be needed to provide a
baseline data collection, yet significant differences will still be highlighted.
There were 58% of families who self-reported and were observed to have an increased usage of
positive parenting strategies. 73% of clients self-report to having an increase in social/family
support. 91% of children had an improvement in Child Development over the course of
involvement with McMan services. 99% of families reported that receiving McMan services
made a positive change in their lives.
It is reported that 52% of clients received a community referral when the case closed and of
those 34% made contact with the referral – 13% more families received a community referral
than last year. These numbers speak to improved transition planning and community referrals
when possible and reflect the expansion of support networks for clients.
Family demographic information portrays that many families have Aboriginal roots and that
62% of clients identify as Indigenous – this is a 10% increase from 2017-2018.
In relation to Child Welfare Status of the families we serve, they are either status’ that are “InHome” vs. “In-Care”. It varies throughout the region, however, the status often dictates the
focus of our work whether it is ‘Preservation’, ‘Reunification’, ‘Permanency’ or ‘Transition to
Adulthood’. When one compares the rates of “In-Home” vs. “In-Care” with the Canadian
Incidence Study, we can conclude that often McMan Family Development is working with a
larger portion of ‘In Care’ clients which is the ‘Reunification’ or ‘Permanency’ stream of
practice.
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GOALS FOR THE UPCOMING YEAR


Continue to address Technology challenges as a region and in local site offices – this will
now be supported with the hiring of an IT Administrator.



We will have a continued emphasis on Signs of Safety training and mentorship for all
Family Development staff and Clinical Supervisors.



Increase the availability of Aboriginal based parenting resources in program sites.



Increase capacity to offer educational groups for clients, for example, parent education
or SIL or CONNECT.



Staff Safety factors will continue to be improved with the addition of the Health and
Safety Committee.



Continue to build relationships with CFS sites in order to build a more collaborative
practice model that will increase the quality of service to the children and families we
jointly serve.



Shift the contract to include activities that would encourage collaboration and
communication. For instance, an Intake meeting must occur before commencement; a
30 day review (case conference) with all parties involved; and/or conferences before
closure to transition clients into other services.



Increased use of Family Search & Engagement services.



Explore the feasibility of offering specific Youth Work activities in our contract so we can
recruit and train to specific skill sets. There have been requests from Rocky, Wetaskiwin
and Red Deer specifically.



Re-evaluate service provision to the NE Zone of Camrose, Wainwright and Lloydminster.



Increase contact and accessibility for CFS staff to the McMan Lead Practice Specialist
(frequent office visits, working from CFS office, and setting meeting schedules in
advance).



Continue to implement a Family Development Procedure Manual to support policy and
create consistency in Family Development practice and staff accountability.
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Continue to consult and collaborate with the Stakeholder regarding the Stakeholder
utilizing McMan service hours to meet their needs more effectively.
Consult as needed with clinicians to build team skills around serving parents with
developmental delays.
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IV) COLLABORATIVE SERVICE DELIVERY (CSD)
OLDS, DRUMHELLER AND STETTLER
PROGRAM MANAGER – JEN PHILLIPS

DESCRIPTION/SUMMARY OF THE PROGRAM
Collaborative Service Delivery (CSD) focuses on achieving outcomes in a timely, flexible and
collaborative way that enables the agency and Children’s Services (CS) to work together to
meet the needs of each and every child and family that is served. Over the past several years,
CSD has been using the Signs of Safety Child Protection Practice Framework to work
cooperatively with the family, their network and the community in order to allow them to make
decisions and be active participants in implementing change. This framework compliments the
focus and goals of CSD as it helps to reduce the recurrence of “chronic” families by ensuring
that a network is in place to support each family into the future. As a result of this chosen
framework, our CSD program has continued to have Signs of Safety trainings, which have
included a five day intensive training and one day, on site, training for all CSD staff. This year
the province introduced new legislation for child protection work called Life Long Connections.
This framework is to further compliment S of S work and to ensure that all children remain
connected to their family of origin and culture no matter their status with Children’s Services.
Further training opportunities with this new legislation are set to occur in the upcoming year.

