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THRIVING CHILDREN AND YOUTH

Indicators looking at the physical, social, cultural, emotional and cognitive health development of

children and youth from ages 0-24 in the capital region.

IN THE CENSUS DIVISION™:
THERE ARE

There has been a

PEOPLE WHO ARE AGED
0-24

1t

Source: Census 2016

age groups between
0-24 years of age.

*This is the CRD Census Division, which includes Southern

in population for most

POVERTY RATE

of children are living in
poverty
(compared to 20.3% in BC)

is the highest poverty rate in the
Victoria CMA, which is in the

" after-tax poverty rate (Low Income Measure), applies to
the Victoria CMA (does not include Southern Gulf Islands)
Source: SPARC BC, 2017

FOOD INSECURITY
2

.

Source: BCCDC, 2018

IMMUNIZATION RATES

of 2 year old children were up

of BC households
are food insecure.

to date with routine
immunizations.
steadily over the past 5
years (68% in 2014)

Source: BC Centre for Di Control, 2018

MENTAL HEALTH (AGE 1-19)
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Source: BC Education System Performance, 2019

CHILDREN IN CARE

Indigenous

children and youth are

CURRENTLY IN CARE™.

*As of March 31, 2018 in South Vancouver
Island

Source: BC Ministry of Children and Family
Development

e History of foster care was a
strong predictor for duration of
homelessness as an adult.

e ‘Aging out’ of care without
appropriate supports in place
is often cited as a risk factor
that leads to experiences of
homelessness in adulthood.

Source:Representative of Children and
Youth, 2014

& Ministry of Health

Source: Ministry of Health Chronic Disease Registry

°SVI = South Vancouver Island

*rate per 100 population aged 1-19 years

POINT IN TIME COUNT SURVEY

of 869 respondents

experiencing homelessness had
5

of these respondents indicated
that Child Protection Services did
not help them transition to stable
housing after leaving government
care>.

3Source: Point in Time Count, 2018

EARLY DEVELOPMENT INSTRUMENT

(or 14,000)
vulnerable on

in BC were
that are
critical to their healthy development.

The EDI is a questionnaire with 104 questions (administered
province-wide), that measures 5 core areas of early child
development that are known to be good predictors of adult
health, education and social outcomes:

Emotional Maturity: Tolerance, a focus on helping and the
ability to demonstrate empathy for others.

3/5 Physical Health and Well-being: Motor control, energy level,
daily preparedness for school and washroom independence.
Social Competence: Cooperation, respect for others, socially
appropriate behaviour, self-control and self-confidence.

@ Language & Cognitive Development: Interest in books,

reading, language skills, literacy and math-related activities.

Communication Skills and General Knowledge: Ability to

®@OO®WE

clearly communicate one's own needs, participate in story-

telling and general interest in the world.
Source: EDI Report SD61, SD 62, SD 63, SD64 (2014-2016)

More information on p.2



https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=CD&Code1=5917&Geo2=PR&Code2=59&SearchText=Capital&SearchType=Begins&SearchPR=01&B1=Population&TABID=1&type=0
https://studentsuccess.gov.bc.ca/
https://www.crd.bc.ca/docs/default-source/housing-pdf/housing-planning-and-programs/2018-pit-count---community-report---final---july-19.pdf?sfvrsn=a92ee2ca_2
http://earlylearning.ubc.ca/media/edi_w6_communityprofiles/edi_w6_communityprofile_sd_61.pdf
http://earlylearning.ubc.ca/media/subscales_wave_6_sept_2017/w6_edi_subscale_community_profile_-_62_sooke.pdf
http://earlylearning.ubc.ca/media/subscales_wave_6_sept_2017/w6_edi_subscale_community_profile_-_63_saanich.pdf
http://earlylearning.ubc.ca/media/edi_w6_communityprofiles/edi_w6_communityprofile_sd_64.pdf
https://www.rcybc.ca/sites/default/files/documents/pdf/reports_publications/rcy_on_their_own.pdf
https://www2.gov.bc.ca/assets/gov/health/conducting-health-research/data-access/chronic-disease-registries-case-definitions.pdf

EARLY DEVELOPMENT INSTRUMENT (EDI) - CONTINUED

e UBC's Human Early Learning Partnership (HELP) team has been * 6 waves of data collection over the past 15 years’
collecting EDI data on kindergarten children in BC since 2001 ' ‘Wave' is a 2-3 year data collection period, based on the annual school

« Ofthe 5 key EDI domains, the vulnerability rates were significantly  cajendar(September - June). Due to changes in the EDI questionnaire after Wave 1

higher than previous years for ) data collection, Wave 2 is HELP’s baseline and Wave 1 data are not publicly

,and reported.
30 Child vulnerability in the province has over
the last decade. This level of vulnerability has significant social
o5 and economic cost, not simply as children start school but
throughout their lives
o M sDs1
5 20
©
o3
o
£
S
> o
o 15 ~
=] de -
© 4
el
c
o
o LA e
S S d ol
- R
- Metchosin
5 I ~
0 VULNERABLE ON ONE OR MORE SCALES v |
Physical Social Emotional Language & Communication 1+ scales RGN RATHT
Health & Competence Maturity Cognitive Skills & | [
Well-Being Development General - o eE T AR G LS TR
Knowledge ' o
Sample Can the child Is the child Does the child  Isthechildable  Can the child tell Source: EDI Interactive Map
Questions: hold apencil,pen interestedin  share with to concentrate? g short story? —
or crayons? reading & others?

writing?

