
Special Council 

Agenda

The agenda for the Special Meeting of Council to be held in the Council Chambers of the 
Municipal Hall, 8645 Stave Lake Street, Mission, British Columbia on Monday, February 25, 2019 
commencing at 1:00 p.m.  

1. CALL TO ORDER

2. ADOPTION OF AGENDA

3. NEW BUSINESS

(a) Social Development Discussion

i. Early Childhood/Families: EDI, MDI, SD75 Partnerships &
Trauma Informed Practice (Laura Wilson and Kirsten
Hargreaves) 1:00 pm – 2:00 pm

Page  2 

ii. Sustainable Housing Committee Recommendations and Current
Work Discussion (Judith Ray and Jen Ortman)
2:00 pm – 3:00 pm

Page 113 

iii. Stone Soup Update (Paul Horn and Kirsten Hargreaves)
3:00 pm – 4:00 pm

Page 115 

4. ADJOURNMENT
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ABOUT THE HUMAN EARLY LEARNING PARTNERSHIP
HELP is an interdisciplinary research institute, based at the School of Population and Public Health 
at the University of British Columbia. The institute was founded by Drs. Clyde Hertzman and Hillel 
Goelman in 1999. Clyde’s vision for HELP was to advance knowledge about child development and 
importantly, to apply this knowledge in communities.

HELP’s unique partnership brings together researchers and practitioners from across BC, Canada 
and internationally to address complex child development issues. HELP’s research projects explore 
how different environments and experiences contribute to health and social inequities in children’s 
development over their life course. To learn more please visit our website at earlylearning.ubc.ca.
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COMMUNITY PROFILE OVERVIEW

The Human Early Learning Partnership (HELP) uses the Early Development Instrument (EDI) to 
measure the developmental health of the kindergarten population across the province. The EDI 
measures childhood vulnerability rates, reflecting how children’s experiences and environments in the 
first five years of their lives have affected their development as a whole. 

Children’s development is impacted by the broad policy environment, socioeconomic conditions, 
family and neighbourhood characteristics, play and peers, language and literacy, early learning and 
care, and their overall health. EDI data illustrate the distinct differences in children’s developmental 
outcomes that exist across communities in BC.

Overall, EDI data are integral to the story of early child development in BC, contributing important 
evidence for guiding informed responses and investments in children and families as well as helping 
us to understand the effectiveness of those responses.

“The quality of early childhood affects the quality of the future 
population and the prosperity of the society in which these 
children are raised.”  - Dr. Fraser Mustard 

EDI: A LENS ONTO THE EARLY YEARS
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EDI COLLECTION HISTORY

WAVE 1* WAVE 2 WAVE 3 WAVE 4 WAVE 5 WAVE 6

2001-04 2004-07 2007-09 2009-11 2011-13 2013-16

40,312 37,756 37,398 46,671 42,406 43,181NUMBER 
OF CHILDREN

SCHOOL YEAR

247,724TOTAL NUMBER 
OF CHILDREN

* Wave 1 is not generally reported - data are used as a benchmark

INTRODUCTION TO THE EDI

Figure 1. EDI Data collection history from 2001-2016 

Please note: A ‘Wave’ is a 2-3 year data collection period, based on the annual school calendar 
(September – June). Due to changes in the EDI questionnaire after Wave 1 data collection, Wave 2 is 
HELP’s baseline and Wave 1 data are not publicly reported.

QUICK FACTS ABOUT THE EDI

The EDI is a questionnaire used province-wide to measure patterns and trends in children’s developmental health. HELP 
has been collecting EDI data since 2001. Over the past 15 years, we have collected data for 247,724 kindergarten children 
in BC. This has established an important foundation for a population health monitoring system that supports an increased 
understanding of children’s early developmental outcomes over time and across geographies. 

• Developed by Dr. Dan Offord and Dr. Magdalena 
Janus at the Offord Centre for Child Studies at 
McMaster University. 

• Designed as a population-level monitoring tool, 
not for screening or diagnosing individual children. 