In addition to practicing under the Signs of Safety framework, McMan provides a variety of
services both by highly trained staff and through a number of sub-contracts. We have staff
specially trained to facilitate Family Group Conferences (FGC’s), provide thorough family
searches, provide unique training to our clients, kinship caregivers and community such as
Mental Health First Aid and the Connect Parent program. We also have several staff and a
supervisor trained in SAFE home study writing in order to complete these home assessments as
part of our holistic service provision. All of these specialized services enhance our program and
allow for better outcomes for the children we serve. Some of the sub-contracts CSD has include
psychological services for therapy, consultation and psychological/cognitive testing purposes.
We also have two subcontracts specifically for drug screening in order to serve our large
geographical area. Our ability to set up subcontracts in a timely and efficient manner has
allowed for a faster response and for these services to be implemented more efficiently.
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The 2018-2019 year marked the ninth year that the CSD program has been operating in the
south zone. CSD currently has seven full time staff and one part-time staff that primarily work
for this program. In addition to this, there are several business support staff and various casual
staff that are vital to supporting the success of our CSD program.

Site Updates
Drumheller
Our Drumheller program has been our most stable program site this year, in regards to staffing,
as both the Family Intervention Worker (FIW) and supervisor have remained consistent this
year. As well, both of these staff have been with the agency and the program for many years
allowing for continuity and consistency for this program. The Drumheller CS office has also had
a consistent staffing team, which has also assisted us in having a very stable and healthy work
environment. Drumheller CSD served 29 children in need this year opposed to 34 the previous
year and closed 17 client files, which is only a slight increase from the 16 last year. Our overall
length of service, in Drumheller, was 331 days which was a significant increase from last year’s
180 days of service. This increase was to be expected due to an increase in the complexity of
files, the increase in in-care status files and the closure of some long term PGO files.
Olds
Our Olds CSD supervisor remained the same this year, however, two of our full-time FIW
positions experienced staffing changes. Both of these positions were filled by employees
already working for McMan and both position changes were anticipated. This allowed for
planning and some client transitioning to occur, which is very positive for these types of
changes. The majority of our staff continues to be co-located at the CS office and this is not
without its challenges, due to this not being our site to manage and there has been significant
CS staff changes this year that has made relationship building and collaboration more
challenging. What has assisted with this is a consistent supervisor and manager from McMan as
well as CS that have established working relationships. Co-location does allow staff to work
more closely together and this enables easier communication and can assist with relationship
building as well. Olds continued to be the busiest CSD site again this year serving 60 children in
need, versus 63 last year and closing 27 child in need files as opposed to 25 last year. Olds had
an average length of service of 327 days, which is a slight decrease from last year’s average of
348 days.
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Stettler
Stettler CSD has been our most challenging site again this year due to a change to our FIW and
changes to CS staff and CS not having an assigned casework supervisor until the latter part of
the year. Our program supervisor remained consistent, which definitely aided with consistent
practice in this site. Stettler also continued to be a very busy site with only one full time FIW
and the files in this site tend to be more complex and the majority had an in-care status.
Stettler served 29 children in need, this year, as opposed to 28 last year but only closed 3 files
compared to 12 files the previous year. Stettler had an overall length of service of 315 days for
the 3 files that closed. The decrease in file closures speaks to the difficulty and complexity of
the clients being served by the CSD program.
South Zone
CSD in the south zone has had the same Program Manager for McMan and experienced a
change in the CS manager in January. Our team welcomed three new FIW’s, two to Olds, one to
Stettler and our team welcomed back a previous FIW who returned to our team to fulfill the
Family Search and Engagement/Kinship Facilitator position. This return was bittersweet as our
team and agency suffered a terrible sadness with the unexpected loss of a long term, very
influential member of our CSD team. Our team continues to support one another and this
program has strong practices and procedures that has allowed us to continue achieving good
outcomes for children and families despite changes in staffing and shifts in philosophy and
frameworks.
Our CSD program supported a total of 118 children in need this year that included 44 new
referrals and 74 carry forward files, which are files still open at the start of the 2018-2019 fiscal
year. Our CSD program closed a total of 47 files, in 2018-2019, with an overall average length
of service of 328 day.

HIGHLIGHTS OF THE YEAR
We were able to continue to offer Family Group Conferencing (FGC) in all three of our CSD sites
again this year.

Family Search and Re-engagement - this practice strategy is continuing to occur in our zone and
although we lost an important staff in this role we were able to fill this position with a returning
CSD team member. Through this service and a FGC we were able to locate, communicate and
re-engage with a biological father of a PGO child and begin the process of reunification for this
family.
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We had our annual celebration on December 7th that included training, by Alberta
Health Services, on vicarious trauma and what staff can do to prevent their own burnout
and maintain their own well-being while doing this difficult and important work.
Joint Training - our program still benefits from being able to have joint training with our
CS partners. This year our CSD team of agency and CS staff participated in a 5 day
intensive Signs of Safety workshop in Red Deer and a one day training in Olds, which
focused on the use of children’s tools in our work.
Thee Indigenous children who had been in kinship care for over a year and had been in
the care of the government for most of their lives received permanency with their
grandmother in November of 2018. This was a huge success and was accomplished
through strong collaboration between CS, McMan, the previous foster parents and two
separate Bands in Saskatchewan.
One child, from our Drumheller program, who had been on our CSD caseload for almost
2 years received permanency this year through a family adoption.
Strong relationships continue to be an asset between CS and McMan leadership.
We had as many as 24 children placed with family or in formalized kinship care this year,
which continues to highlight our work in keeping children connected to family or
significant people in their lives.

