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Poem for Moms

The Following Poem is dedicated to All the Momsn#gy Grandmas and Sisters, Happy Mothers Day.

One of the Strongest Women
| Know Is you Mother

Strong women are those who know the road ahead will
Be strewn with obstacles, but they still choosevalk
It because it’s the right one for them.

Strong women are those who make mistakes, who
Admit to them, learn from those failures, and therse
That knowledge.
Strong women are easily hurt, but they still extend
Their hearts and hands, knowing the risk and accegt the pain when it comes,

Strong women are sometimes best down by life, but
They still stand back up and step forward again.

Strong women are afraid. They face the fear and raov
Ahead to the future, as uncertain as it can be.
Strong women are not those who succeed the firsieti
They're the ones who fail time and again, but stiep
Trying until they succeed.

Strong women face the daily trails of like, someém
With a tear, always with their heads held high as
the new day dawns.

-Brenda Hager



Spring Message from the Executive Director

As | watched my Sisters and my Nieces limp arouftdrahe Easter soccer tournament | was
somewhat glad that | had retired from competitiwecer. Now | can just rub my sore shoulder or my
aching knee, or my ailing back and think aboutrtger of competition. My memory has added speed
to my feet and great leaps into the air to headoteout of our end to start a breakaway leading t
key goal. My daughters play and when | can | watth much nostalgia in my heart.

The season of rebirth has been very busy. Oud duild family services is ever expanding in
responsibilities and we are looking forward to hagtsome of our practicum students through post-
secondary employment. It is likely that we willmdegin the planning process to undertake child
protection responsibilities and hope that that ssawill conclude in the next 18 months.

This quarter Dawn Frank will likely undertake commty consultation with community based teams
that generally include the First Nations healthgiaglodevelopment, drug and alcohol, and any other
community support personnel who wish to be involvéthe idea of a community based team is to
ensure that NIL/TU,O and the First Nation work tibgge to assist families and promote child safety
and child development. As much as possible the@geould like to be able to build on the work of

the First Nation. By working together we are aolanaximize available financial resources to assist
with extending programs or providing snacks orantdabuting to program supplies.

We are looking forward to an opportunity to buildl the original planning work started so many years
ago in the communities’ needs assessments. Warat®us to formalize a long-term plan for
operations that will be released to our communiéiethe end of September for the AGM. So many
years ago the primary concerns were with respect to

Family violence

Sexual abuse and sexual assault

Child neglect

Child abuse

Child poverty

Overcrowded housing and family stress

Alcohol abuse and its impact on family
Although we have made some impact on family issmesare still trying to make an impression in
emerging areas that are beyond our financial oramuoapacity. We certainly understand that we will
continue to ease family stress by advocating falijufamily housing. We also understand that we
need to continue to provide programs and intereentor families and extended families to provide

opportunities for promoting change and learningualhealthy parenting and family development. It is
not easy to overcome obstacles created by thebpagtere are many families who



are trying very hard to raise their children witiceuragement and support and many families who are
striving to be healthy for their children.

One of the emerging concerns has to do with inangasumbers of teen pregnancies and teen parents.
The concerns come from a variety of areas. Thestdgemselves carry a significant burden of worry
as they undertake parenting challenges while they séill growing physically, emotionally and
mentally. They ponder how they will cope with thewn personal concerns and balance that with the
strain of new relationships as parent with theitdcand with the extended family of the child. idt
indeed a lot to think about. This does not evegirbéo consider the impact on education and
employment opportunities.

For many young people it is nearly impossible. yIheay already be struggling through difficult
circumstances and an additional human being inmatedd circumstance means more stress and
pressure, particularly if there is already overatowy. It is my hope that this year we can chaleng
ourselves, our communities, and other service peygi to begin to respond with compassion and
encouragement to increase opportunities to sumportleveloping children and youth in positive and
affirming ways to contribute to growth of pride aself-esteem.

