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About this Document
This plan outlines six priority areas that form the focus of our work to improve services for children, youth and
their families in the Wellington service delivery area.
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Background
Who Are We?
Growing Great Generations (GGG) is the integrated planning initiative for children and youth services (birth
to 18 years of age) in the Wellington service delivery area (comprised of the County of Wellington and City of
Guelph). Our initiative brings together partners from children and youth services sectors to a planning table
to engage in system-level planning. The aim is to improve the well-being of all children and youth in our area
by aligning and strengthening the services and support they are offered.

Why an Integrated Planning Framework?
Prior to the creation of GGG, service planning for children and youth was completed by three distinct planning
tables. Service delivery was guided by multiple working groups, service agencies and by groups that were
not connected, had independent goals that were not always based on a formal needs assessment, had
limited resources, and often lacked an evaluation. Planning for children and youth tended to be defined by
discrete age brackets. Such a process fails to recognize that many aspects of children’s development, wellbeing and vulnerabilities are best understood and effectively planned for on a continuum. The service system
was fragmented, complex and difficult to navigate. This meant that, despite a tremendous amount of work
that went into the activities of these planning tables and working groups, progress was often stalled. GGG
was created in order to streamline the planning process to avoid duplications of effort and facilitate the
development of a more seamless service system for children, youth and their families in our community.

How the Framework was Developed
Beginning in May 2011, leaders from the existing planning tables for children and youth embarked on a
process to: 1) gauge the children and youth service system’s readiness to change how planning is done;
2) gain the support of key stakeholders, and 3) get input on the creation of a new planning framework.
Following extensive consultation with service providers and other key stakeholders, an integrated planning
framework for children and youth services (birth to 18 years of age) was developed through which:
Organizations and groups who serve children, youth, and their families, set and work toward common
goals guided by one community vision and plan.
The work of the planning structure would be supported by two dedicated staff positions that have
been created with municipal funding for sustainability and accountability in order to support evidencebased system-level planning, activity implementation and provide mechanisms for better coordination
and communication across the service system.
There is commitment to ongoing evaluation of programmes, and decision-making is based on sound
research evidence and community data.
This process lasted nearly two years and GGG was launched in April 2013.
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Our Service Area
The Wellington service delivery area covers the geographic area that includes the County of Wellington (comprised
of 7 municipalities: Minto, Wellington North, Mapleton, Centre Wellington, Erin, Guelph/Eramosa and Puslinch) and
the City of Guelph. This area is shown in Figure 1.
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Who Do We Serve?
We serve all children, youth and their families.
GGG is a collaboration of organizations and groups that provide services to children and youth (birth to 18
years of age) and their families in the Wellington service area. Children and youth are a significant part of our
population making service planning for children, youth and their families essential. According to the 2011
census data, nearly one in four people in Wellington are less than 18 years of age. 1 The same data shows that
60 per cent of all families in Wellington (56.6 per cent in the County of Wellington and 62.2 per cent in the City
of Guelph) have children at home. 2
We serve a community with growing diversity.
Diversity refers to individual uniqueness in dimensions such
as values, attitudes, cultural perspectives, beliefs, ethnic
background, nationality, sexual orientation, gender
identity, ability, health, social status, skill, age and
other specific personal characteristics. 3 As the local
planning framework for children and youth services,
it is important to recognize the diversity of the
population we serve.
The population of our service area includes two
historically important cultural groups: Aboriginal
and Francophone children, youth and their families.
Our community recognizes that there is a unique
responsibility to Aboriginal people (who include the
First Nations, Métis and Inuit) based on the historical
legacy of colonialism. Thirty-two hundred individuals or
1.5 per cent of the total population identify as Aboriginal and
of these, 34 per cent are younger than 18 years of age. French is
an official language in Canada and part of serving the Francophone
community includes meeting the unique needs of this population that help them maintain their cultural identity.
Based on the 2011 census data, 3,485 individuals or 1.7 per cent of the total population is Francophone.
Immigration also contributes to the growing diversity of our area’s population. Of the total population of
Wellington, 16.5 percent are immigrants (11 per cent for the County of Wellington and 20 per cent for the City of
Guelph). In addition, 9.7 per cent of the immigrant population (four per cent for the County of Wellington and 12
per cent for the City of Guelph) is considered recent immigrants (i.e., immigrated between 2006 and 2011). Of the
recent immigrant population, 29 per cent are younger than 18 years of age. Immigrants who settle in our area
originate from different parts of the world. This is reflected in the diversity of languages spoken. While English
remains the predominant language spoken locally, approximately 1 in 20 people in the County of Wellington and
1 in 10 people in the City of Guelph speak a language other than English most often at home.
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Growing Great Generations: Our Vision
All children, youth and their families in the Wellington service delivery area have access to resources, services and
supports that promote their optimum social, emotional, intellectual and physical development.