OUTCOMES/ PROGRAM ANALYSIS
When a child is referred to McMan’s Collaborative Service Delivery Program one of the
following four outcomes is identified:
1. Support child to live successfully in the community with family.
2. Child is in temporary care of the director and will be re-united quickly with their family.
3. Child is in permanent care of the director and will be placed in a permanent home
quickly.
4. Youth will be transitioned to adulthood successfully.
Additional Outcome:
5. Aboriginal children will live in culturally appropriate placements
Some specific outcomes for the 2018/2019 fiscal year include:
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118 children served this year-this includes new referrals, re-opens and files that carried
over from last year.
92 % of the children served had an improvement in child development.
97 % of the children served had an increase in social/family involvement.
19% of the children we served were Indigenous.
44 new referrals-which was below our annual projected total of 60 new referrals each
year.
47 files closed in 2018-2019 for a total of 613 closed files since the start of CSD in 2010.
Our overall length of service was 328 days for 2018-2019, which is a decrease from last
year’s average of 363 days.
CSD re-opened a total of 11 files this year, which is a slight increase from 9 the previous
year.
In 2018-2019 94% of our files closed with the desired CSD outcome being achieved.
670 children in need have received intervention services through CSD since 2010.

GOALS FOR THE UPCOMING YEAR
In planning for the upcoming year the goals, outlined below, have been determined to improve
our program, service delivery and to address some of the challenges and trends.
Support CSD supervisor to take on a stronger leadership role with the upcoming McMan
structural changes.
Train more staff regionally in family group conferencing and home studies in order to further
offer this support through all of McMan.
Continue to have joint supervisor and quarterly staff meetings with CS partners to ensure
relationship building and collaborative practice occurs and is maintained through staffing
changes.
CSD managers will continue to hold regular, minimum once every 6 months, training sessions
regarding CSD process, practices, forms and history for all new staff.
Continue with ongoing Signs of Safety and Life Long Connections training for all staff, to
enhance and build their skills to effectively do their jobs and stay current on provincial practices
and initiatives.
Train and support staff through trauma informed practice in order for them to help their clients
but also so staff can protect and manage their own self care.
Target any potential qualified staff, within McMan who may be looking to make a change or
through community connections in order to recruit for our rural sites.
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V) FASD OUTREACH
ROCKY MOUNTAIN HOUSE, DRAYTON VALLEY, WETASKIWIN, OLDS
PROGRAM MANAGER – TAMMY CORSIATTO

DESCRIPTION/SUMMARY OF THE PROGRAM
McMan Central provides FASD Community Outreach services in the surrounding areas of Rocky
Mountain House, Olds, Camrose, and Drayton Valley. The Central Network region contract,
covering Olds and Rocky Mountain House, began in October of 2002 and the Prairie Central
region contract, covering Drayton Valley and Camrose, began in November of 2011. The
program offers information and hands-on support to individuals and their families who live with
the effects of FASD on a daily basis. Outreach Workers provide education about FASD and offer
suggestions that can provide more successes for individuals in school, home, and work.
Outreach Workers often attend meetings and appointments with clients in order to ensure they
understand the information. Workers also make referrals to the FASD clinic for assessments to
obtain formal diagnoses which allows a client to be eligible for greater supports. Staff in each
location has developed long—term relationships with caregivers and clients who will need lifelong supports in place.

HIGHLIGHTS OF THE YEAR
FASD outreach workers have supported clients in accessing community resources by helping
with paperwork completion, navigating systems and advocating on their behalf. ( i.e. AISH,
FASD Assessments).
FASD outreach have developed a number of positive collaborations with other helping services
within the communities they serve ( i.e. food bank, mental health) .
FASD outreach worker in Rocky as develop great working relationships with support services on
Sunchild Reserve. This has aided in families feeling comfortable in accessing FASD supports.
Rocky and Olds sites have had a change in demographics as the FASD network pulled funding
for the adults. These two sites now focus on children and families and not those who are over
18 years of age.
The program in all sites continues to spend time in the schools educating teachers and support
staff about FASD and learning strategies.
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OUTCOMES/ PROGRAM ANALYSIS
In total, 81 clients were provided service this year. This is slightly down for last year however
there was a decrease in service delivery dollars therefore reduced the number of clients we
were able to provide service to.
100% of clients report feeling satisfied with the amount of support given by the program.
91% of clients report having great ease navigating systems/services.