• The questionnaire includes 104 questions that 
measure five areas, also called scales, that are 
important to early child development and are 
good predictors of health, education and social 
outcomes in adolescence and adulthood.

• EDI Questionnaires are completed by kindergarten 
teachers for students in their classroom in 
February of the school year. 

• Teachers participate in a standardized training 
session prior to completing the EDI questionnaires.

For more information about the EDI please visit: earlylearning.ubc.ca/edi

EDI: A LENS ONTO THE EARLY YEARS
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6 - EDI COMMUNITY PROFILE

INTRODUCTION TO THE EDI

PHYSICAL HEALTH & WELL-BEING

Assesses children’s gross and fine motor skills, physical 
independence and readiness for the school day. E.g. Can the 
child hold a pencil? Is the child able to manipulate objects?  
Is the child on time for school?

SOCIAL COMPETENCE

Assesses children’s overall social competencies, capacity 
for respect and responsibility, approaches to learning, and 
readiness to explore new things. E.g. Is the child able to 
follow class routines? Is the child self-confident? Is the child 
eager to read a new book? 

EMOTIONAL MATURITY

Assesses children’s prosocial and helping behaviours, as well 
as hyperactivity and inattention, and aggressive, anxious and 
fearful behaviours. E.g. Does the child comfort a child who is 
crying or upset? Does the child help clean up a mess?

LANGUAGE & COGNITIVE DEVELOPMENT

Assesses children’s basic and advanced literacy skills, 
numeracy skills, interest in math and reading, and memory. 
E.g. Is the child interested in reading and writing? Can the child
count and recognize numbers? Is the child able to read simple
sentences?

COMMUNICATION SKILLS & GENERAL KNOWLEDGE

Assesses children’s English language skills and general 
knowledge. E.g. Can the child tell a story? Can the child 
communicate with adults and children? Can the child take part 
in imaginative play? 

HOW DOES THE EDI MEASURE 
CHILDHOOD VULNERABILITY? 

Data gathered from the EDI are used 
to report on childhood vulnerability 
rates. The data illustrate trends in 
vulnerability over time. Through data 
analyses and mapping, it also becomes 
possible to examine regional differences 
in child vulnerability at multiple 
geographical levels from a broad 
provincial snapshot to community and 
neighbourhood analyses. 

Vulnerable children are those who, 
without additional support and care, 
are more likely to experience challenges 
in their school years and beyond. 
Vulnerability is assessed for each of the 
five EDI scales. Children whose scores 
fall below the vulnerability cut-off on 
a particular EDI scale are said to be 
vulnerable in that area of development.

The five scales of the EDI are:

REPORTING ON EDI VULNERABILITY

Vulnerability on the Five EDI Scales 
The percentage of children vulnerable on each of the five scales of the EDI are measured and reported as vulnerability rates. 

Vulnerable on One or More Scales 
Vulnerable on One or More Scales is a summary measure that reports the percentage of children who are vulnerable on at 
least one or more of the five scales of the EDI. Children represented by this measure may be vulnerable on only one scale or 
may be experiencing vulnerabilities on two, three, four or all five scales of the EDI.

For more information about vulnerability on the EDI and how it is calculated please see our Fact Sheet: 
earlylearning.ubc.ca/documents/68
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WAVE 6  EDI RESULTS - 7

INTRODUCTION TO THE EDI

Interpreting Maps and Data

EDI data in this report are presented for each of the five scales, and by a summary measure representing children who are 
Vulnerable on One or More Scales. Graphs, data tables and maps in this report use the following colours and shades to 
indicate rates of vulnerability. Darker colours represent higher rates of vulnerability. 

YOUR COMMUNITY DATA
This community profile explores EDI data for Mission School District and its neighbourhoods. It provides an overview of 
the patterns and trends in early child development for Wave 6 (2013-2016) and explores change over time from Wave 
2 (2004-2007) through Wave 6, based on EDI data collected and analyzed for kindergarten children between 2004 
and 2016. These data are reported based on children’s home postal codes and include all children who live in the school 
district. This includes children attending public schools and participating independent and Aboriginal schools. This profile 
also provides information on provincial-level results, intended to help communities situate local data in the broader 
provincial context. 