Growing Great Generations: Our Mission
Growing Great Generations is a collaborative planning initiative of community health and social service
organizations and groups who engage in system-level planning to strengthen and align services and supports for
all children, youth and their families in the Wellington service delivery area. Action is achieved by leveraging our
knowledge and resources to improve services and supports for children, youth and their families.

Growing Great Generations: Structure and Function
The structure of the GGG integrated planning framework allows for participation by all partners who provide
services and supports to children, youth and their families in the Wellington service delivery area. This means
service providers can provide input into the integrated planning process by participating in one or more of GGG
parts on an ongoing or as-needed basis. These parts are shown in Figure 2 and include the following:
The Growing Great Generations Planning Table
The GGG Planning Table is made up of senior leaders with decision making power in their organizations and
representing key sectors that provide services and supports to children, youth and their families in the Wellington
service delivery area. The Planning Table sets priorities and goals, gives direction and support to groups working
on GGG priorities, monitors and evaluates initiatives, and seeks resources to support GGG activities as needed.
Permanent committees
Permanent committees are created to provide ongoing support to the GGG Planning Table. Their focus is
addressing an issue determined by the Planning Table to be an ongoing community need. They are comprised
of individuals from organizations and groups that provide services to children and youth and of other important
stakeholders in the community who are in a good position to address the need by working together. Existing GGG
permanent committees include:
The Data Team
Ensuring School Success
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Working groups
Working groups are created in response to a specific need or opportunity identified by the GGG Planning
Table when no other existing group in the community is able to respond to the need or opportunity. They
are composed of individuals from organizations and groups that provide services to children and youth
and of other important stakeholders in the community who are in a good position to address the need or
opportunity by working together. Working groups are time-limited. Existing GGG working groups include:
Mental Health Services Working Group		

Aboriginal Working Group

Recreation Services Working Group		

Family Supports Working Group

Aligned community groups
Aligned community groups are existing collaborative groups working on health and social issues in the
community whose work is aligned with the priorities of the GGG Planning Table, and who are formally linked
to the GGG Planning Table through a mutual agreement. Aligned community groups and the GGG Planning
Table collaborate and maintain strong communication links on activities that are of mutual interest. Existing
aligned community groups include:
Growing Great Kids Network
Wellington Developmental Services Planning Group
Wellington Guelph Drug Strategy
Staff
The work of the GGG integrated planning framework is supported by two paid staff positions:
The Children’s Services Planning Coordinator who, with the direction and support of the GGG Planning
Table, provides administrative support and is the liaison and link between GGG permanent committees,
working and aligned community groups.
The Children’s Services Data Coordinator who, with the direction and support of the GGG Planning Table,
provides all the necessary data and programme evaluation supports for effective evidence-based
decision making.
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Figure 2 Growing Great Generations (GGG) Structure and Functions
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Summary of GGG Priorities,
Desired Results and Identified Actions
Mental Health Services and Supports
•
•
•
•

Desired Results
Mental Health services are well connected,
coordinated, and understood.
All families find mental health services quickly
and easily.
All children and youth receive high quality and
responsive services.
All children and youth achieve their optimal level
of mental health.

Identified Actions
• Conduct an environmental scan of the mental
health services that exist locally.
• Assess the service pathways and identify gaps in
the current service system.
• Support the work of the lead for children and
youth mental health services following the
implementation of the Child and Youth Mental
Health Services Framework.

Early Childhood Development
•
•
•
•

Desired Results
Our community is an environment that supports
children to thrive.
Families are active participants in the
development of their children.
Children have access to high quality environments
in their early years.
All children achieve their optimal level of health
and development in early childhood.

Identified Actions
• Integrate the Early Development Instrument (EDI)
data with other existing local data to develop a
comprehensive picture of the risk factors in early
childhood development associated with access to
early years programmes and services.
• Examine levels of access that families have to
early childhood development programmes in our
service area.

Transition Services and Supports
•
•

•
•

Desired Results
Families experience seamless service delivery during
key transition points of their children and youth.
Children, youth and their families are satisfied
with their level of involvement in planning
their pathways between services and education
boundaries.
Families have the resources and supports they
need to help transition their children and youth
through different phases of their lives.
Children and youth have the services they need to
transition successfully through all the key service
and education boundaries.