GOALS FOR THE UPCOMING YEAR


Continue to look for grants that would support travel and increase service delivery.



Advocate for increase funding when contract comes due.



Find creative ways to meet the supervisory needs of the staff as travel is limited.



Develop a monthly travel budget so that staff stay within the means each month.
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VI) PCHAD
PROGRAM MANAGER – TAMMY CORSIATTO

DESCRIPTION/SUMMARY OF THE PROGRAM
The PChAD program was opened in the summer of 2006. This program began as a courtordered stay of 5 days for youth under 18 whose parents were able to show just cause in a
court of law proving that their child needed interventions due to their drug/alcohol use.
Initially the program was in a residential location of Red Deer and took three young people at a
time. Due to zoning issues, the program was moved from a residential home to the Michener
grounds which was a locked facility and more conducive to a court-ordered stay. In the
summer of 2012 the program was changed to a 10-day stay and accommodations were made
to house five young people at a time.

HIGHLIGHTS OF THE YEAR











CCTV was set up in the Safe House which meant that youth would no longer need to be
transported to court for reviews. This has been a great asset to the program as it has
reduced the need for increased staffing as well as reducing the risk of youth going
AWOL.
The number of critical incidents decreased from last year from 68 to 54. The majority of
the critical incidents for this year were due to youth disclosures. This speaks to the
youth feeling safe in the Safe House to disclose struggles they are experiencing.
This year PChAD supported 144 youth which is an increase from last year which was 134
youth.
AHS gave notice of the contract ending at the end of June 2019. McMan Safe House
staff has shown outstanding commitment to the youth and the program despite
knowing it is coming to the end. The majority of the staff group continued to stay with
the program going into the last month of operation.
At the beginning of the fiscal year, PChAD budget had a large deficit. With some
program adjustments the program was able to move out of the deficit and continued to
maintain the allotted budget.
A staff from the safe house was talking with her mother who is a nurse and she was
training nursing students. One of the students randomly told her that she had struggled
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with addiction about a year ago and she went on to explain that what made the biggest
difference in her recovery was her time spent in PChAD in Red Deer. When asked why,
this girl stated there was a staff there that gave her options and showed her that her
addiction was not the only option for her future and that she could make other choices.

OUTCOMES/ PROGRAM ANALYSIS




98% of the youth indicated that they felt safe while staying at PChAD
96% of the youth reported that they felt respected and listened to during their stay at
the Safe House
95% of the youth reported that they learnt how the use of drugs is impacting their life
and things they could do to reduce harm

GOALS FOR THE UPCOMING YEAR
The goal is to transition the program fully to AHS by the end of June in a way that does
not interrupt service to the youth and that maintains our positive working relationship
with AHS.
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VII) SASY – OUTREACH SCHOOL / ADDICTION SPECIALIST
PROGRAM MANAGER – TAMMY CORSIATTO

DESCRIPTION/SUMMARY OF THE PROGRAM
McMan’s Substance Abuse Services for Youth programs began in January of 2013 with a
contract with the Red Deer Public Schools to have a part-time staff on-site to provide
counseling and drop-in information services to youth in the Alternative School. This position
has grown in terms of hours provided and also in terms of access to the rest of the school
system. In 2014 McMan was awarded a federal grant, allowing us to expand our addictions
services to youths involved in the criminal system. Also in 2013 and 2014, the Bamford
Foundation donated funds that enabled us to work with young people who are not in either the
Alternative School or involved in criminal activities. These funds were set aside and in 2016
they were designated for use in the high schools to work with young people who are using
drugs and/or alcohol but have not yet been affected to the point where they fit into the other
categories. To date the Red Deer Outreach school continues to fund a half time position for an
addictions and mental health counsellor.

HIGHLIGHTS OF THE YEAR
The counsellor in the Alternative school has developed an excellent working relationship with
the school staff. She has become a valued member of the team. The youth continue to seek the
school counsellor out for support and participate in groups that the counsellor is facilitating.
McMan in Edmonton utilized the Addiction Specialist each week to learn 7 Challenges in order
to incorporate 7 Challenges into their Programs.
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OUTCOMES/ PROGRAM ANALYSIS
We currently have one youth that has continued to seek counseling supports for 2 years, which
he has not committed to in the past, which has resulted in some life management skills that has
further allowed him to complete his first high school credits ever and cause no property
damage in over a year.
There has been access to almost 100 students through introduction of Seminars at ASC, which
has resulted in almost 100 credits completion.
With available open supports, ASC is anticipating the largest graduating class in its history.
Support was provided for 6 students in obtaining Learner’s Benefits Supports, which has
allowed them to remain in school and graduate.