Please note: Data are suppressed for school districts and neighbourhoods with fewer than 35 kindergarten children.

Figure 2. EDI scores and colour values
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8 - EDI COMMUNITY PROFILE

WAVE 6 
SCHOOL YEAR 

PARTICIPATED  
Y/N

# OF  
VALID EDI 

2013/14 N 0

2014/15 Y 434

2015/16 N 2

Total District Participation 436

WAVE 6 PARTICIPATION

SCHOOL DISTRICT RESULTS

SD75  MISSION

Total District Participation refers to the total number of children in the school 
district for whom an EDI was completed.

Please note: EDI data are aggregated by school district of residence (where 
children live) using home postal code information. Some children attend school 
in districts other than where they live, therefore even in years when your district 
did not participate, some children may be included in the results. 
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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. 

EMOTIONAL MATURITY
Tolerance, a focus on helping and the ability to 
demonstrate empathy for others. 

PHYSICAL HEALTH & WELL-BEING
Motor control, energy level, daily preparedness for 
school and washroom independence. 

COMMUNICATION SKILLS &  
GENERAL KNOWLEDGE
Ability to clearly communicate one’s own needs, 
participate in story-telling, and general interest in 
the world. 

VULNERABLE ON ONE OR MORE SCALES
Reports on the percentage of children who are 
vulnerable on one or more of the 5 scales of the EDI.

Total Number of  
Vulnerable ChildrenProvincial Average (Wave 6)

54

83

83

37

51

136

12%

19%

20%

9%

12%

31%

Percent Vulnerable

WAVE 6 DATA
Wave 6 data show that in Mission School District, 31% or 136 children are experiencing vulnerabilities on at least one area 
of development in Wave 6. Figure 3 explores vulnerability rates across the five scales of the EDI. 

Figure 3. Wave 6 EDI results for Mission

1 IN 3 
CHILDREN
VULNERABLE

IN BC

SCHOOL DISTRICT RESULTS

The current provincial vulnerability rate (Wave 6) for children Vulnerable on One or More 
Scales of the EDI is 32.2%. This means about 1 in 3 children, or about 14,000 kindergarten 
students in the province, are starting school with vulnerabilities in one or more areas that 
are critical to their healthy development. This is a meaningful increase (i.e. worthy of 
attention) from the Wave 2 rate of 29.9% and a small shift from Wave 5 rate of 32.5%. 
Child vulnerability in the province has meaningfully increased over the last decade.

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%
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Note: Wave 2 data were collected as part of the Understanding the Early Years Initiative. The 
majority of these data are held by Employment and Social Development Canada (previously HRSDC) 
and the remaining EDI data have been suppressed.

For the summary measure Vulnerable on One or More Scales, the vulnerability rate was 37% in Wave 5 and 31% in 
Wave 6. This represents a meaningful decrease in childhood vulnerability for this time period. Due to data suppression 
the long-term trend cannot be established from Wave 2 to Wave 6.

Collecting EDI data over multiple years allows for an improved understanding of trends in children’s development. 

Figure 4 illustrates EDI vulnerability rates for each of the five scales and Vulnerable on One or More Scales across five 
points in time (Waves 2 through 6) for Mission School District. These trend data help identify gradual changes and 
sustained rates in vulnerability across and between EDI scales over this period.

SCHOOL DISTRICT TRENDS

SCHOOL DISTRICT RESULTS
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Figure 4. Mission EDI trends from Wave 2 to 6 
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Figure 5. Mission results in a provincial context

SCHOOL DISTRICT RESULTS

Figure 5 illustrates Mission’s vulnerability rates for each scale and the summary measure, Vulnerable on One or More 
Scales, for Wave 6 in comparison to results from all other school districts in the province. Each coloured bar in Figure 5 
represents one school district’s vulnerability rate, which are ordered from lowest to highest vulnerability. The black bar 
represents this school district’s vulnerability rates. 