Source: EDI Report SD61, SD 62, SD 63, SD64 (2014-2016)

THE EARLY YEARS (0-5)

CHILDCARE COSTS! CHILDCARE SPACES?

Median monthly fees for licensed:
INFANTS TODDLERS CHILDREN

# of licensed child care spaces in South

GROUP

FACILITIES 81,100 31'000 8825 Vancouver Island
TS 3850 8850 SBUU this is enough for:

FACILITIES

of South Island's
child population,

of household expenses are geared aged 0-12.

towards childcare. This is the *3Source: Ministry of Child and Family Development Reporting Portal, 2017/18

second highest expense (after

shelter and telecommunications)?.

"This applies to Victoria CMA (does not include the Southern Gulf Islands) for
families of four (two full-time living wage earners with two children)

2Source: Living_Wage Report 2019



https://communitycouncil.ca/sites/default/files/2019_Living_Wage_Report_Victoria%20-%20For%20Release_0.pdf
http://earlylearning.ubc.ca/media/edi_w6_communityprofiles/edi_w6_communityprofile_sd_61.pdf
http://earlylearning.ubc.ca/media/subscales_wave_6_sept_2017/w6_edi_subscale_community_profile_-_62_sooke.pdf
http://earlylearning.ubc.ca/media/subscales_wave_6_sept_2017/w6_edi_subscale_community_profile_-_63_saanich.pdf
http://earlylearning.ubc.ca/media/edi_w6_communityprofiles/edi_w6_communityprofile_sd_64.pdf
http://earlylearning.ubc.ca/interactive-map/?lng=-117.73&lat=50.28&zoom=8.8&border=edi_nh_w2_w6

YOUTH PHYSICAL HEALTH & WELLBEING (Grade 7-12)

All data indicated below are from the McCreary Centre Society's 2018 BC's Adolescent Health Survey unless
otherwise stated (regional data to be shared March 2020).

SELF-REPORTED HEALTH STATUS NUTRITION

of students rated their health as good
or excellent.

of students
eating from 41% in 2013

*pizza, hot dogs, burgers, chips, fries, etc.

students went to bed hungry because
there was not enough money for food
at home.

PHYSICAL ACTIVITY

of students (aged 12-17) completed at least 60
minutes of every

*

day*.
Males are active than females (24% vs. 12%)*

*based on The Canadian Physical Activity and Sedentary Behaviour
Guidelines for those aged 5-17.

SCREEN TIME
> They reported
having 8+ hours
students reported of sleep

going offline* after compared to

thelr.expected those who did not
bedtime. .
go offline

(59% vs 40%).

TRANSPORTATION

The CRD Origin Destination Household Travel Survey

e captures the trips made by residents of an area over
the course of a 24-hour working weekday.

o lt represents the travel of individuals 5 years of age

and older
60 Weekday Daily - Mode Shares for Each Trip Purpose
(to and from K-12 Schools)
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Source: CRD Origin Destination Household Travel Survey, 2017

SLEEP

of students slept 8 hours or
more per night.

VAPING =

20
The proportion of students who are
15
E" using vaping products is significantly
c
[T
5 higher than all other products.
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were less
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160/0 of students who had
smoked used an e-cigarette.

~
2013

(in the past month)

The number of students who are using a
device to smoke has
since 2013.

64%] of students who had
smoked used a vape
pen/stick with nicotine (43%
used one without nicotine)
(in the past month)

2018


https://www.crd.bc.ca/docs/default-source/regional-planning-pdf/transportation/crd-2017-od-survey-report-20180622-sm.pdf?sfvrsn=4fcbe7ca_2

MENTAL HEALTH & WELLBEING (GRADE 7-12)

All data indicated below are from the McCreary Foundation's Adolescent Health Survey unless otherwise stated
(BC level data with regional data to be published in Fall 2019).

SELF-REPORTED MENTAL HEALTH STATUS ~ COMMUNITY & BELONGING

In 2018, there was a decrease in the # of

students who did not rate their mental n
) health as good or excellent (vs. 2013). o
of students, in 40 s students reported
2018, did not > hei ) -
rate their mental 0 to their community (similar
health as 24% to 2013).
18% e
20 of students reported that spirituality was very
13% M Females
The most common topic 10 important in their life, which was linked to
youth wanted to learn . These students were more
more about was
0 0&% 0,@ likely to feel hopeful for the future (74% vs 66% of
v »

students who felt it was somewhat important).

RESILIENCY

f student ted feeling h
of students reported feeling and HAPPlNESS o7 STHEETIS repoTied ieeting napby

all or most of the time.
reported being so stressed they

@ report VS.
females students.
@ Females ( ) were more likely than males (8%) to

report having a mental health condition®. CUNNECTIUN T[] NATURE

*specifically Anxiety Disorder or panic attacks, Depressions, PTSD, ADHD reported often or always

ACCESS OF SERV'CES feeling

(most commonly females).

of students did not access

they felt they

needed®. This was than 2013. DlSCRlMlNATlUN

*reasons for this included: they thought/hoped the problem would go away;,
did not want parents to know, and afraid of what health professional would

tell them
BULLY'NG of students reported
of students reported they had been bullied in the past they had experienced at
year. leastoneformof S |
CYBERBULLY'NG discrimination over the Male Female Non-Binary
past year.
of students reported having been cyberbullied.
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https://bit.ly/2sOEbbL
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/index-eng.cfm
https://communitycouncil.ca/sites/default/files/2019_Living_Wage_Report_Victoria%20-%20For%20Release_0.pdf