•
•
•
•

Identified Actions
Identify and clearly define the full range of
transition points and support needs for various
populations of children and youth.
Close the service gap for children in full day
kindergarten.
Determine the transition support needs for
youth transitioning into adult services.
Develop transition supports survey for children,
youth, and families accessing these supports.
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Recreation Services and Supports
•
•
•
•

Desired Results
Our community has a broad range of affordable
and accessible recreational activities for children
and youth.
Children and youth have access to a variety of
recreational activities that meet their interests.
Families are aware of recreational opportunities in
their community.
All children and youth participate in recreational
activities.

•
•
•
•

Identified Actions
Define the role of recreation in the social and
health service system.
Integrate recreation with other social and health
policies for children and youth.
Improve access to organized recreation for
children and youth living in Wellington County
municipalities.
Reduce inequity in access to recreation activities
across our service area.

Family Supports
•
•
•
•

Desired Results
Our community accepts and supports the diversity
of all families.
Parents and primary caregivers are able to access
parental supports that meet their unique needs
quickly and easily.
Children and youth have secure and healthy
attachments to their parents and primary
caregivers.
Parents and primary caregivers have the capacity
and resources to meet the needs of their children
and youth.

•
•
•
•

Identified Actions
Increase knowledge and awareness of the
different parental supports available locally.
Identify and increase awareness about parental
supports that meet the unique needs of priority
populations, including youth who are parents.
Explore strategies for supporting families with
complex needs in the community.
Identify gaps in the current service system.

Social Inclusion
•
•
•
•
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Desired Results
Families, children, and youth have access to the
services and supports that meet their needs.
Our community actively addresses discrimination
and engages marginalized groups.
The community environment empowers and
supports all children and youth.
All children and youth feel a sense of belonging.

Identified Actions
• Gather reliable local data on marginalized
children and youth that can be used in service
planning.
• Identify social inclusion support needs of
marginalized children and youth.
• Identify diversity training needs across the
service system for children and youth to
enhance the capacity of service providers.

