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ABOUT CYFS
We would like start by recognizing the traditional territories of the Snuneymuxw, Snawnaw-as, Stz’uminus, K’omoks, Puntlege and E’iksan First Nations whose land we live,
work, play and provide BGC programming. I would also like to acknowledge homes of
the Miki’siw, Mid-Island and Cowichan Metis Nations.
The Child, Youth and Family Services (CYFS) Program is a voluntary community-based
program for children and youth between the ages of 6-18 years of age who are
experiencing behavioural and/or social difficulties and who may be at risk of individual
of family breakdown.
All children and youth who are referred to the CYFS Program must have an active
Ministry of Children and Family Development (MCFD) file and referrals must be
submitted by either their social worker, Child & Youth Mental Health (CYMH) clinician,
or probation officer. There are no costs to participants or their families to receive
services in the CYFS program. This includes the Boys and Girls Clubs of Central
Vancouver Island (BGCCVI) membership fees which are waived for all CYFS
participants.
The CYFS program is a voluntary program and participants and/or their families are
entitled to end services at any point.The BGCCVI encourage participants or families to
speak to their worker or the program Manager if they have any concerns with the
service received so that corrective action can be taken.

DAYS AND HOURS OF OPERATION
The CYFS program operates on a flexible schedule based on the staff and availability
of staff and program participants. Typically, services are offered Monday to Friday
during normal business hours but services are also sometimes offered in evening
and/or weekends.
All BGCCVI programs including the CYFS program are closed for statutory holidays, as
well as Easter Monday and Boxing Day.
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GOALS
With each referral to the CYFS Program, the referring MCFD worker will outline goals for
service. In addition to these goals, children/youth & their parents/caregivers will have
the opportunity to express their own ideas and goals to be integrated into service.
General program goals may include:
Assistance with socialization and communication skills with peers and adults
Support with behaviour stabilization
Become more familiar and connected with recreational activities and community
supports
Explore and expand upon personal strengths and interests
Help with job searches, becoming familiar with public transit and finding housing
Support positive family relationships
Life skills education including meal planning, cooking and budgeting
Support with family structure including assistance with identifying family roles &
responsibilities, routines and relationships.

ACTIVITIES
The CYFS Program is a community based outreach program. During service the worker
will engage children and youth in community based activities to help work towards
individual goals and outcomes. As part of the program, participants may also be
socialized with other peers and engage in group activities. Common activities in the
CYFS Program include:
Behavioural, social or regulation skill development through evidence-based
workbooks and activities
Artistic activities such as painting, pottery, music, yoga, drawing and crafts
Athletic activities including skating, swimming, bowling and sports including
squash, football, hockey, basketball and soccer
Outdoor pursuits including hiking, fishing, mountain biking, geocaching & frisbee
golf
Personal pursuits including homework help, specialized interests, volunteer
placements, workshops, committees and job searches.
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REGISTRATION
PROGRAM ELLIGIBILITY
The CYFS program is a closed referral program and does not accept referrals from
individuals, families or schools. All referrals must be made by a designated MCFD
worker. This includes social workers, clinicians and probation officers who work in one
of the Nanaimo area offices. Referrals and re-referrals are screened in by members of
the Screening Committee which consist of team leaders and is attended by a
representative of BGCCVI.

STEP 1

REFERRAL
STAGE
ACTIVE
STAGE
discharge
STAGE

STEP 2

STEP 3

Referrals are
screened by
committee and
placed on waitlist

Referral is admitted
into program and
assigned to
case worker

Assessment Phase:
After an
intake meeting,
assessment
phase begins
(90 days)

Working Phase:
Participants can
receive re-referrals to
remain active in the
program (max 18 months)

Discharge Phase:
Final goal scoring
and transition
to After Care
Phase.

Long Term Complex
Care for complicated
or high risk cases
(max 12 months). By
request/referral only.

After Care:
Less extreme cases
that require ongoing support or
contact with
case worker.

File is closed.