See Figure 6 (Wave 6 EDI data for all school districts) on the following page for a detailed comparison of EDI results for all 
school districts in the province.

 

DIFFERENCES ACROSS BC SCHOOL DISTRICTS

There is a wide range in vulnerability rates across all BC school districts 
in Wave 6. Provincially, the range differs on each of the five EDI scales. 
The lowest school district-level vulnerability rate on the measure 
Vulnerable on One or More Scales is 9%, while the highest is 53%. 

For individual scales, the lowest school district-level vulnerability rate 
in the province is found on the Communication Scale at 2% while the 
highest is on the Physical Health and Well-Being Scale at 32%.
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Figure 6 illustrates the percentage of 
children vulnerable on each of the five 
scales and on Vulnerable on One or More 
Scales for all BC school districts.

Please note: data are suppressed where 
there are fewer than 35 kindergarten 
children.

Figure 6. Wave 6 EDI data for all school 
districts

SCHOOL DISTRICT RESULTS
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NEIGHBOURHOOD RESULTS

EDI data show that vulnerable children live in every neighbourhood in 
BC. Yet, these data reveal large differences in vulnerability rates between 
neighbourhoods, both within and across school districts. While some 
neighbourhoods are doing very well and sustain low vulnerability rates 
over time, others have seen high and sustained rates. On the summary 
measure Vulnerable on One or More Scales, Wave 6 data show some 
neighbourhoods are experiencing vulnerability rates as low as 9% while 
in others, up to 60% of children are vulnerable, a range of 51%.

Neighbourhoods – small or large, rural/remote or urban/suburban - have unique characteristics that provide important 
context for interpreting and applying EDI results. Reporting and mapping EDI data at the neighbourhood-level improves 
our understanding of the various factors influencing children’s development and health by highlighting geographic 
patterns and trends. 

VULNERABLE
CHILDREN
LIVE IN
EVERY
NEIGHBOURHOOD 

IN BC

The following section explores EDI data for neighbourhoods in this school district, highlighting Wave 6 results and 
exploring neighbourhood-level trends and patterns over time.  
 

  • NEIGHBOURHOOD VULNERABILITY RATES   

  • NEIGHBOURHOOD MAPS  

  • CHANGE OVER TIME           

  • NEIGHBOURHOOD PROFILES     

“...vulnerable children in BC are not spread evenly throughout
the province. EDI research reveals a large ‘geography of 
opportunity’ where some children face steep difficulties and
others do not...” -  Dr. Clyde Hertzman 
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WAVE 6 NEIGHBOURHOOD VULNERABILITY RATES 
Figure 7 shows Wave 6 vulnerability rates for all neighbourhoods in Mission School District, including rates for each of 
the five scales, Vulnerable on One or More Scales and the total number of children vulnerable on this summary measure.

Figure 7. Wave 6 neighbourhood results for Mission

Please note: Data are suppressed for neighbourhoods with fewer than 35 kindergarten children.

NEIGHBOURHOOD RESULTS
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EDI
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For more information please visit:
earlylearning.ubc.ca/maps/edi
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EDI

% VULNERABLE

5%

0%

10%

15%

20%

25%

100%

No Data/
Suppressed

VULNERABILITY ON  
THE PHYSICAL HEALTH  
& WELL-BEING SCALE
Measures things such as motor development, 
energy level, daily preparedness for school, 
washroom independence and established 
handedness.

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 6 

SCHOOL DISTRICT 
AVERAGE

12%
PROVINCIAL AVERAGE 

14.8%
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EDI
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VULNERABILITY ON  
THE SOCIAL 
COMPETENCE SCALE
Measures behaviour in structured
environments including cooperation and
respect for others, socially appropriate
behaviour, self-control and self-confidence.

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 6 

SCHOOL DISTRICT 
AVERAGE

19%
PROVINCIAL AVERAGE 

15.7%
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EDI

VULNERABILITY ON  
EMOTIONAL MATURITY 
SCALE
Measures things such as behaviour in less 
formal environments, focusing on helping, 
tolerance and ability to demonstrate empathy 
for others.