GGG Priorities 2014 - 2016
Mental Health Services and Supports
Mental health is a critical aspect of the overall health and well-being of children and
youth. It affects their ability to succeed in school, maintain positive relationships,
and be physically healthy.
An estimated one in five children and youth in Ontario are
affected by a mental health issue, 4 though studies suggest
that fewer than 25 per cent of those individuals get the
treatment they need. 5 The most common mental
health issues for children and youth are: anxiety,
Attention Deficit/Hyperactivity Disorder (AD/HD),
depression, mood disorders, schizophrenia and
eating disorders. 6
Research demonstrates that early intervention is
critical in supporting healthy child development
and positive outcomes for children and youth who
struggle with their mental health. 7 Mental health
concerns that go undiagnosed or untreated can result
in lifelong negative impacts, including increased substance
use, suicidal thoughts, poor academic achievement, violence,
and social withdrawal. 8 Historically, mental health has been
viewed through the lens of mental illness. However, it is important to
recognize that good mental health is not only the absence of illness, but the presence of the necessary skills to
cope with challenges.
There is general agreement among service partners that the local mental health services system is too
fragmented, which makes navigating the system pathways difficult for children, youth, and their families.
A lack of awareness of available mental health services and supports for children and youth is also viewed
as a major barrier to access. GGG Planning Table members highlighted the importance of improving service
alignment, coordination, and communication of mental health services locally.
Results we’re working towards:
Mental health services are well connected, coordinated, and understood.
All families find mental health services quickly and easily.
All children and youth receive high quality and responsive services.
All children and youth achieve their optimal level of mental health.
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Actions that were identified:
Conduct an environmental scan of the mental health services that exist locally.
Assess the various service pathways and identify gaps in the current system.
Support the work of the lead for children and youth mental health services following the implementation
of the Child and Youth Mental Health Services Framework.
How will we measure our progress?
1. Percentage of children and youth experiencing both positive and negative mental health outcomes.
2. Percentage of families who report receiving timely, high quality, and connected mental health services.
3. Number of children, youth, and families on wait lists for mental health services and length of wait time.
4. Ratio of mental health professionals to the population of children and youth.
5. Percentage of mental health services staff who perceive the local mental health services system to be
coordinated and well-connected.
Local data
In 2012, approximately one in 110 youth, aged 14-18 were hospitalized due to a mental or
behavioural disorder. 9
One in five grade 10 students report thoughts of self-harm. 10
Seven per cent of grade sevens and 13 per cent of grade 10’s report seriously thinking about suicide in
the last year. 11
Only one third of grade 10’s say they always
or often deal with frustrations in
positive ways. 12
76 per cent of grade seven students
report high levels of self-esteem,
compared to only 62 per cent
of grade 10 students. 13
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Early Childhood Development
The environments in which children live and learn, and the quality of the 		
relationships they have with adults and caregivers, have significant impacts on
their physical, social, emotional, and cognitive development.
Research has shown that healthy brain development requires children to have nurturing and supportive
environments that include stable, caring, interactive relationships with adults. 14 Exposure to stress, such as
neglect or sudden and dramatic disruptions in a child’s life, can be detrimental, leading to life-long impacts
on learning, behaviour, and physical and mental health. 15 In situations where a child’s early environment
is not optimal, intervening as early as possible by providing supportive relationships and positive learning
experiences is critical to influencing their life course trajectory and achieving the best outcomes.
In Ontario and other parts of Canada, the Early Development Instrument (EDI) assesses kindergarten
children on five core domains of early child development. The EDI reflects how well children’s development
occurred during their first five years of life, which is greatly impacted by the children’s early environments and
experiences. The five domains are also good predictors of future health and social outcomes; consequently,
the EDI is often used to project children’s outcomes in school and life. The EDI is often complemented with
the Kindergarten Parent Survey (KPS) which is a survey completed by parents that provides contextual
information about children’s environments, experiences, and family demographics.
While EDI and KPS data are valid and informative, they provide a partial picture for effective planning. Growing
Great Kids (the local Best Start Network of organizations that provide services to children birth to 6 years of
age) is interested in gaining a better understanding of the local early years environment, the risk factors that
increase child vulnerability, and how these factors may impact development.
Results we’re working towards:
Our community is an environment that supports children
to thrive.
Families are active participants in the development of
their children.
Children have access to high quality environments in
their early years.
All children achieve their optimal level of health and 		
development in early childhood.
Actions that were identified:
Integrate the EDI data with other existing local data to develop a 		
comprehensive picture of the risk factors in early childhood development
associated with access to early years programmes and services.
Examine levels of access that families have to early childhood development programmes in our service area.
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How Will We Measure Our Progress?
1. Percentage of children who are vulnerable (i.e., those in the bottom tenth percentile) in one or more
EDI domain.
2. Percentage of caregivers reporting barriers to accessing services that would help their child.
3. Percentage of caregivers indicating that their child regularly attended children’s programmes.
4. Percentage of children who are able to access licensed child care spaces.
5. Percentage of caregivers who report feeling accepted and supported by the services in the community.
6. Percentage of caregivers reporting participation in literacy, physical activity and play activities with
their child.
Local data
Nearly one third of all kindergarten children are vulnerable in one or more EDI domain.16
14 per cent of caregivers of kindergarten children say they were unable to use services to help their child
because services were too expensive. 17
28 per cent of caregivers of kindergarten children say they were unable to use services to help their child
because they didn’t have enough information or weren’t aware of these services. 18
Only one in 10 children from birth to four years, have access to full time, full day licensed child care. 19
