


Capturing the Data

Integrated Services for Children Information System (ISCIS) was implemented by the provincial ministry
as a data collection system to capture information about HBHC services provided to families. In 2004,
300 Toronto PHNs received direct data entry training on the ISCIS database. The application is utilized to
produce program reports for both TPH and the Ministry of Children and Youth Services. The following
information is from 2007 HBHC Program Activity:

® Pregnant women 1,408 Postpartum families consenting Families who received an in-
screened using Larson tool and receiving contact: depth assessment and referred
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Thanks to Joanne Cooper...

It was with great regret that we said good bye to Joanne Cooper this year.
After an illustrious career, Joanne decided to retire. It is impossible in this
short space to acknowledge the full extent of Joanne’s contribution to
the Healthy Babies Healthy Children program. Joanne was dedicated to
promoting the health and well being of children and families long before
HBHC started. She was an integral part of the planning of HBHC from the
beginning and provided leadership in her role as HBHC manager until she
retired in 2008. Joanne was also a valued member of the TPSLS Governance
Board. Her commitment to working collaboratively, building partnerships, advancing the blended
model, and, most importantly, meeting the needs of Toronto’s diverse families was unparalleled.
Joanne will be greatly missed. Her legacy is a great HBHC program and for that we thank her.



Toronto Preschool Speech and Language Services

en years ago it was very

difficult for parents to find
speech and language services for
their preschool children. If they
had concerns, they would likely
have to wait for up to 18 months
before they could even have their
child assessed. Children who were
Deaf or Hard of Hearing were
often not identified until they
were close to 2 or 3 years of age.
Children with vision problems
received services from a variety of
agencies but the service system
was not consistent and it was
difficult for parents to navigate.

Today, there are 31 Preschool
Speech Language Programs
across the Province of Ontario,
along with 12 Regional Infant
Hearing Programs (IHP) and Blind
Low Vision Programs (BLV). All

of these programs are delivering
services using consistent
guidelines and protocols
developed originally by the
Ministry of Health and Long Term
Care and now managed by the
Early Years branch of the Ministry
of Children and Youth Services.

The driving force behind the
creation, development and
ongoing government support
for these programs is a Speech
Language Pathologist by the
name of Marlene Stein. Marlene
has been working as a consultant
for Speech Language Pathology
and Audiology in the Ontario
Public Service for over 30 years
and it was thanks to her vision
and determination that these
programs are now such an
important part of the early years
support system for children

and families in our province.

In 2004, Marlene received the
Amethyst Award for excellence

in the Ontario Public Service
from Premier Dalton McGuinty.
The award clearly recognized
Marlene’s contributions by
stating the following:

“Before 1997, children
experiencing delays in learning
language had a hard time
accessing services to overcome
their disorder. But Marlene’s
province-wide and community-
based system of speech and
language services resulted

in significant improvements

for children. Today, preschool
children with communications
difficulties can access a range
of programs, and as a result are
better positioned to reach their
full potential.”

TPSLS thanks Marlene for her
dedication and commitment to
improving the lives of young
children.

Here in Toronto

When the Toronto Preschool
Speech and Language Services
(TPSLS) began in 1998, Toronto
Public Health was named as the
Lead Agency for this program.
We started with a small central
team to manage the program.
This team consisted of a System

Manager, a Program Clerk and
a community-based network of
service providers.

Today, Toronto Public Health
employs over 30 staff in the
TPSLS program area and now
includes three distinct but often
integrated programs:

1. Preschool Speech and
Language Program
(began in 1998)

2. Infant Hearing Program
(began in 2001)

3. Blind Low Vision Program
(began in 2007)

All three programs share

the same vision—to provide
exemplary services that are
responsive to our diverse
community and enable preschool
children in Toronto to reach their
optimal potential.

A team effort

It takes many partner agencies
and individuals to make the
“system” work. Community
collaboration and partnership

is the key element of all three
programs under the TPSLS
umbrella. Of course, our most
critical partners are the numerous
agencies and individuals who
actually deliver PSL, IHP and BLV
services throughout the city.

This network of partners makes
it possible to effectively deliver
service throughout our very large
and diverse city.

In all three programs, there

are too many service delivery
partners to list in this report.
However, the PSL program could
not function as a system without
our key Quadrant Coordinating
Agencies and our four City Wide
service providers.



QUADRANTS:

¢ East Quadrant—The Rouge
Valley Health System

¢ North Quadrant—North York
General Hospital

¢ South Quadrant—The Hanen
Centre

e West Quadrant —The George
Hull Centre for Children and
Families

CITY WIDE SERVICE
PROVIDERS:

® Bloorview Kids Rehab
e Geneva Centre for Autism

¢ Speech and Stuttering
Institute (formerly Speech
Foundation of Ontario)

e Surrey Place Centre

The network of partners for IHP
is also very large and includes
all the birthing hospitals in
Toronto, the Hospital for Sick
Children Neonatal Intensive
Care Unit, midwifery practices,
six IHP audiology centres, and
several agencies providing
communication supports and
services. In the BLV program it
is cnib and the Ontario
Foundation for Visually Impaired
Children who deliver many
components of the program.
We are also grateful to all

the community locations that
provide us with service delivery
sites across the City of Toronto,
which makes it easier for
families to access our services.