Referral is completed
by social worker,
clinician, or
probation officer
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PROGRAM ACCESS AND PHASES
REFERRAL STAGE
The referrals that are screened in are assigned in the order which they are received
and approved. If the program is full the referrals are held by the MCFD Screening
Committee, placed on an eligible list, and assigned when a spot becomes available.
When this happens, the BGCCVI representative will notify the MCFD liaison. In most
cases, the referrals will be assigned in the order in which they are screened.
Occasionally, the referrals may be prioritized in the following circumstances:
The referring individual will be “aging out” soon and service is seen as an integral
part of the transition planning
The referring individual has a sibling or family member already enrolled in the CYFS
program and concurrent service is desired to help achieve desired goals and
outcomes
The referral is flagged by the screening committee as ‘high risk’ and timely
admission to the program is seen as an important health/safety measure.
The program coordinator and/or Director of iCYFS may suggest the re-ordering of
referrals in order to meet contract requirements, balance staff caseloads, match
participant’s needs to staff strengths or accommodate special requests (ie. male or
female worker). The screening committee and the MCFD liaison has final decision
making authority on all decisions.
INTAKE PROCESS
Once a CYFS worker has space available in their caseload they will receive the referral
from the Program Manager or the Director of iCYFS. The date in which the CYFS worker
receives the referral is known as the admission date and tracked for reporting
purposes and for measuring the time in the program.
Once the referral is given to the CYFS worker, it is then the worker’s responsible for
contacting the referring individual (social worker, clinician, probation officer) and the
parent/caregiver of the child.
Following contact with the referring individual, the CYFS worker will arrange an intake
meeting with the child and/or their parent/caregiver. If schedules and availability
permit, the initial contact with the referring individual and the parent/caregiver should
be done by the CYFS worker within 2 business days of receiving the referral. Preferably,
the intake meeting should occur within 2 weeks of receiving the referral.
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INITIAL MEETING
During the intake meeting, the CYFS worker will complete the mandatory forms and
collect important information from the participant and their parent/caregiver. Note: If
guardianship and signing authority sit with a MCFD social worker then all forms must
be signed by the social worker or assigned duty worker. During the intake meeting the
CYFS worker will go over, explain and confirm understanding of the following forms:
Intake and Registration Form
Client Service Agreement
Consent Form
General Release and Request of Information
High Risk Activity Form
Canine Release Form
Rights of Persons Served Form
BGCCVI Safety Planning Template (as needed)

Workers will confirm the explanation and comprehension of forms and handbooks with
the participant and guardian, and whenever the guardian differs from the caregiver,
the caregiver as well. Workers can use questioning, explanation and scenarios to
confirm that the information has been understood.
We request that all parents/caregivers notify their CYFS worker of any changes and
updates to the information provided during the intake meeting. If you feel there is
important information not covered by the forms that you feel would be helpful or
important to know please let your worker know. We welcome as much information as
possible to help us achieve the best possible outcomes for you and your child/youth.
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ASSESSMENT PHASE
Over the first 90 days of service your CYFS worker will be collecting information and
completing a CYFS/CYSN Assessment Workbook. The purpose of this workbook is to
collect background information from as many sources as possible in order to best
understand your child/youth. The Assessment Workbook will cover a range of topics
which include developmental issues, social skills, family functioning, and community
resources.

WORKING PHASE
During the working phase (additional 3-15 months) the worker will engage in regularly
scheduled visits with program participants. The focus of work will be placed on the
referral goals written by the MCFD referring individual with consultation of the
participant and their parent(s)/caregiver(s). The amount of time spent in this phase of
the program will depend heavily on the participant's availability, the participant's
needs, and the number of goals and objectives for service. During the phase of the
program, workers will complete Interim Reports and will be reviewing and scoring
progress on the goals identified in the referral form at regular 3 month intervals. The
goals will be scored on a scale of 1-10 based on participant and parent/caregiver
feedback. Goal progression will be scored, averaged, and recorded by the Director of
iCYFS who will use this data to evaluate the program outcomes. Copies of these reports
can be obtained by contacting your MCFD representative.