Participation in literacy and family reading programmes is related
to family income with 73.3 per cent of children from families
in the highest income bracket (greater than $100,000)
in Wellington County participating in these
programmes, compared to 4.7 per cent of children
from the families in the lowest income bracket
(lower than $17,000). 20
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Transition Services and Supports
Transition services and supports act as a bridge across the service system. For
children and youth with special needs, mental health concerns or other risk
factors, these services and supports are essential to healthy child development
and transition into adulthood.
Many transitions, such as those through the education continuum, are a regular part of normal growth and
development. For many children and youth, the support they receive from parents and caregivers adequately
helps them through these transitions with limited additional supports. However, for some children and youth,
additional services and supports are necessary to ensure healthy, safe, and successful transition experiences.
Groups that may require additional transition services and supports include, but are not limited to, children
and youth with special needs, children and youth in-care, youth who are parents, children and youth with
mental health or behavioural concerns, and children and youth of other minority groups. Some children and
youth may belong to more than one of the above mentioned groups.
Locally, transition services and supports offered through the school system are well defined for children,
youth, and their families. Within the education system, additional transition services and supports are
available for students with identified special needs or exceptionalities (e.g., developmental disabilities, or
behavioural and/or mental health concerns). Schools are required to develop Individual Education Plans (IEP)
for all students with identified exceptionalities, providing them with the resources and supports needed to
participate in, and successfully progress through the school system.
Discussions at the GGG Planning Table highlighted the limited understanding of the full range of transition
points and support needs for various populations. This information would inform the identification of gaps in
local transition services and supports. Members of the GGG Planning Table identified the transition for youth
with developmental disabilities to adult services and the transition for children with special needs into full-day
kindergarten as potential areas for action.
Results we’re working towards:
Families experience seamless service delivery during key transition points of their children and youth.
Children, youth and their families are satisfied with their level of involvement in planning their pathways
between services and education boundaries.
Families have the resources and supports they need to help transition their children and youth through
different phases of their lives.
Children and youth have the services they need to transition successfully through all the key service and
education boundaries.
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Actions that were identified:
Identify and clearly define the full range of transition points and support needs for various populations of
children and youth.
Close the service gap for children in full day kindergarten.
Determine transition support needs for youth transitioning into adult services.
Develop surveys for children, youth, and families accessing these transition supports.
How will we measure our progress?
Measures to be determined when priority populations and key transition points are defined.
Local data
In 2012, 9.5 per cent of youth, aged 15 to 24, were not in education, employment or training. 21
14.3 per cent of local grade 9 students were formally identified as having a special need. 22
6.4 per cent of children and youth, from birth to 17 years, live with an activity limitation related to a
physical, mental or health related condition. 23
Between April 1, 2013 and March 31, 2014, 65 children were admitted to care under Family and Children’s
Services while 75 were discharged from care.
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Recreational Services and Supports
Recreation can be defined as “an active, leisure-time pursuit that enriches the 		
individual by improving health, developing a skill, or building self-esteem.” 24
The term “recreation” is sometimes limited in its definition to the pursuit of physical activities, such as football,
baseball, or running. However, GGG defines “recreation” in a much broader sense that includes artistic, social,
and intellectual activities that could contribute to enhancements in child well-being. Recreational activities
can be formal or informal. Formal activities are organized and structured activities involving rules or goals
and focused on skill development, which have a designated leader, coach, or instructor. Informal activities
are more spontaneous in nature, often initiated by children themselves. 25 Formal and informal activities
have different effects on children and youth’s physical, social, and emotional development. This is primarily
as a result of the designated leader involved in formal activities, who acts as a positive role model providing
constructive feedback, creating a caring climate, and giving positive reinforcement. 26
The benefits of all types of recreation are well-documented. Consistent involvement in skill building
recreational opportunities improves self-esteem, builds resilience, and fosters life skills that translate into
success at home, school and work. It also improves physical health, reducing incidence of illness and obesity.
Despite its many benefits, opportunities to participate in recreation can be limited due to a variety of factors.
Affordability of programming remains a major barrier to participation. Locally, the children from families with
high household incomes are significantly more likely to participate in recreation than children from lowerincome families. Accessibility of programming is also a major barrier. Discussions at the GGG Planning Table
indicated that children and youth from rural areas lack transportation and community-based infrastructure
that would support their participation in recreation. Other local barriers identified include a lack of awareness
of available programmes and a lack of programme coordination.
Results we’re working towards:
Our community has a broad range of affordable and accessible recreational activities for children and youth.
Children and youth have access to a variety of recreational activities that meet their interests.
Families are aware of recreational opportunities in their community.
All children and youth participate in recreational activities.
Actions that were identified:
Define the role of recreation in the social and health service system.
Integrate recreation with other social and health policies for children and youth.
Improve access to organized recreation for children and youth living in Wellington County municipalities.
Reduce inequity in access to recreation activities.
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How will we measure our progress?
1. Percentage of children and youth participating in various forms of recreation.
2. Percentage of youth reporting a range of barriers to recreation participation.
3. Number of children and youth who receive subsidies for recreation participation locally.

