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Early Years Services Framework
Overview and Questions
A STRONG PLATFORM OF SERVICES FOR FAMILIES
The Ministry’s vision: Children (ages 0-6) and their families have access to the supports and services they need
to grow and prosper, where and when they need them.
Recognizing each family will follow a different path through their child’s first six years of life before they enter
school, the government provides a range of cross-ministry programs and services for children ages 0-6 years,
and their families. These include health services, early care and learning services, and other supports.
numerous Ministries provide these supports.
Within the Ministry of Children and Family Development (MCFD), while child care constitutes a large portion of
programming provided by the Ministry, other early years services provided by MCFD happen in two ways:

1. Universal services intended for any family with young children
Programs and services available to all families are designed to promote healthy development, and family
wellness is referred to as ‘universal’ programs. MCFD works with service providers who offer a range of
universal services intended to be available to any family. These services are intended to support families by
providing connections, information and networking opportunities that reduce the likelihood of problems ‘down
the road’. There are no criteria or eligibility to attend these programs.
What are the intended outcomes of ‘Universal’ programs?
Universal programs and services can be considered ‘preventative’ – they rarely have eligibility criteria to access
them and participation in the services assists families with strengthening families and supporting optimal
physical, emotional, social and cognitive child development. These programs and services are intended to
achieve the following key objectives:
 Keep well children/families well
 Serve as a barrier free access point for vulnerable families,
 Serve as are a gateway or referral path to more specialized/enhanced services
These universal services are offered with minimal barriers to access: often times they are free or sliding scale
fees, are close to public transportation, have flexible hours, offer nutritious food, and are advertised in multiple
ways to ensure any type of family feels welcome.
Often times programs such as parent/child drop in programs, support groups, parenting education classes are
examples where parents/caregivers and their young children can go to be connected to families, experienced
advice relating to child development, and knowledge to direct families to additional supports such as; financial
aid, housing, employment assistance and food security.
A platform of universal programs/services is pivotal in an effective system of prevention.

2. Targeted (Enhanced) Services for young children/families
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During the early years period some children and families require more support and service than what is
available through universal programs. MCFD provides enhanced or targeted supports to these children and
families through a number of programs relating specifically to children’s development, maternal-child health,
and parental well-being.
Unlike universal programs, targeted or enhanced services are those that are available to selected children and
families who are known to be at risk (e.g. risk of developmental delay) or have an identified vulnerability (e.g.
low income, social isolation).
These targeted supports most often have a distinct criteria to access the service that a child or family may
need. These ‘targeted’ or enhanced services could include such programs as: early intervention therapies,
Infant Development, Aboriginal Infant Development, and Child and youth mental health services.
What are the intended outcomes of Targeted (Enhanced) Programs?
The enhanced programs and services are designed to provide direct support and intervention to young children
who have - or are at risk of - a developmental delay or disability or to a family at risk to enhance their wellbeing and relationships with their children. Providing enhanced programs in the early years can mitigate
greater interventions later in a child’s life. The term intervention is used to acknowledge the importance of
providing the necessary supports to a child or family in the first six years as a critical time when providing
enhanced programs to vulnerable children/families has the greatest impact.
Together, all of these services support prevention Some are targeted (eg. families with vulnerabilities or distinct needs) and others are ‘universal’.