DISCHARGE PHASE AND EXIT CRITERIA
At the completion of the Working Phase, program participants will transition to the
Discharge Phase. During this phase, program participants, with the support of their
CYFS workers, will begin to wind down services. During the last 3 months of service,
workers will help summarize, review and remind participants of the lessons and work
they have completed. Referrals to other programs, community agencies and supports
can be made during this phase of the program but do not necessarily have to wait until
this phase to be initialized.
Note: CYFS workers will continuously assess a case file related to goal progress and will
begin the discharge phase or when all goals have been met or the maximum 18 months
of service duration has been provided. Should a participant refuse service or not meet
eligibility or program requirements related to attendance/engagement, the file will be
closed in consultation with the referring individual. When an MCFD file is closed or the
participant refuses service, service will end regardless of goal progression.
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AFTER CARE AND LONG TERM COMPLEX CARE
For participants requiring ongoing support beyond the maximum 18 months in the
program, care teams and families may request admittance in the the Long Term
Complex Care (LTCC) portion of the program. In the LTCC portion of the program,
participants will have ongoing support which in many cases mirrors the support they
received in the first 15 months of service.
This option provides extremely high risk children and youth additional time to work on
the goals and objectives the identified through service. The LTCC portion of the
program has a maximum of 12 months before the CYFS file must be closed.

For participants with less extreme needs, but that require ongoing support, referrals
can be made to the After Care portion of the CYFS program. The After Care portion of
the program offers participants ongoing contact to staff and peers through group
activities. Group activities offer the participants additional time and opportunities to
work on social skills, further develop their protective factors, and maintain positive
connections to their community. While participants will participate in group activities, it
should be noted that staff will not have the ability to schedule regular 1-1 visits and
work on goals specific to the participant’s needs. If the participant requires more
support than the After Care portion can provide, the CYFS worker or Program
Manager can make a suggestion to MCFD that a full referral be made on their behalf
after a 3 month break from service.
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PROGRAM DETAILS
CLOTHING AND PERSONAL ITEMS
Please ensure that you send along appropriate clothing and footwear for the planned
activities with your worker. If you do not have the required/recommended items, please
speak to your worker so we can assist you. Your child is welcome to bring their own
personal sports equipment, toys and personal phones/devices but they may be asked
to set them aside if they become a distraction or safety concern. CYFS workers and the
BGCCVI will not be held responsible for any lost or damaged toys and personal items
brought to the program.
Please note that BGCCVI requires that all participants wear mandatory safety
equipment that includes, but is not limited to: bike helmets for all types of biking,
hockey/bike helmets for skating, hockey helmets within either a visor or cage for ice
hockey, batting helmets for baseball (while running bases and/or batting), goggles for
squash, helmets for rock climbing and life jackets for water sports. Participants are
welcome to bring their own protective equipment or BGCCVI will provide them with it.

OUT TRIPS
The CYFS program service includes outings/visits in the community. Please note that
general permission to transport includes the transportation within the CYFS service
area. The service area extends from Ladysmith to Lantzville and includes all areas inbetween. Should the program plan a trip outside of the service area, the
parent/guardian will be required to sign an ‘Out of Area’ Permission form. On some
occasions, for special day trips, the parent/guardian may also be required to complete
and sign a Day Trip Permission form.
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MEETING LOCATIONS
All CYFS participants who are being picked up at school or other locations other than
their primary residence should arrange an agreed upon meeting spot. The meeting
spot will make it easier for workers and participants and connect for pickups. Should a
child/youth not show up at the agreed upon meeting spot, the worker will look for the
child/youth in the surrounding area and if not successful, will contact the
parent/caregiver and determine the next plan of action. Please notify your worker if
you need to cancel your meeting or adjust the meeting time/location.