Local data
94.2 per cent of children from families in the highest income bracket (greater than $100,000) in Guelph
attend a music, art or dance programme more than once a month, compared to 2.7 per cent of children
from families in the lowest income bracket (less than $17,000). 27
69.1 per cent of children from families in the highest income bracket (greater than $100,000) in
Wellington visit a play-based programme more than once a month, compared to 5.7 per cent of children
from families in the lowest income bracket less than$17,000) (KPS, 2012). 28
14 per cent of grade 3 students report never participating in sports or other physical activity outside
of school. 29
In 2013, the Children’s Foundation provided over $224,000 in financial assistance to 1,009 children, which
allowed them to participate in 1,262 activities. 30
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Family Supports
As the primary providers, protectors, advocates, guides, teachers and nurturers for
children and youth, caregivers or parents impact all areas of child development
and well-being.
Caregivers (or parents) are a key resource in the service system for children and youth. However, it is well
recognized that not all caregivers have the full range of skills and capacities required to perform their roles
at all times. “Family supports” is an umbrella term used to describe all services and supports provided to
caregivers that help them carry out their responsibilities. These supports are wide ranging and may include a
workshop, class, peer support group, or programme that enhances an individual’s ability to perform in their
role as a caregiver and cope with challenging situations when they arise.
Healthy outcomes for children and youth are directly impacted by a caregiver’s capacity to care for and
support them. Warm, responsive relationships with caregivers create the foundation for healthy brain
development and increase the likelihood of success in school and in life. 31 These relationships also foster the
development of a healthy attachment between caregivers and children, teaching the child that the world is
a safe and reliable place and helping children develop a sense of self. 32 Supporting caregivers in ways that
optimizes their own well-being contributes to positive outcomes for children and youth.
Local studies show a wide variety of both targeted and universal family supports that exist in our community.
However, the GGG Planning Table highlighted that community knowledge and awareness of these supports is
limited. Discussions at the GGG Planning Table also highlighted the need to explore strategies to support families
with complex needs and identify gaps in the current system to improve service delivery.
Results we’re working towards:
Our community accepts and supports the diversity of all families.
Parents and primary caregivers are able to access parental supports that meet their unique needs quickly
and easily.
Children and youth have secure and healthy attachments to their parents and primary caregivers.
Parents and primary caregivers have the capacity and resources to meet the needs of their children
and youth.
Actions that were identified:
Increase knowledge and awareness of family supports available locally.
Identify and increase awareness about family supports that meet the unique needs of priority 		
populations, including youth who are parents.
Explore strategies for supporting families with complex needs in the community.
Identify gaps in current service system.
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How will we measure our progress?
1. Percentage of children and youth who report high levels of family support, positive family communication
and quality time with their families.
2. Percentage of parents reporting healthy attachments with their children.
3. Percentage of parents reporting various barriers to accessing parenting supports.
4. Percentage of parents attending a class, workshop or programme to help in their role as a parent.
5. Percentage of parents who are confident in their abilities.
6. Percentage of parents who know how to access community supports when needed.
7. Percentage of parents who feel accepted in the community and welcomed at parenting programmes.
8. Referrals and investigations to Family and Children Services.
Local data
As youth age, they report declining levels of family support. 73 per cent of grade seven students 		
report high levels of family support compared to only 55 per cent of grade ten students. 33
As youth age, they also report declining levels of positive family communication. 60 per cent of grade
seven students report high levels of positive family communication compared to only 43 per cent of
grade 10 students. 34
Approximately one third of grade three students report reading with their parents every day or almost
every day. 35
About half of grade six students report talking to their parents about their activities at school every day
or almost every day. 36
31 per cent of parents report that they need more support. 37
One in ten parents do not feel confident in their parenting skills. 38
60 per cent of parents of kindergarten children say they have never attended a class, workshop or 		
programme to help them in their role as a parent. 39
Finding family time, getting their child to eat healthy, and
encouraging appropriate behaviour were the top three
challenges reported by parents of kindergarten children. 40
In 2011, the pregnancy rate for females, aged 15 to 19,
was 27 per 1,000. 41
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Social Inclusion
Feelings of not belonging and experiences of discrimination can have severe and
long-lasting effects on child and youth health and development.
Social inclusion is about recognizing and valuing diversity. It is founded in the concepts of belonging,
recognition and acceptance that results in full and equal participation in community programmes, services
and institutions. Research demonstrates that the harmful effects of discrimination and social exclusion can
negatively impact mental health, increasing risk for depression and anxiety, while also increasing incidence of
risk-taking behaviours, such as drug and alcohol use. 42, 43
Social exclusion can occur for a variety of reasons that could include, but are not limited to, race, class, gender,
sexual orientation, ethnicity, language, faith/religion or (dis)ability. Some children and youth who belong to
more than one of the above mentioned groups may experience increased levels of social exclusion.
Our children and youth service system has a role to play in creating an inclusive community where all children,
youth, and families can participate fully. While some organizations have provided various forms of diversity
training to their employees, it is not clear whether the reach and content meets the needs of our increasingly
diverse community. Additionally, members of the GGG Planning Table identified the need for reliable data on
local populations that may experience discrimination and that can be used for service planning purposes. This
information would inform the identification of priority populations and focus inclusion efforts.
Results we’re working towards:
Families, children, and youth have access to the services and supports that meet their needs.
Our community actively addresses discrimination and engages marginalized groups.
The community environment empowers and supports all children and youth.
All children and youth feel a sense of belonging.
Actions that were identified:
Gather reliable local data on marginalized youth that can be used in service planning.
Identify social inclusion support needs of marginalized children and youth.
Identify diversity training needs across the service system for children and youth to enhance capacity of
service providers.
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How will we measure our progress?
1. Percentage of youth who are bullied for various reasons.
2. Percentage of parents reporting the community accepts and supports all types of families.
3. Number of organizations and service providers who receive diversity training.
4. Percentage of parents reporting inclusion-related barriers to services for children and youth.
5. Percentage of parents who feel accepted in the community.
Local data
Only one in five grade ten students report that they always feel proud of themselves. 44
37 per cent of grade seven students report being bullied at school in the last year. 45
17 per cent of all residents of Guelph-Wellington are immigrants to Canada with nearly a third of those
individuals immigrating before the age of 15. 46
One in ten residents are visible minorities. 47
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Our Strategies for Taking Action
The following are strategies that the GGG Planning Table, Permanent Committees
and Working Groups use to take action:
Research and Evaluation
Research is used to build knowledge that help inform and justify our actions, track progress towards our
results and evaluate our efforts. We use evaluation to learn more about how we work together, refine our
actions, demonstrate accountability to the community that supports our work and determine the impact of
our work on the well-being of children and youth in Wellington and Guelph.
Cross-sector Collaboration and Service Alignment
Cross-sector collaboration is achieved by identifying and bringing together partners across sectors so as to
develop interdisciplinary solutions to complex social issues. Through service alignment, individual agencies
and organizations intentionally adjust their practices to create mutually reinforcing actions that contribute to
the achievement of desired results.
Service Coordination
This involves developing better linkages and communication among service partners to reduce service
duplication, support families to navigate the service system and begin to create a seamless service system for
children, youth and their families.
Capacity Development and Skills Building
This involves appropriately targeted education or training in evidence-based tools to address gaps in abilities
or specific skills that are considered necessary to support the effective planning or delivery of services for
children and youth.
Awareness Building and Education
We use awareness building to foster common understanding of issues within the GGG framework or across
the entire community. Education involves supporting acquisition of specific knowledge among identified
GGG partners and other key stakeholders in order to improve their ability to plan for or deliver services.
Child, Youth, and Family Engagement
This involves using strategies to gain meaningful input from children, youth or their families when planning,
implementing and evaluating initiatives that affect their lives.
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Process for Developing the Strategic Plan
Introduction
This strategic plan was developed between April 2013 and May 2014 with input from members of the GGG
Planning Table and represents GGG’s common agenda. The approach and processes used to develop this
strategic plan served two important purposes during this key foundational stage of GGG: they facilitated the
building of relationships among the members of the Planning Table and they provided the GGG Planning
Table the opportunity to establish its functionality as a group.
To develop the plan, local level data was used to build a shared understanding of the key well-being outcomes
for children and youth among the GGG Planning Table members. The multi-sector representation of the
Planning Table allowed members to learn from each other and broaden their understanding of local issues
and the children and youth services system. With this shared knowledge and understanding, members
identified priority areas for action and developed a framework for how change will be achieved. The steps that
were followed are summarized below.