GOALS FOR THE UPCOMING YEAR


To continue to provide addiction and mental health support in the Alternative Outreach
School.



To evaluate the contract with the school for the next fiscal year.
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VIII) PDD OUTREACH
PROGRAM MANAGER – TAMMY CORSIATTO

DESCRIPTION/SUMMARY OF THE PROGRAM
McMan PDD Lifeskills Program is designed to work with PDD Clients (persons with developmental
disabilities) who have unique needs such as addictions, homelessness or other life challenges that
prevent them from successfully living independently. Our staff assists clients to learn skills that will
encourage independence, build positive relationships and provide guidance to better support the needs
of the individual. The program provides the following:







Provides community access supports as well as in home supports to assist clients with everyday
living skills.
The clients that receive services in this program must qualify for PDD funding
For the high risk adults we serve the key benefits of the Lifeskills Program are to build on their
skills so they have the opportunity to live independently in their future.
Prominent themes in this program revolve around building healthy relationships and
boundaries, making healthy choices, finding and maintaining housing, budgeting, and healthy
lifestyles
Staff will meet with each client according to the hours allotted. Activities are designed to meet
the goals listed on the service plan.

HIGHLIGHTS OF THE YEAR






The program was able to get approval from PDD to have block funding for those clients
that are in and out of services due to hospital stays, time in and out of jail etc. This
allows the program to vary the amount of time spent with clients based on engagement
in the program as well having the flexibility to increase supports when clients are in
need.
The program leadership team has monthly meeting with PDD case managers and the
contract manager to keep up to date with clients in the block funding and potential
clients on the radar.
The program has had steady growth over this reporting period and continues to receive
request to provide service to those who are hard to serve.
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OUTCOMES/ PROGRAM ANALYSIS






100% of the clients indicated that they felt supported by the program
100% of the clients stayed with the program for 90 days or more
80% of clients participated in meaningful activities at least once a week
PDD Case Manager Supervisor, commented on the great work that our program
supervisor does with the clients.
At one of the PDD resource meetings, a number of PDD case managers thanked
McMan for the service provided to the clients and stated that McMan always does
what they say they will do.

GOALS FOR THE UPCOMING YEAR





Secure an office space for PDD program
Develop life skills programing and implement when in the new office space
Continue to grow service by increasing our client numbers
Continue to maintain a good working relationship with PDD case managers and
contract manager
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IX) ARCADIA
PROGRAM MANAGER – TAMMY CORSIATTO

DESCRIPTION/SUMMARY OF THE PROGRAM
The Arcadia Housing Program is funded through the City of Red Deer with Provincial OSSI
dollars. The program began in October of 2014 in response to the City’s need for housing for
youth ages 16-24. It became apparent that youth homelessness was a real issue in Red Deer
and that there was no place for youth to live if home was no longer an option and they were
too old for foster care and not a fit for group care. Generally you must be 21 years old and
have positive references in order to obtain housing. Many of our clients have been younger
than that and none of them have ever had their own home in order to provide references. All
of the Red Deer housing support programs require an individual to be at least 21 years of age or
older. Upon opening this program, most clients were around the age of 21 years old. None of
these clients had references for housing; most had addiction issues, mental health concerns,
criminal histories, lack of budgeting skills, and/or lack of basic life skills.
McMan has leased two homes and a Housing Mentor lives on site in each home, along with two
clients. These are “transitional” homes. The goal is to help clients become responsible tenants
during their stay here, and then assist them to find their own place once they are ready for
independence. Once the client is ready, or conversely, if the client cannot manage to live with
others and needs an individual environment, staff assists them in finding other
accommodations and continues service to them until they are ready for complete
independence.
Generally, universal items of importance for nearly all clients include; assistance with legal
forms (driver’s license, AHC card, SIN card, AISH applications, FASD referrals, etc.), assistance
with house hunting, assistance with job searches, education around community resources (food
sources, clothing sources, medical aid, support groups, etc), addictions support, mental health
support, navigating probation and community service hours, and family connections. Staff
work with each client to obtain the necessary items and skills needed to be healthy and well.

HIGHLIGHTS OF THE YEAR


After living in the transitional house for approximately 2 years, one youth has moved
into his own place, signed his own lease and continues to do very well.