TRANSPORTATION
The CYFS program requires the ability to transport clients for visits, appointments, and
activities that are associated with program outcomes and individual goals. CYFS staff
will provide free transportation to participants as part of their service in the program.
Parents/Guardians will be required to sign a Consent Form permitting staff in the CYFS
program to transport their child. You will be asked to give permission to transport
through signing the Consent Form that your worker will go over with you during the
intake process. All CYFS staff and fleet vehicles possess business use insurance with 5
million dollars of liability insurance.
Some general CYFS & BGCCVI transportation expectations are:
All children under 4’9” tall or 9 years of age are required to use a booster seat when
being transported by their worker. All staff have access to booster seats to
transport children safely and BGCCVI requires that workers use BGCCVI owned
booster seats.
All children/youth must not sit in the front seat of a vehicle driven by a BGCCVI staff
member until they are 14 years of age regardless of the parent/caregivers own
personal rules around sitting in the front seat.
CYFS workers can only transport children/youth who are active participants in the
CYFS program or are part of the After Care program and have all the permission
forms signed. Workers are unable to transport parents, relatives, siblings, friends,
etc.
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PICK UPS AND DROP OFFS
Please work with your child's worker to determine which other professionals and
programs need to be notified about your child's participation in the CYFS program.
Schools, education programs, after school care programs and other organizations
often require that their staff are notified of approved pick up individuals. In these
instances, please add your CYFS worker to the list of approved adults who are
approved to pick up. Please note that on occasion other CYFS workers may be involved
in pick up/drop offs of program participants. In these instances, the parents/caregivers
will be notified of the plans so that the required individuals can be notified.
At the end of visits workers will drive the child to their primary home. If you wish for your
child to be dropped off at another location (family member, work, school, program,
lessons, etc) please inform your worker. As part of the Registration Form, the worker will
go over any issues related to custody and access. Please notify your worker of all
approved adults that your child can be left with and especially identify any individuals
whom your child cannot be left with and/or have access to in the community.
Please note that workers will not leave children at home alone or with an unknown adult
unless they have received verbal permission from the parent/guardian to do so. Please
let your worker know if your child has permission to be dropped off at home when no
one else is there, to be dropped off at locations other than home, or to ride public
transit. Workers will not drop off your child at other locations without previous
discussion and permission.
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HEALTH AND SAFETY
Every effort is made to ensure the safety for children, families and staff. Safety is
considered and assessed prior to conducting any program. As a part of regular service,
workers are expected to visit and/or pick up children from their homes. There may be
situations where safety hazards preclude planned visits. The following are some of the
situation that would be considered unsafe and may result in the visit being cancelled:
Unsecured dangerous animals at large in the home or on the property
Structural conditions of the residence that make it unsafe to be at the home
Participants that present a physical or emotional threat to the worker; both directly
and indirectly
Exposure to unhealthy fumes including second hand smoke
Exposure to infectious diseases that a client/family is known to have
Meeting in remote or potentially dangerous locations, especially outside of daylight
hours or outside of cell range
In the event that workers encounter a safety hazard, they are instructed to contact the
Program Manager or Director of iCYFS as soon as possible. The worker and the
Manager/Director will discuss the safety hazard and seek options that will reduce or
eliminate risk. If the risk cannot be reduced or eliminated the visit may be cancelled. In
the event of a cancellation, the worker is to inform the child/youth and their family as
well as the Director of iCYFS immediately.
To avoid the risk of cancellations, please secure animals, provide well lit and clear
access to doors, refrain from smoking with workers present, and disclose all infectious
diseases ahead of time so that accommodations or alternative plans can be made.

ALLERGIES
Please inform your CYFS worker during intake and throughout service of any known
allergies. In the event of an allergic reaction, staff will call the parent/caregiver and if
symptoms persist or increase in severity, staff will call 911. When bringing snacks to
appointments please check with your worker regarding any banned items that could
cause a reaction to staff or program participants.
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STAFF AND SUPPORT
All CYFS workers have training and experience working with children and youth with
varying needs in the community. Workers aim to build a trusting and meaningful
relationship and establish rapport with the children they work with so that they can
maximize the positive changes and outcomes. We are committed to ensuring that all
participants have the necessary information regarding scope of service, their rights
and responsibilities, and expected outcomes of programming prior to agreeing to
commence service. All programs offered by BGCCVI are voluntary programs.
Please note that while confidentiality steps will be taken and staff do not wear logo
wear, there is an inherit chance that CYFS program participants may be identified as a
program participants based on their association with know Child and Youth Care
Workers in the community.

TRAUMA INFORMED PRACTICE
All iCYFS staff working in iCYFS programs are expected to apply a trauma and
violence informed approach when supporting participants and their families. Trauma
and violence informed approaches recognize the connection between violence,
trauma, negative health outcomes and behaviours. BGC and iCYFS programs support
this informed approach as we feel it increases safety, control, and resilience for our
program participants and their families.