Identifying Priority Areas
Review of local data
The primary sources of local level data were the Wellington-Dufferin-Guelph report cards on the well-being
of children and youth. 48, 49, 50 Other data sources were used when local data was not available or when more
up-to-date data had become available since the release of the report cards. The data was presented to the
GGG Planning Table at monthly meetings in April, May and June 2013.
Data in the report cards are framed around the WellingtonDufferin-Guelph Children’s and Youth Charters of Rights
statements. The Charters of Rights were developed
with input from local service providers and other
key stakeholders, and for the Youth Charter of
Rights, local youth. They have been endorsed
by all organizations with representatives at the
GGG Planning Table and other key stakeholders
in the community. The Charters of Rights
statements represent descriptions of the
desired well-being outcomes for children and
youth in our community. Reviewing local data
using the Charter of Rights framework allowed
members of the GGG Planning Table to gain an
understanding of how local children and youth are
doing on key well-being outcomes.
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Service system scan
Members of the GGG Planning Table used their professional knowledge and experience to complement local
data as a means of identifying important local service system issues impacting the well-being of children and
youth. Presentations of local data were followed by facilitated discussions in which members of the Planning
Table shared their own views, experiences and understanding of how the data related to practice. In addition
to highlighting specific service system issues, the discussions provided an opportunity for cross-sector
learning among the members.
Information from the data presentations and group discussions was captured and summarized into themes.
Members of the GGG Planning Table further discussed these themes and agreed on a list of issues that were
important to GGG, from which priorities would be selected.