CURRENT LANDSCAPE
Various ministries within government are responsible for providing supports to young children and families.
For example, the Ministry of Health through its health authorities provide universal and targeted services such
as; medical screenings, immunizations, speech language therapy and targeted supports for at risk mothers. The
Ministry of Education provides funding to support early learning opportunities through school districts to offer
child/parent drop in programs (StrongStart) and community school events to introduce families to the school
system.
A recent provincial analysis indicated there are over 1600 universal early years programs 9not including
indigenous programs or those supporting children with special needs) supported by various ministries across
the province. In the analysis it became clear that language in the early years is relatively ambiguous, with
terms like “early intervention” or “child development” meaning different things to different audiences.
However, what the analysis indicated was a grouping of ‘prevention’ or ‘early years’ supports which are
known to demonstrate positive returns for individuals, families and communities – including positively
influencing family preservation, long term health and educational outcomes, and mental health trajectories:
 Parental support and education
 Child care services
 Child health services
 Maternal/perinatal supports – including mental health supports
 Early learning and development; and
 Enhanced early intervention
 Coordination and capacity development
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WHAT UNIVERSAL SERVICES DOES MCFD SUPPORT?
In addition to the targeted or enhanced programs that MCFD supports for vulnerable families, the Ministry also
supports organizations to deliver a platform of universal services. It is recognized that organizations may also
offer other non MCFD wrap-around supports such as housing, food security, and employment assistance within
their organizations as an additional way to support families.
Currently MCFD provides supports in the following ways:
1. Parenting Education
• e.g. child development information and parenting skills training
2. Parent/Family Supports
• e.g. parent support groups, peer mentoring, family outreach
• e.g. supporting a family to attend a specific service
3. Early developmental supports to young children
• e.g. programs designed to promote socialization and learning)
4. Indirect community to community supports (not services to families)

•

e.g. child minding while training occurs, developmental screening initiatives, coordination
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WHY AN EARLY YEARS SERVICES FRAMEWORK
The development of an Early Years Services Framework will articulate how an effective platform of universal
supports for young children and families can create a foundation of services available to all families who want
or need them. Access to these universal services is intended to link families to the targeted supports and
programs that they may need. Recognizing families do not operate in isolation of Ministry service lines, the
framework will identify linkages to other Ministry priorities such as; Child Youth Mental Health, Child
Protection, or Adoption. However, providing a consistent approach within the early years has the opportunity
to clearly identifying universal programs as foundational in an effective system of prevention and its linkages to
other services within the Ministry.
The Early Years Services Framework with be drafted in alignment with the Aboriginal Policy and Practice
Framework of the Ministry but it is not intended to serve as the guiding document for services intended
specifically for Indigenous peoples.
The Provincial Early Years Services Framework will be a guiding document intended to give parents, services
providers and governments a better understanding of the way in which the Ministry supports young children
and families in their first six years.
The framework is intended to:
(a) Provide clear and consistent language and definitions.
(b) Ensure a consistent set of objectives for key services which MCFD support.
(c) Ensure pathways and inter-relationships between MCFD early years services and enhanced supports
(e.g. Early Intervention) can be clearly understood.
(d) Clearly describe how early years link to support the other work within MCFD (e.g. Special Needs,
Mental Health, etc.).
(e) Support local flexibility to ensure services are responsive to the needs of local areas.