40



One client fully graduated from the program. He has been successfully housed for 2
years. He currently has employment and his mental health is stable.



The Housing Coordinator actively participates in CAP meetings with other homeless
serving agencies and had developed good connections.



Housing Coordinator was asked to do a presentation on the program to youth HQ
program which has been a positive step to developing a working relationship where in
the past it had been met with resistance.



The program has not been successful in finding mentors so in turn has put in place an
on-call process when there are higher needs clients in that home. There was also an
adjustment in the housing coordinator’s hours which allows for time during the
weekend for “drop in “visits.



Clients participated in having a Christmas dinner. All of the youth that attended brought
a dish to contribute to the dinner. The boy’s home hosted the dinner.



The funding contract was extended to March 2020.

OUTCOMES/ PROGRAM ANALYSIS


All of the clients surveyed indicated that they felt supported by the program.



Six out the eight clients have maintained housing.



Youth referrals that are being presented through coordinated entry have high SPADT
scores which indicate that they are harder to house due to complex needs.



All data is collected through the City of Red Deer reporting system, ETO. A full report on
the outcomes is provided to the program at the end of June.
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GOALS FOR THE UPCOMING YEAR


Secure additional funding until the end of the contract year.



With additional funding, change the program model, moving away from mentor model.



Adjust the entrance criteria to the program as well as expectations of taking part in the
program ( i.e. average functioning level, daytime plan within 60 days of entering
program).



Continue to work with Executive Cap team to look at coordinated entry process.



Meet the new Housing Program Coordinator through the City of Red Deer.



Watch for and complete RFP for youth homeless/housing through the City in order to
continue providing service after this fiscal year.

42

X) QUALITY ASSURANCE
MANAGER – SUE HADDOW

DESCRIPTION/SUMMARY OF THE PROGRAM
The Quality Assurance Program is responsible for effective development, maintenance and
coordination of region wide activities related to compliance, quality improvement and
accreditation.

CRITICAL INCIDENTS
Findings:


The number of Critical Incidents decreased in 2018 from years prior. In 2017 there were
280 CI’s with a significant number (89) occurring in the PDD program. In 2018, the
number of CI’s for Central Region totaled 201 with 59 occurring in the PDD Life Skills
Program.



The category with the highest number of Critical Incidents in 2018 was “Other” with 28
reports. “Other” incidents included complicating factors that included individuals not
involved with McMan programs, using drugs, the death of a clients’ relative, drug
related incidents, theft, threatening behaviors and injuries. This category requires
further education/definition for staff as the majority of these CI’s could have been
entered in a more specific category. “Police Involvement” was the next highest
category with 27 reports followed by “Disclosure of Incident of Neglect, Assault, Abuse
or Aggression” with 26 reports.



The category of “Medication Errors” reduced in number from 60 in 2017 to 19 in 2018.
This reduction can be attributed to a concerted effort to educate staff about the
importance of ensuring that proper medication administration is followed, identifying
true CI’s as well as consistent review and correction by supervisors and managers.



Critical Incidents by program were highest in number in PDD Life Skills with 59, followed
by the Safe House with 46, Foster Care with 32 and PDD Outreach with 16.
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PERSONAL SAFETY INTERVENTIONS
McMan offers ongoing Mandt training to all staff. The Mandt System is a comprehensive,
integrated approach to preventing, de-escalating, and if necessary, intervening when the
behavior of an individual poses a threat of harm to themselves and/or others. This non-violent,
non-restrictive training is provided annually by an in house trainer.
Policies and training have been revisited and reflect and demonstrate a focus of utilizing
personal safety interventions when required with the goal continuing to be the minimization of
personal safety interventions. All incidents in this category are to be reviewed and assessed by
the program supervisor/manager immediately and by the management team on a monthly
basis.
Policies addressing the minimization of Personal Safety Interventions include the following:




SD 4-1 Program Expectations and Routines
SD 4-2 Personal Safety Intervention
SD 4-3 Assaultive Behavior of Clients

There were 18 CI’s in the category of Personal Safety Intervention in 2018. They were regarding
the safety of clients in relation to drug use, sexual activity and mental health concerns. The
majority of these CI’s (16) occurred in the PDD programs.
Trends:
There continue to be situations which threaten the safety of both McMan Staff and clients. The
enormous and often isolated geographical area of service delivery results in necessary
consideration of road and weather conditions in order to safely provide services.
The programs which provide support to people with addictions pose potential high risks to both
the staff and clients. CI’s related to medical attention, medication errors, police involvement
and vandalism continue to require monitoring.
There were 22 CI’s which required a “debrief”. CI’s identified as requiring a debrief are followed
up by Supervisor or Manager to ensure that staff are supported.
Medication errors have reduced significantly from 60 in 2017 to 19 in 2018. The Safe House and
Foster Care Program, in the past, had the highest number of medication error. These numbers
have decreased over the past year with the education provided to staff and increase in
accountability for proper distribution and documentation regarding medication administration.