We are often challenged by our pasts and many yéamdgies struggle against their extended family
structure instead of finding an extended systersupiport they often experience criticism and lack of
support. Sometimes the negative energy is thecye@d residential school, sometimes it is an
expression of tough love intended to encouragep@déence, and at times it is just a bad day with to
many demands. We all need to learn to contindetbways to move out of negative, discouraging
spaces and places, and see our way clear to tagocref an encouraging future that fosters love an
caring for each other. We need to be part of cimgntpe shadow of pessimism and hostility to shine
warmth and affection on our children and grandckitido honour their lives and their achievements.

As | think about shining lights | am filled with ide at the recent contributions of Gina Mae Elliott
who took on the personal challenge of appearinglooriginal Peoples Television in Winnipeg as part
of a discussion on teen pregnancy. It takes afloburage to pass along learning from experiemte b
the learning is priceless. If you have acces$¢oirtiternet check out the APTN website and view the
clip it has some good teachings. HISKWE GINA MA& fthe sacrifice you made to travel to
Winnipeg in some very cold weather.

Respectfully yours, Mavis Henry.




W anted Care-Givers

Wanted Caregivers to provide a safe and nurtuanglfy environment for children of all ages.
Steps to Becoming a Family Care Home
The following are the required steps in becomingaoroved Family Care Home in British Columbia.

Pre-Service Foster Parent Orientation — all prasgetamily care home parents are required to
complete eighteen hours of Pre-Service Foster P@neentation.

Application — Prospective family care home parents must compiet application to provide
Restricted/Regular Family Care. The applicatidtsder three references to support the applicaton
provide care for children. One reference must belaive or a member of your extended family. One
reference must be from NIL/TU,O Elders List.

Medical Assessment Applicants are given a Foster Home applicatiedical report form for
completion by their physician. (NIL/TU,O child ak@mily Services are responsible for payment of
the physician’s fee for completing the medical mepo

Criminal Record Check — All applicants undergo a Criminal Record checH will be reimbursed
the fee charged by the local police agency. Intewohd anyone over eighteen years of age who is or
will be residing in the family care home must urgtea criminal record check. In addition, a criminal
record self-disclosure is also required.

Criminal Records Review Act —This provincial legislation requires every persdm works with
children to undergo a criminal records review véthauthorization form. This is separate from the
NIL/TU,O criminal record check procedure.

Foster Family Assessment After the child’s worker has received your apalion and the above
required documentation has been completed, thd'shilorker will telephone and arrange an
appointment for home visits with all household menstof the prospective care family.

Family Care Home Contract— If the references, criminal record check, mddieport and foster
family assessment are satisfactory and the homgpsoved for placement of children in care, a fgmil
care home contract is signed with the Director aedpy is given to the caregiver(s).

For further information Please Call (250) 544-1400ll Free: 1-888-744-1422 and ask to speak with
the Resource Social Worker.

NIL/TU,O is in need of homes for both short-ternd&ong term care. The need for these homes is
even greater as we move into Level 13 Guardian¥dg@need homes for children of all ages and
varying needs.

A Family Care Parent role is to ensure the chilitdcbn are provided with excellent care while
reinforcing the belief that children and youth halve right to safety, security, continuity, consraty,
as well as a loving home. A family care parent wplerate as a parent, a behavior management
specialist, a mentor, a guide, a protector, a tewmber, an advocate, a teacher and as a carégleer.
need community members to step up and fill thigdrfeeour children.

It is vital to have Family Care Homes within ourmeommunities as it ensures that our children can
be provided with proper care and remain in thein@emmunities and maintain a healthy link to their
extended family and community.



Family Care Homes may provide one or more of the flmwing:
Short term or Temporary Care: Care for a child while a long-term solution isight.
Short term or temporary care can be as short as one day but usually not |lahger24 months.

Long Term Care: Care for a child who is in continuing care by GdDrder or through the Family
Relations Act.

Emergency Care:Care given in emergency circumstances.

Respite Care:Short term care for children to prevent burnotress, abuse and neglect and to
minimize need for out of home placements and refsova

Relief Care: Similar to respite, but break is provided for Fign@are Parents.

If you are interested in becoming a Family Care dpplease contact the NIL/TU,O Resource Social
Worker for more information and to apply. Phone-33@-1400, toll free 1-888-744-1422.