TRAINING AND EDUCATION
BGCCVI hires employees that have a combination of education and experience in
child-centered and human service related studies. All CYFS workers have a valid First
Aid Certificate and a valid Class V or IV BC Driver’s License. They also undergo a
Criminal Records Check and complete annual driver’s abstracts. All staff are also
given an orientation and opportunities for ongoing professional development. Safety
and supervision are stressed throughout the training as well as emergency
procedures.
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We offer services that are based on a holistic, biopsychosocial, and spiritual approach.
Our goal is to use a range of strategies, skills and environments to address a variety of
strengths and struggles. We hope to offer a strengths based and experiential focus to
build skills in the children, youth and families we work with.
CYFS workers are not permitted to use physical restraints as a direct part of service;
however when an immediate threat to safety/physical health arises then a worker will
consider exercising minimal forms of restraint to keep themselves and the child/youth
safe from physical harm.

CYFS WORKER DUTIES AND RESPONSIBILITIES
CYFS workers are responsible for the assessment, planning and implementation of the
program goals in combination with participant goals outlined in their referral and
identified through the assessment process. CYFS workers may also provide the
following:
Advocacy for basic needs, safety, food, shelter and/or clothing
Attendance and participation in integrated case management, individual
education plan meetings or general planning meetings
Recreational and life skills based outings in the home and/or community
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Access to group activities with peers both within the program as well as general
programming offered through school, Parks and Recreation, and other
organizations
Case management
Notify parents/guardians of any unusual behavioral changes, disclosures, or
concerns, as well as achievements or positive observations that were
demonstrated or expressed by youth during programs
Communicate changes in scheduling and details including pick up and drop off
times.
Seek medical assistance if necessary. In the event of a suicide attempt/disclosure,
the worker will remain with them until care and support can be handed off to
another responsible adult; preferably the parent/caregiver.
Keep all personal information confidential except for when: A youth is suspected of
being abused or is believed to be in danger of abuse; a youth is believed to be at
risk of harming themselves or others; or when a court requires evidence by law.
Abuse Disclosures: All workers are required by law to report any and all instances of
abuse which are disclosed to them or which are known or suspected.

QUESTIONS, CONCERNS, COMPLAINTS
If you do not feel that your questions, concerns or complaints have been adequately
address by your worker or the CYFS Program Manager, please feel free to contact the
Director of iCYFS at 250-754-3215.
A copy of the formal complaint form is also attached to the back of this document.
Feel free to fill out the form and mail it confidentially to:
Director of iCYFS ℅ BGCCVI
2290 Bowen Road
Nanaimo, BC
V9T 3K7
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RESOURCES
AFTER HOURS RESOURCES
Your CYFS workers do not provide crisis intervention services or respond to phone
calls, texts or emails after hours. If you require assistance while your worker is on
holidays please contact the Director of iCYFS at 250-754-3215.

MCFD After Hours
Children’s Helpline
Nurses Help Line

1-800-663-9122
310-1234
811

Child and Youth Mental Health
Friendship Lelum Youth Safe House
Vancouver Island Crisis Line
Discovery Youth & Family Addictions Services
Access/Crisis Centre - VIHA (Brooks Landing)

250-741-5444
250-753-8266
250-754-4447 / 1-888-494-3888
250-739-5790
250-739-5710

RCMP (Non Emergency)
Nanaimo Regional General Hospital
LIFT
Haven House
Barons Road Mental Health & Addictions
Nanaimo Family Life
Ladysmith Resources Centre Association

250-754-2345
250-755-7691
250-754-2773
250-756-2452
250-739-5880
250-754-3331
250-245-3079
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BGCCVI COMPLAINT FORM
We are committed to ensuring the best possible service and care for the families and
communities we serve. We welcome you to share your feedback, opinions and concerns
as your voice is important to us.
Your Information
Name
Phone Number
Email

_____________________________________
_____________________________________
_____________________________________

Have you previously tried to resolve this complaint with a BGCCVI employee? If yes,
please provide details.
Yes

/

Employee name _________________________
Date _____________________________________

No

Does this complaint refer to a specific program? If yes, which program?
_____________________________________________________________________________________
Details regarding the complaint and suggestions on how this can be resolved:
(Please use back of form if you require more space)
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Whom would you like a response or follow up conversation with?
Program Supervisor
Yes
/
No
Director
Yes
/
No
Executive Director
Yes
/
No
When is the best time to reach you? __________________________________________________

OFFICE USE ONLY
Date received _______________________________________________________________
Received by _________________________________________________________________
When received, please fill out an online BGCCVI Incident Form and reference this document. Please
forward this original document to the appropriate Director or ED.
SLT Member notified

Yes

/

No

Date ______________________________________
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