Setting Priorities for Action
This step involved prioritizing issues that form the focus of this strategic plan. Issues were ranked using
two main criteria: 1) the necessity to take action on the issue (based on data presented, professional and
experiential knowledge), and 2) the feasibility to take action (as determined by the role and resources of
GGG). A scale of between 1 (strongly disagree) and 5 (strongly agree) was used to score each criterion. Scoring
was done as a group allowing discussions among Planning Table members before agreeing on a score. The
discussions that accompanied the scoring for each issue were captured and added contextual information.
The six highest scoring issues were selected as the top priorities (Tier 1 priorities) and form the focus of this
GGG strategic plan. The remaining issues were classified into Tier 2 or Tier 3 priorities. Tier 2 priorities are those
which other community collaborations or networks are already addressing. The GGG Planning Table will keep
itself informed of work on these priorities. Tier 3 priorities are important to the GGG Planning Table but will
not be addressed at the present time. These will be considered for re-prioritization in future reviews of the
Strategic Plan. See Appendix A for summary of all prioritized issues.

Developing Our Collective Framework for Change
The GGG Planning Table developed a broad framework describing how change will be achieved in order to
improve the service system and ultimately the well-being of children and youth. Detailed work plans will be
developed by the groups taking action on GGG priorities. For each of the Tier 1 priorities, members of the
GGG Planning Table identified community partners who could focus on the priority. Results statements were
created describing what success would look like, developed action-oriented objectives to inform work on the
priority, and selected indicators that will be used to assess progress towards the desired results.
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Establishing priority-focused partnerships to take action
The GGG framework emphasizes the importance of cross-sector collaborations as a strategy to address
complex social issues. This requires establishing and sustaining strong partnerships that can work on GGG
priorities. To establish priority-focused partnerships, the GGG Planning Table fosters relationships with already
existing collaborations in the community and, if none exist, builds new ones that can focus on the specific
need. Cross-sector collaborations addressing GGG priorities include aligned community groups, working
groups, and permanent committees as detailed previously.
The GGG Planning Table recognizes that strong communication with priority-focused partnerships is
important in order to sustain successful collaborative efforts. Therefore, a member from each of the groups
working on a GGG priority sits at the GGG Planning Table.
Determining what success would look like
For each of the Tier 1 priorities, the GGG Planning Table determined the desired population-level results
that would be achieved if work on the priority is successful. For some priorities, the results statements were
reviewed by the appropriate GGG working group. These results statements are being used as broad GGG goals
guiding the actions taken on each priority.
Developing action-oriented objectives
The information from the review of data, the discussions at the GGG Planning Table and follow-up
conversations with some of the service providers was used to develop action-oriented objectives for each
priority. These objectives were shared with the priority-focused groups to inform the development of their
work plans.
The objectives provide a broad and initial framing of action to be taken on each priority based on the
GGG Planning Table’s current understanding of the service system. More detailed descriptions of activities
are developed by the groups working on each priority. These activities are influenced by the professional
experiences of the priority-focused group members. They may reflect the results of further analysis of the key
issues, and may change in response to changing community context. Information developed by the groups is
shared with the GGG Planning Table so that details about the pathways taken and decisions made along the
way are documented to inform future evaluation.
Selecting indicators for assessing progress
The progress and work of GGG is to be evaluated using a select group of indicators for each Tier 1 priority. A
list of potential indicators that would measure the progress on each priority’s results statements was initially
compiled based on review of literature. This list was further reduced based on a set of criteria that included the
communication power (e.g., the ability of the data to speak to a wide audience), proxy power (e.g., the ability
of the data to accurately represent a trend among related indicators), and data power (e.g., the reliability
and consistency of the data). The list was then presented to the Data Team for final review. This data will be
complemented by evaluations of the action items completed by the working groups, permanent committees
and aligned community groups working on each priority.
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Appendix A

Summary of Growing Great Generations Prioritized Issues
Tier 1

Tier 2

Issues which are
important and
prioritized
for action.

Issues which are
relevant to our work,
but already addressed
through other
community
networks.

Early Childhood
Development

Addiction and
Substance Use

Mental Health
Supports and
Services

Children and
Youth Living
in Poverty

Transition
Services and
Supports

Nutritional
Habits of
Children
and Youth

Recreational
Services and
Supports
Social Inclusion
Family Supports

Family
Homelessness
Rural Youth
Homelessness

Tier 3

Tools

Issues which are
important but will
be considered for
future action.

Strategies to be
utilized by all
GGG groups
when taking
action.

Social Media

Research and
Evaluation

Quality Childcare
and Before/
After School
Programmes
Sexual Health
Impact of
Poverty on
Educational
Achievement
Alternative
Education
Programming

Cross-sector
Collaboration
and Service
Alignment
Service
Coordination
Capacity
Development and
Skills Building
Awareness
Building and
Education
Child, Youth,
and Family
Engagement
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