Other community
connections...

There are many ways in which
we strive to collaborate and

integrate our work with
community partners to meet the

needs of children and families in

Toronto:

e Coordinating our services and
resource development with
other Toronto Public Health
services. This includes working
with the TPH staff orientation
and education team, the
Healthy Babies Healthy Children
program, Nobody’s Perfect
parenting program, the Peer

Nutrition Program and our
early identification activities.

¢ Working closely with all Toronto
School Boards as we transition
children who are entering
school from our service system
to the school system.

e Working closely with Bloorview
Kids Rehab, Surrey Place Centre
and CCAC's to develop seamless
service delivery for children
with complex medical needs.

e Integrating our services with
the Toronto Preschool Autism
Services' IBl program for
children with autism and their
families who are involved with
both programs.

e Establishing a protocol
regarding integration of speech
language services with Infant
Development Programs.

e Participating in developmental
assessments for young children
as part of the Child Health
Network of Child Development
Clinics across the city.

e Participating on the Child
Health Network Child
Development Clinic working
committee.

e Participating on the interagency
intake teams across the city.

e Sitting on the Steering
Committee and on the Program
and Evaluation Committee of
City Kids.

* Being actively involved in the
Toronto Best Start Network, at
both the Network table and
the Implementation Steering
Committee.

TPSLS is extremely committed
to delivering community-based
service that meets the needs of
Toronto’s highly diverse families
and children. We do this by:

e Delivering speech and language
services in over 340 community
sites each year.

® Responding to the needs
of 35% of the children and
families referred to us whose
first language is not English and
who speak over 95 languages.

e Establishing a solid network
of hospital-based screening
strategies along with a team
of audiologists working in six
audiology sites throughout
the city.

Providing 17 Infant Hearing
Clinics in community sites.

e Delivering programs in Ontario
Early Years Centres. These
programs are often jointly
provided by staff from both
TPSLS and the centre.

® Partnering with child care
staff to integrate speech and
language strategies into every
day activities. TPSLS staff also
provide on-site service delivery



and consultation to Specialized
Nursery School programs.

e Contracting services with
Ontario Foundation of Visually
Impaired Children (OFVIC)
and cnib to provide in-home
and child care consultation to
children with low vision
or blindness.

e Utilizing telephone and face
to face interpreter services to
reduce language barriers for
families whose first language is
not English.

* Producing and distributing print
materials in multiple languages.

The years in review

Preschool Speech and
Language Services (PSL)

Over the past ten years,
Toronto Preschool Speech and
Language Services has worked
with thousands of families and
children. More than 25,000
children have received PSL
services with an average age at
time of referral going from 48
months (prior to our existence),
to 28 months in the past year.
This service has been delivered in
more than 860 community sites

Figure 3 — Average Age at
Referral to TPSLS
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over the past ten years. We
delivered services in over 560
child care/early learning sites
and have provided 24,174 child
care consultations. The charts
in this report provide a detailed
picture of the service trends
over the past few years.

But, there is still more work
to do. Average wait times
remain at 18 weeks and there
are more than 1,000 children
on the waiting list at any
given time. Limited funding
and resources are the biggest
challenge to fully addressing
the speech language needs
of all of the preschoolers in
the city.

Infant Hearing Program
(IHP)

Our program uses a combination
of TPH staff and hospital staff
to screen over 36,000 newborn
babies born in Toronto each
year. This year, the Rouge
Valley Health System asked
TPH to deliver the screening

of the newborns in both their
Postpartum Unit and Special
Care Nursery. We now have a
screener there 7 days a week.

Figure 4 — Number of Children
Receiving Service from PSL
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TPH staff also provide screening
directly at Mt. Sinai Hospital and
St. Michael’s Hospital. All of the
other hospitals in Toronto do
their own screening.

Our Family Support Worker
provided information, education
and counselling to 80 families this
past year. While we are concerned
about our capacity to manage this
growing caseload, we continue

to explore innovative ways to
deliver service. To better meet the
needs of families, TPH hired two
Speech Language Pathologists

to specifically provide auditory
oral interventions for children
identified as Hard of Hearing or
Deaf. We also collaborated with
The Rumball Family Resource
Centre and the two school

boards to provide a very
successful workshop for parents
of children with mild and
unilateral hearing loss, and the
provision of baby and toddler ASL
to parents of Deaf and Hard of
Hearing children.

Keeping our staff trained

and up-to-date is a critical
component to quality service
delivery. This past year, we
held the second annual Infant

Figure 5 — Average Wait Time
from Referral to Intervention
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Hearing Program Conference in
February which provided two
workshops—*“The Genetics of
Deafness” and “Understanding
Deaf Culture.” One of our
American Sign Language
consultants attended The BRAVO
training program in Ottawa.

Blind-Low Vision Early
Intervention Program
(BLV)

The Blind-Low Vision program
is the newest addition to our

range of services for young
children in Toronto. It officially
opened its doors in September
2007. Needless to say, it has been
a very busy year for BLV.