Talking With Kids about Anything

- 10 Tips for talking with kids about tough issues -

Some parents and caregivers may question the ajgtepess of talking about such sensitive topics
as: sex, HIV/AIDS, violence, drugs and alcohol withung children. But consider this: our kids are
already hearing about these issues from TV, mowiesjazines and school friends. If we don't talk
with them early and often -- and answer their goast-- they'll get their facts from someone else.
And we'll have missed an important opportunity fi@ioour children information that's not only
accurate, but also in sync with our own personhlesaand moral principles.

1. Start Early

Medical research and public health data tells asvlinen young children want
information, advice and guidance, they turn tortparents first. As a parent, you
have a wonderful opportunity to talk with your chdbout these issues first,
before anyone else can confuse your child withnmemb information or
explanations that lack the sense of values you weaigach your child.

2. Initiate Conversations with Your Child & Family Services Society

It's perfectly okay to begin the discussions owssl For instance, that you and your 12-year '+ (.-a'
old are watching TV together and the program's ipidudes a teenage pregnancy. After the ———
show is over, ask your child what she thought efflogram. Did she agree with how the teenagers
behaved? Just one or two questions could helpastatuable discussion that comes from everyday
circumstances and events.

3. ...Even about Sex and Relationships

Qd Try to overcome your nervousness and bring upsbee with your child. After all, our children
are hearing about it both through the media anthemplayground, and that information may not
be true or include the values that we want our tadsave.

4. Create an Open Environment

How do you create such an atmosphere? By being@ueaging, supportive and positive
parent. It's Ok to say “I don't know, let's go findt,” and search out the information



together, learn together. Let your child know ty@t don’t know everything and that you're open to
being taught new information, just like they are.

5. Communicate your values

As a parent, you have a wonderful opportunity taHeefirst person to talk with your
child about tough issues like drugs and violendereeanyone else. Research shows
that children want and need moral guidance fronr thems and dads, so don't hesitate
to make your beliefs clear

6. Listen to Your Child

It's important to find time to give kids our undaed attention. Listening carefully to ﬁ%ﬁ%
our children builds self-esteem by letting our ygsiers know that they're important to ‘Qz- <

us and can lead to valuable discussions about @& vaidety of sensitive issues.

Listening carefully also helps parents better usided what our children really want to know as well
as what they already understand. Listening to buden and taking their feelings into account also

helps us understand when they've had enough. Haye "I want to go out and play,” stop the talk a
re-introduce the subject at another time.

7. Try to be Honest
Whatever your children's age, they deserve homssters and explanations. It's what

@@ﬁ strengthens our children's ability to trust. Aledwen we don't provide a straightforward
y

N answer, kids make up tlamswers from their imaginations, which can be nfioghtening
than any real, honest response we can offer.

8. Be Patient

Often it can feel like forever before a youngstetsghis story out. By listening patiently, we allowr
children to think at their own pace and we ararigtthem know that they are worthy of our time.

9. Use Everyday Opportunities to Talk

~ o

Kids tend to resist formal discussions about taltyghest issues, often categorizing them A
as just another lecture from mom and dad. But ilse "talk opportunities,” moments that

arise in everyday life, as occasions for discussoin children will be a lot less likely to tune

us out.

10. Talk about it again and again and again.

Since most young children can only take in sma#l bf information at any one time, they won't learn
all they need to know about a particular topic framsingle discussion. That's why it's importaneto

a little time pass, and then ask the child toytell what she remembers about your conversatiorh Suc
repetition is perfectly normal, so be prepared @hetant. Don't be afraid to initiate discussions
repeatedly, either. Patience and persistence &esyou and your child well.

AR TR TR



Nobody’s Perfect

mbﬂ%ﬁ;ﬂ
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NOBODY'S PERFECT is an education and support pragcoa parents of children
from birth to age five. The program is built arduwolourful, easy-to-read books

which are given to the parents free of charge.irfguhe meetings, trained facilitator
support participants as they work together to discpositive ways of parenting.

Participation is voluntary and FREE
Lunch and child minding provided

The program would run for 6 weeks, once a weeknftd:30 — 2:30

To receive a certificate you must attend at leastgsions, but you can still come eV
if you won't be there for all the sessions.