(f) Ensure alignment with the Aboriginal Policy and Practice Framework of the Ministry but it is not
intended to serve as the guiding document for services intended specifically for Indigenous peoples.
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QUESTIONS
Please review and discuss the following questions within your organization in preparation for focused
discussions via teleconference with the Provincial Office for the Early Years.
Information collected under this project is intended to inform the drafting of the framework only and will not be
used for any other purpose. Please do not hesitate to contact Jan White (Jan.White@gov.bc.ca) if you would like
any clarity on the questions or have any concerns regarding this project.
When reviewing the questions below, please consider universal services that are intended to meet one or more
of the following objectives:
 Keep children (0-6 years) and families well
 Serve as a barrier free access point for vulnerable families,
 Serve as are a gateway or referral path to more specialized/enhanced services
While it is acknowledged that child care services do form a portion of the platform of services for all families, it
will not be directly addressed under this initiative due to the ongoing efforts to focus on the development of
universal provincial child care services.
1. MCFD investments are intended to support providers to deliver a platform of early years services
available to all families who want them. How do you define the following early years services, and the
intended outcomes?
 Parenting Education
 Family Supports
 Early Developmental Supports to young children
 Indirect community to community supports (not services to families)
2. What could be done to make universal services more effective in terms of achieving the key objectives
below (beyond increased levels of funding)?
 Keep children and families well
 Serve as a barrier free access point for vulnerable families,
 Serve as are a gateway or referral path to more specialized/enhanced services
3. Effective referral pathways to targeted services for children and families are vital.
A) Please share examples of where referral pathways from early years services to targeted supports are
the strongest today.
B) How can we strengthen the approach to have better referral pathways of universal services and
targeted supports?
C) How do we strengthen these pathways for families in rural/remote communities, or can we get
examples of effective pathways serving remote/rural communities?
For reference: pathways could be between different groups of professionals, between specific programs, or between
different systems of ministry services (e.g. between MCFD services and health services).
Examples to enhanced services may include: Child and Youth Mental Health Services, Enhanced Early Intervention
Services (e.g. IDP or Speech and Language Pathology), Maternal/Perinatal Supports, Low-Income Supports.
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VANCOUVER EARLY YEARS PARTNERSHIP (VEYP)
Responses to Consultation Questions: Early Years Services Framework
1. MCFD investments are intended to support providers to deliver a platform of early years services
available to all families who want them. How do you define the following early years services, and the
intended outcomes?

VEYP Response:
Parent Education:

• A range of programs/services/supports that builds on parent/caregivers’ capacity,
strengths and are responsive to parent/caregiver learning styles. Goals are to support
parents to understand children’s developmental needs and uniqueness’s and their
own roles – offers strategies, tools, and insights for observing, interpreting and
responding to children’s behaviours in order to maximize positive outcomes for both
the children and the family.
• Services can range from open and general enhancing knowledge and skill on a wide
range of universal topics to programs offered to parents /children who may be at risk
therefore focused on enhancing specific skills.
Family supports

• Is a style of work and a wide range of activities that strengthen positive informal social
networks through integrated place-based community programs and services. The main
focus of these services is on prevention and early intervention aiming to promote and
protect the health, well-being and rights of all children and their families. At the same
time particular attention is given to those who are vulnerable or at risk.
Early Developmental Supports to young children

• Universal: Providing children with rich experiences in the areas of well-being and
belonging, exploration and creativity, languages and literacies, social responsibility and
diversity (from ELF). Services that are available to the whole of the population which
families can access without special resources.
• Unique / specialized serves are those that for children who have needs that are over
and above what is available through universal services. These can either be
embedded into universal services for a short-term or may be more long-term requiring
assessments. Some examples of these are:
o children with special needs (i.e. speech /language therapy);
o children whose families are facing stress or who have experienced trauma;
and
o families/children from indigenous communities and varied cultural
backgrounds
Indirect community to community supports

• Recognizing and supporting the work of community planning tables so local service
providers in a neighbourhood can build relationships and neighbourhood community
capacity to be responsive to needs--- focused on systems leadership
• Strengthen the relationship between early childhood educators/programs and
kindergarten/primary education system, and with the full continuum of services
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• Peer support and mentoring services – including service navigators, (E.g.: The Building
Blocks programs through community health)
2. What could be done to make universal services more effective in terms of achieving the key objectives
below (beyond increased levels of funding)?

VEYP Response
Keep children and families well










Need a governance structure at the Provincial Government and Regional Level that builds better
connections and improved coordination between early learning, early years, child care,
and health
Province needs to articulate some overall guiding principles
o Children are capable, competent etc. (use ELF) and Play based learning
o Commitment to quality including supporting evidence based services,
o Commitment to strong partnerships, within government and outside of government
o Commitment to community driven
o And describe the role of the various partners, in government and outside
o Commitment to accountability, oversight, evaluation,
o Describe the outcomes that families can expect from services
Need to recognize that without basic needs (food, shelter, physical safety etc.) families are
going to continue to struggle
Services need to be based on research, evidence and best practices for today’s families
A high quality, universal, affordable child care system is needed
Services need to be offered that impact maternal and ECD outcomes regardless of socioeconomic
status or risk barriers (i.e.: post- partum depression)
Co-location of services or satellite or outreach services are important