Planning was done with the
considerable efforts and support
of a community stakeholder
group. There are three main
components to this program:
early intervention services,
family support services and
childcare consultation.

fas o

Canadian Institute for the Blind
(cnib) and Ontario Foundation
for Visually Impaired Children
(OFVIC) were engaged to
provide the early intervention
services for children and their
families. Two part time family
support workers were hired to
provide counselling, information
and service co-ordination for
the families in the program.
There are now more than one
hundred families registered in
the program.

A look back... HBHC and TPSLS
Program 10th Anniversary Report (1998-2008)

HBHC TPSLS

* HBHC Program begins 1998 | e Release of Toronto District Council report called

* Phasing in of HBHC tool in 7 hospitals with PARKYN tool “Preschool Speech and Language Services

e Recruitment of PHNs and FHVs for the HBHC team %ﬁevryofﬁ;tﬁ:&'g@g;ﬁggx’y SOl et

* Release of HBHC Early Identification background paper e Hiring of TPSLS System Manager

* Establishment of Community Advisory Committee « Launch of Service delivery in all 4 quadrants

e Establishment of 7 HBHC Networks of Service providers o Establishment of central intake at TPH

* I]::)rlk;egoepcl);‘"HBHC A UL SSIEES e * Establishment of Operation Committee

¢ Roll-out of PARKYN completed in all 14 hospitals 1999 | e Release of TPSLS logo

¢ Introduction of universal postpartum program ¢ Implementation of Central Data Base

¢ Introduction of Post partum standards and guidelines ¢ Release of first Communication Checklist

¢ Integration of HBHC into Family Health program

¢ Introduction of the Family Assessment Tool for PHNs

¢ Implementation of ISCIS stage 1A

* Addition of Early Identification (EID) screening 2000 | e Establishment of TPSLS Governance Board

e Implementation of Provincial Evaluation of HBHC e Announcement of plan for Infant Hearing
Programs by Ontario Ministry of Health and
Long Term Care

e Establishment of Web based Inventory of Services 2001 [ e Hiring of Infant Hearing Program Supervisor

e Starting of Reproductive Health redesign e Launch of Infant Hearing Program

¢ Initiation of Early Childhood Development project for * Development of TPSLS Strategic Plan

high risk homeless prenatal women * Received additional funding for PSL to support
e Completion of Provincial evaluation of HBH-phase 1 transition of children entering school
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A look back... HBHC and TPSLS

Program 10th Anniversary Report (1998-2008), continued

¢ Roll out of the Toronto Red Flags Resource

HBHC TPSLS
e Establishment of Nipissing District Developmental 2002 | e Hiring of IHP Family Support Worker
Screen * Hosting of First TPSLS Annual Meeting
* Implementation of Heikamp Inquest * Release of first TPSLS Annual Report
S 005 e Launch of TPSLS Web site
* Production of HBHC video for social marketing.
¢ Launch of “Comfort Play and Teach” Campaign
e Launch of HBHC Program Protocol with Child
Protection Agencies
* Release of Provincial Consolidated Guidelines for 2003 | e Expansion of central IHP team
HBHC  Development of hospital evening and weekend
* Release of Provincial Complete Guide to Screening IHP screening services
and Assessment
* SARS outbreak
* Implementation of PHN ISCIS direct-data entry 2004 | e Screening of 31,822 children by IHP
* Implementation of blended home visiting and service * Diagnosed 54 Hard of Hearing or Deaf children
coordination models * Confirmed TPH as Lead Agency through positive
independent review commissioned by the
Governance Board
e Formation of Partnership - HBHC and Best Start 2005 | e Screening of 35,488 children by IHP
Strategy * Diagnosed 55 Hard of Hearing or Deaf children
* Implementation of harmonized HBHC prenatal * Established joint TPSLS/Toronto Preschool Autism
Services Service Protocol
¢ Finalization of Learning, Earning, and Parenting
(LEAP) protocol
e Hosting of the first Annual HBHC Meeting
* Implemented Interactional Guidance Strategy
¢ Initiated HBHC PHN hospital liaison pilot project 2006 | e Hosting of IHP first professional development
e Hosting of the first annual meeting for HBHC and conference
TPSLS * Announcement of increased funding to address
* Discontinuation of HBHC Inventory of Services waiting lists and integration of services into
Best Start
* Release of second TPSLS Strategic Plan
e Hosting of first joint Annual Meeting for
HBHC/TPSLS
* Introduction of High Risk Home Visiting Standards 2007 | » Announcement and implementation of
and Practice Guidelines ¢ Blind Low Vision (BLV) Program
* Launch of “Don’t Play Wait and See” campaign by ¢ Launch of “Don’t Play Wait and See” campaign
AID il L e Hiring of central clinical team including 3 speech
e Expansion of Prenatal services to high risk homeless language pathologists, 1 communicative disorders
women (HARP) assistant and 2 part-time family support workers
¢ Implementation of Hospital PHN Liaison role 2008 | e Registration of over 93 children in the BLV program

e Support of the roll out of the Toronto Red Flags
resource