«w- «w- «w- «w-
A waitlist is being taken for families that haveldren under the age of five and
would like to participate in our program. Everydur children are older than five,

come and meet parents
and enjoy a free lunch and friendship.

FRERKEZL
NEd AKLKE

Please Contact Michelle for more information ob&put on the waitlist. 544-1400
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ext. 231




N.N.A.D.A.P.

FASD Community Circle-Victoria Annual General Meeti  ng

The guest speaker at this year’'s annual generdimgesf the FASD Community Circle-Victoria will
be Dr. Kimberly Kerns. The AGM will take place framoon until 2 pm, Thursday June 21, at our
office, #208-2951 Tillicum Road, at the corner airGe Road, above the drug store. In consideration
of the numerous merchants in this strip mall (pagkn the lot is limited) please park on Albinaesgir

on the Victoria city side of the mall. As we wilkelproviding lunch, please RSVP to 381-2535 and let
us know if you plan to attend.

Kimberly A. Kerns, PhD is a Pediatric Clinical Nephysiologist and Associate Professor at the
University of Victoria, in the Psychology Departnheiider research interests include gaining a better
understanding of the development of cognitive pseney abilities such as attention, executive



functions and aspects of memory. Dr. Kerns has wcted much of her research with clinical
populations including children with prenatal alcbbrposure, with ADHD, and with acquired brain
injury. Her clinical interests are in the area etiatric cognitive rehabilitation and child/famaypcial

and emotional functioning and studying the efficatynterventions in these areas. Dr. Kerns wall b
speaking about several research studies in whiehssturrently involved. This work specifically
addresses some of the cognitive functions in whidividuals with FASD have the most difficulty,
including aspects of executive function includingriiitng memory ability and inhibitory control. She
will discuss information being learned through was neuroimaging techniques and what this tells us
about the underlying brain systems impacted byaieg¢mlcohol exposure.

FASD News.....

Greetings to respected communities serviced by NULDO CFSS. As Key Worker servicing families
with children/youth diagnosed or not with FASD'shas given me great pleasure getting to know
various families and supporting them through tredparst diagnostic process, assisting in schooldase
meetings etc. over these past several months aadcery thanks to families for their consideration
and cooperation in matters concerning their childi¢’SWKE

The past several months have been very busy witliés attending the Complex Disorders and
Behavioral Conditions clinic located at Queen Alecia Hospital as well as community workshops. A
series of FASD information workshops were conduatecbmmunities serviced by NCFSS with
participation from families and Community Servicelkers seeking more knowledge of FASD'’s.
Thank you for your input, contributions and lettezgarding FASD’s.

Raising the awareness about FASD’s is an innovaitigeess in changing our way of thinking.
Although some of us may have our fears about dssieggd=ASD’s, giving your voice about the
challenges and successes associated with thisldiserecognition that it is a preventable digep.
Through collaboration in seeking more knowledgeication and understanding of FASD’s we can
work towards assuring that a child is given evergartunity in their life.

Throughout June and July, the FASD Whitecrow Caarpdaking place at Cowichan Lake. Current
dates are: June 24 - 30 July 8-14 and July 29-stugjuThese one week camps are available to
families, children and adults living with FAS tooprde support, education, parenting strategieseds w
as fun recreation activities over the one weekqggeri

If you are interested in attending one of the cab®rg offered and how to register please contact
myself, Lee Smith, at 544-1400 ext. 230 or by enegsmith@niltuo.com.

| am also preparing to do another series of infeiwnavorkshops on FASD’s for Community Service
Workers and if you are interested please contacatntiee above to request a session in your
community.



All Eyes are on you

There are little eyes upon you
And they’re watching night and day.
There are little ears that quickly
Take in every word you say.
There are little hands all eager
To do anything you do;

And little children dreaming
Of the day they’ll be like you

You're the little child’s idol;
You're the wisest of the wise
In they’re little minds about you no suspicions evése.
They believe in you devoutly,
Holds all that you say and do;
They will say and do in your way
When they’re grown up just as you.

There’s wide-eyed little children
Who believe you're always right;
And they’re eyes are always opened,
And they’re watching day and night.
You are setting the example,
Every day in all you do,
For your children who are waiting,
To grow up to be like you.
-Anonymous