Serve as a barrier free access point for vulnerable families









Identify evidence based approaches
Provide training, support, and information to providers within the universal system
Peer to peer support, navigators, mentors – these build bridges and links to services
More collective, strategic thinking at local planning tables about how together we target those
populations - and including ‘different’ providers into that work (i.e.: churches) -- and that
work needs to move beyond planning to resource sharing)
Services need to be planned for different locations, and different hours (i.e.: mosques) but also
to meet needs that other caregivers have (i.e.; grandparents)
fragmented funding, (i.e.: bits from CAPC, bits from health, bits from family resource
programs) is limiting the universal services for families
support services that are universally applied/mandated (e.g.: proactive - health nurse contact
with every new mom) and those that are done by self -referral (e.g.: reactive - child health
clinic open to all- parent choice)

Serve as a gateway or referral path to more specialized /enhanced services






System navigators need to be in place in universal services
Providing targeted training, support and information to providers within the universal
system
Where to refer is often a mystery for providers – create information / cheat sheet in the
‘hood and then support relationship building opportunities
Think about ways to have a more streamlined referral /assessment. For e.g.: does it
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always have to be the family doctor – could community health nurses play a role
Build on community infrastructure that is already working (i.e.: well baby clinics, family
resource programs, child care centres, neighbourhood houses)

3. Effective referral pathways to targeted services for children and families are vital.

VEYP Responses
a) Share examples of where referral pathways are the strongest today










Support for School Success - Downtown Eastside/Strathcona
Licensed child care and link to supported child development services
Infant development programs
Community Health – during first baby visits and baby/immunization clinics, family
doctors, building bridges
District resource teacher / early learning in school district -connects with 4-year olds to
help navigate the next system - the transition to kindergarten

b) How can we strengthen the approach to have better referral pathways of universal services and
targeted supports?








Bring back universal screening programs (dental, vision, hearing etc. )
Support place based local community planning tables which can:
o Coordinate information gathering at a community level about where/who to
refer families to allow service providers to build relationships with those who
do targeted /specialized supports
o Support pro d for service providers, at a local level to be able to work with
families to use evidence -based tools like the Nippising
Stronger link between assessment processes done in early years and those required by
the school district
Strengthening transitions by having service overlap between services
Use a proportional universality approach

c) How do we strengthen these pathways for families in rural/remote communities






divisions of family practice (Doc’s of BC) may be able to play a role
There may be designated public health nurse, designated mcfd social
workers that can be supported to be navigators
Planning tables play a key role to link service providers together
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MCFD Early Years Service Framework Consultation
Surrey/White Rock Children’s First Early Years Network Response (Feb 20, 2018)
1. MCFD investments are intended to support providers to deliver a platform of early years services available
to all families who want them. How do you define the following early years services, and the intended
outcomes?





Parenting Education
Family Supports
Early Developmental Supports to young children
Indirect community to community supports (not services to families)