SURVEYS
Client Surveys:
Surveys are sent out annually to all clients in Family Development, CSD and Foster Care
programs. For 2018 there were a total of 326 surveys sent out with a return of 212 (65%) – an
increase from 36% last year. Results of the FD, CSD and FC surveys were very positive.
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99% of respondents 12 and under reported that they think their McMan worker has
helped make things better and feel that their McMan worker listens to them
89% of respondents 13 years and older were involved in planning the services they
received through McMan
94% of respondents felt connected with their McMan worker
88% of respondents would refer someone they know to McMan
98% were happy with the support they received.

The Community programs complete their own satisfaction surveys during programming.
Results for these programs were very positive. Community programs are voluntary and
participants generally choose what programs/sessions they attend. This results in highly
positive feedback for programs such as PLC, Healthy Families, Baby Matters, Baby Biz,
Connections and Day Homes.
The majority of PCHAD clients indicated that they had learned how drug use impacted their
lives - 96% (113/118) .
69% (9/13) of PDD Outreach clients felt that they learned skills to help them be more
independent and 100% (3/3) of Arcadia clients felt that the program supported them in making
positive changes in their lives.
Nearly all FASD client surveys were positive. The vast majority of participants felt more
educated about FASD and better able to manage their lives as a result of their involvement in
the FASD Outreach Program.
Foster Child Survey:
24/42 (57%) surveys were completed by Foster Children in the program in 2018.
4/4 Foster Children 13 years and older felt connected to their Foster Care Support Workers and
believed that the services they received from McMan made a positive change in their life
100% of Foster Children 12 and younger who responded thought that their McMan worker has
helped make things better.
Foster Parent Survey:
In 2018 McMan had 20 Foster Homes. The annual FP Satisfaction survey was completed by
14/20 (70%) families. 13/14 felt that their work contributes to the overall success of the
McMan organization.
Foster Parents were asked what they found rewarding about being a Foster Parent. Responses
included the following:
“I love being part of a team that helps children be successful”
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“Contributing to the health, welfare, emotional, psychological and cognitive development of an
at-risk child”
“The success of my children”
Staff Satisfaction:
157 staff members were asked to complete a staff satisfaction survey and a total of 49
responded (31%). The majority of respondents (51%) have been employed with McMan
between 1-4 years. 92% of staff members who responded felt that their employer values their
efforts and 96% stated that they work in a supportive, positive environment. 90% of
respondents felt that they have opportunities for growth and development.
Staff Feedback Questionnaire:
Each month staff members are randomly selected and asked to meet with a manager (other
than their direct program manager) to discuss their position and provide feedback. In 2018, a
total of 20 Staff Feedback Questionnaires were completed.
A portion of the questionnaire provides staff an opportunity to offer feedback regarding their
supervisors and managers as well.
Comments regarding supervisors were primarily positive. Staff felt that their supervisor
communicated well and was available, supportive and professional.
Most staff who responded felt that they did not have much contact with their program
manager but felt that they were accessible and responsive as needed.
Overall results indicated that staff members enjoy their jobs and appreciate flexibility. Common
reasons for staying at McMan include enjoyment of the work, interacting with people (both
clients and staff), opportunities within the organization, finding the work fulfilling and feeling
like they are making a difference.
Some staff comments include the following:
“Benefits are very worthwhile”
“Every day is a challenge”
“Personal values relate with McMan”
“There is room to grow”
“McMan is a company that care about staff”
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Stakeholder Survey:
In 2018 the stakeholder list was refined and reduced to 12 individuals who were actively
involved and aware of the services provided by McMan Central. Only 4/12 stakeholders
responded (33%) which was an improvement from 18% in 2017.
- 100% of respondents were satisfied with overall services.
- 100% of respondents felt that clients were treated with respect by McMan staff.
The following is a comment from one stakeholder:
“McMan staff consistently conduct themselves as professionals and I am always happy to get
the opportunity to work with them”.

HEALTH AND SAFETY
The goals of the Health and Safety Plan are to:










Maintain healthy, safe, clean and accessible environments
Iden�fy barriers
Iden�fy poten�al barriers
Measure/assess the level of hazard
Develop an ac�on plan based on the level of hazard and the types of control ac�vi�es in
place
Communicate, implement and monitor plans by ongoing management and supervisory
oversight, internal audits and external audits and inspec�ons
Evaluate eﬀec�veness and modify plan as necessary
Iden�fy and rec�fy any exis�ng external safety concerns
Iden�fy poten�al future risk and implement safety measures

All McMan sites are required to complete monthly drills which include ﬁre, bomb, tornado,
u�lity/gas, medical emergency, suspicious package and violent behavior drills. Internal and
external inspec�ons are completed annually at every loca�on. In addi�on, staﬀ are required to
review universal precau�ons, infec�ous disease control policy, health and safety training and
the Inﬂuenza Pandemic Plan annually.
As a result of the introduc�on of Bill 30 and new occupa�onal health and safety regula�ons,
McMan Central has developed a Health and Safety Commitee. This commitee meets on a
monthly basis and reviews the following:
 H&S regula�ons
 Training requirements for the commitee members as well as site representa�ves
 Changes/addi�ons to exis�ng H&S policies
The commitee has developed a H&S policy statement, they have placed bulle�n boards at all
sites to share H&S related materials and informa�on and have developed job speciﬁc hazard
assessments.
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ACCESSIBILITY
The goals of the Accessibility Plan are to:
 Iden�fy Barriers
 Iden�fy Poten�al Barriers
 Measure/assess the level of hazard
 Develop an ac�on plan on the level of hazard and the types of control ac�vi�es in place
 Communicate, implement and monitor plans by ongoing management and supervisory
oversight, internal audits and external audits
 Evaluate eﬀec�veness and modify plan
Accessibility barriers are assessed and evaluated annually in the areas of
architectural/environmental, ﬁnancial, a�tudinal, communica�on, transporta�on and
employment barriers. At this �me, the majority of barriers are low or medium priority for which
reasonable solu�ons have been iden�ﬁed. For example, the Drumheller oﬃce is only accessible
by stairs and therefore is not easily accessible to everyone. The remedy has been to provide
service at alternate loca�ons (such as the CS oﬃce) for clients who have accessibility issues.
Clients also have the op�on of mee�ng at their homes or in the community if feasible. High
priority barriers at this �me include limited beds in Foster Homes, clients who reside in unsafe
loca�ons and transporta�on challenges for clients. Safety barriers are addressed through policy
and procedures requiring staﬀ to follow safe processes. Transporta�on issues are addressed by
use of referrals, advocacy for clients, ﬂexibility in mee�ng clients at more convenient loca�ons,
requests for speciﬁc funding for transporta�on and u�liza�on of “drivers” when appropriate.
The lack of Foster Homes is an ongoing issue and con�nues to be addressed through crea�ve
adver�sing and promo�on of the Foster Care program, streamlining of the applica�on and
home assessment process and the training of more home study writers.

RISK MANAGEMENT
The goals of the Risk Management Plan are to:










Prevent harmful events
Protect people
Ensure con�nuity of opera�ons
Iden�fy risks
Iden�fy poten�al risks
Measure and assess the level of hazard
Develop an ac�on plan on the level of hazard and iden�fy the types of control ac�vi�es
in place
Communicate, implement and monitor plans by ongoing management and supervisory
oversight, internal audits and external audits
Evaluate eﬀec�veness and modify plan as needed
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For management purposes, risks are divided into categories such as ﬁnancial, legal compliance,
property and assets, organiza�on and people (employees, clients, board members, volunteers
and community members). The strategies to manage risk include transferring the risk to
another party (through insurance), avoiding the risk (no longer undertaking an ac�vity),
reducing the nega�ve eﬀect of the risk (change work prac�ces), accep�ng some or all of the
consequences of a par�cular risk and introducing safety or security measures.
Most risk factors facing McMan are considered low in frequency. McMan has implemented
policies, procedures and training to minimize risks to consumers, families, staﬀ members and
for the organiza�on. Risks which are rated as moderate or higher in frequency, likelihood or
severity are iden�ﬁed for further ac�on.

GOALS FOR THE UPCOMING YEAR
The Quality Assurance Program is in the process of expansion. The program has introduced
more staﬀ and will encompasses a wider range of responsibili�es. Over the next year, the QA
Team will implement a series of new processes intended to iden�fy, improve and monitor
services provided to clients. The team will be responsible for ensuring eﬀec�ve service delivery,
a high standard of prac�ce and con�nuous quality improvement for all program areas. This will
be accomplished through review and monitoring of program outcomes, analysis of current
trends and needs and ensuring eﬀec�ve and �mely service delivery. The QA department will
con�nue to assess and develop processes and procedures that improve and promote quality
service delivery throughout McMan Central.
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