The Surrey/White Rock Resource Brochure (http://www.childrenspartnershipsurreywr.com/wpcontent/uploads/2017/08/Surrey-WR-Children-and-Family-Resource-Brochure-May-2-2017.pdf) for families
represent existing, universal services that should be available for all young families who want to access them.
In Surrey, due to stretched resources for a growing early years population, services intended to be universal
become targeted as service providers have no choice but to prioritize the more vulnerable who need it most.
For Surrey to support truly universal service delivery, more resources is needed to align to the population data
(BC’s largest school district, and a birth rate of 480 babies per month).
The Maxxine Wright Community Health Centre supports women who are pregnant or who have very young
children at the time of intake who are also impacted by substance use and/ or violence and abuse. First Steps
Early Child Development Settlement Program provides wraparound supports to refugee families with young
children to ensure a smooth transition to mainstream services. While both programs focus on the most
vulnerable, they are exemplary in the way the provide universal wraparound supports to their respective client
populations.
2. What could be done to make universal services more effective in terms of achieving the key objectives
below (beyond increased levels of funding)?
 Keep children and families well
 Serve as a barrier free access point for vulnerable families,
 Serve as are a gateway or referral path to more specialized/enhanced services
Develop a concerted public awareness campaign on educating the public on the concept of ‘early years’, ‘early
childhood education’ and ‘early years centres’, and why it’s important.
Early Years Centres could be better positioned in community to act as the universal, low-barrier, entry point for
all families to getting information, resources and referrals other services. EYCs need more capacity and
advertising support to be more effective in community. For example, can Government advertise for EYCs on TV,
radio, social media? Funders also need to be educated on what ‘early years centres’ are.
Other universally accessed services/gatekeepers also need to be educated on existing programs and referral
pathways. Community organizations that are truly universal should be involved and aware of the broader
service continuum, such as recreation centres, libraries, etc. Family physicians and other doctors/nurses at the
maternity ward are often the first service providers young families see. Medical professionals are rarely aware
of community services available for their patients.
Offering information and brochures is not adequate to support access. Services need to be where families are
living, working, playing in community. Families may not always have readiness to engage in services,
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relationships with service providers are key to fostering opportunity to support families through to enhanced
services.
Relationship-oriented, community-based navigation support is needed to help families navigate the confusing
systems and myriad of program options. The redirection from community-based, information and referral
services where families talk to a real person they have a relationship with, to online and phone access to
information has not been well received and poses as a barrier to access.
In Surrey, language barriers and addressing first language needs is essential to supporting the diversity of
families in our community.
Continue ensuring that resource decision-making rests locally as regional MCFD staff have more intimate
knowledge of local context and need. Given the emerging community needs, non-profit agencies can be more
responsive and nimble if contracts were not tied to specific subpopulation targets.

3. Effective referral pathways to targeted services for children and families are vital.
A) Please share examples of where referral pathways from early years services to targeted supports are
the strongest today.
Family Resource Programs (FRP) in six sites across Surrey offer low-barrier, welcoming, drop-ins for families to
network, enjoy playtime, and access information and other resources. Research has shown that FRP support
families on a range of needs and provide helpful referrals to other targeted services.
The South Surrey/White Rock Early Years Centre is working on a Pathways of Care map, to help families,
doctors and service providers navigate the system if they suspected a developmental delay in a young child.
Training will also be provided to staff to gain more in-depth knowledge on referral pathways.
B) How can we strengthen the approach to have better referral pathways of universal services and
targeted supports?
There are negative perceptions of MCFD in community as the child welfare system. For vulnerable families, this
may have resulted from past trauma and intergenerational involvement with MCFD. There needs to be safe
entry points in community that are ‘non-MCFD’. There could also be benefits to doing campaigning in
community to promote more positive branding.
Even social service staff within the systems find it hard to appreciate the full scope of existing services
available. Service providers need opportunities to build relationships, network and make connections across
government departments and across organizations to understand the referral pathways and be effective at
supporting families. Ongoing training and networking opportunities for staff is essential given the turnover in
especially the community-based non-profit sector.
C) How do we strengthen these pathways for families in rural/remote communities, or can we get
examples of effective pathways serving remote/rural communities?
There needs to be recognition for the composition of communities with large geographies, and adequate
resources to support it. While Surrey would be categorized as an urban centre, Surrey is the size of Vancouver,
Burnaby and Richmond combined. There are stretches of highway and farmlands that separate six culturallyECD Roundtable Minutes, January 24, 2018

16

distinct town centres. There is a lack of social service infrastructure and accessible transportation in many parts
of Surrey that arguable, pockets of Surrey can be considered rural.
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