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 6 
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EDI

VULNERABILITY ON  
THE LANGUAGE & 
COGNITIVE SCALE
Measures things such as interest in books, 
reading, language-related activities, 
literacy and interest in simple math-related 
activities.

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 6 
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EDI

VULNERABILITY ON  
COMMUNICATION 
SKILLS SCALE
Measures things such as the ability to 
communicate one’s needs, understand others 
in English, actively participate in storytelling 
and general interest in the world.

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 6 
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EDI

MISSION (SD 75) WAVE 6 

VULNERABLE ON ONE  
OR MORE SCALES

Percent of children Vulnerable on One or 
More Scales of the EDI.

For more information please visit:
earlylearning.ubc.ca/maps/edi

STARPLOT

How to Read the 
Starplot:
Each scale of the EDI is
represented by a 
triangle. Larger 
triangles represent 
higher vulnerability 
and smaller triangles 
represent lower 
vulnerability for
each scale of the EDI.
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8 - EDI COMMUNITY PROFILE

To learn more about meaningful change in vulnerability in your region, including trends for other EDI scales, visit your district’s 
interactive Critical Difference Map: www.earlylearning.ubc.ca/maps/edi/sd/75/#critDiff  
For more information on Critical Difference calculations visit: earlylearning.ubc.ca/supporting-research/critical-difference

WAVE 6 NEIGHBOURHOOD VULNERABILITY RATES 
Figure 7 shows Wave 6 vulnerability rates for all neighbourhoods in Mission School District, including rates for each of the 
five scales, Vulnerable on One or More Scales and the total number of children vulnerable on this summary measure.

CHANGE OVER TIME
Collecting EDI data over multiple waves allows us to explore trends in children’s development and to answer the broader 
question: “Are our kindergarten-aged children doing better, worse or about the same as in the past?” With each new wave 
of EDI data, vulnerability rates change across the province. While some neighbourhoods see improvements over time 
for particular aspects of children’s developmental health, others see declines. When looking at all of these changes over 
time it is important to identify the amount of change in vulnerability that is meaningful – i.e. change that is worthy of 
further exploration and discussion. 

The following maps illustrate the recent (Wave 5 to 6) and long-term (Wave 2 to 6) trends in neighbourhood-level change 
in Mission School District, highlighting neighbourhoods that have experienced:

- A meaningful increase in vulnerability

- A meaningful decrease in vulnerability

NEIGHBOURHOOD RESULTS

Figure 8. Number of neighbourhoods that have experienced meaningful changes in vulnerability

NUMBER OF NEIGHBOURHOODS

MEANINGFUL 
INCREASE

NO 
CHANGE

MEANINGFUL 
DECREASE N/A*

LONG-TERM TREND 
WAVE 2-6 0 0 0 3

RECENT TREND 
WAVE 5-6 0 1 2 0

*Please note: Neighbourhood trends are not available (N/A) if there are fewer than 35 kindergarten children in 
one or both waves.

Vulnerable on One 
or More Scales
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CHANGE OVER TIME
Collecting EDI data over multiple waves allows us to explore trends in children’s development and to answer the broader 
question: “Are our kindergarten-aged children doing better, worse or about the same as in the past?” With each new wave 
of EDI data, vulnerability rates change across the province. While some neighbourhoods see improvements over time 
for particular aspects of children’s developmental health, others see declines. When looking at all of these changes over 
time it is important to identify the amount of change in vulnerability that is meaningful – i.e. change that is worthy of 
further exploration and discussion. 

The following maps illustrate the recent (Wave 5 to 6) and long-term (Wave 2 to 6) trends in neighbourhood-level change 
in <<sd_name>> School District, highlighting neighbourhoods that have experienced:

- A meaningful increase in vulnerability

- A meaningful decrease in vulnerability

- No change in vulnerability 
 
Figure 8 provides a summary of the number of neighbourhoods that have experienced each type of trend over recent 
and long-term time periods.
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EDI

MISSION (SD 75) WAVE 5 - 6 

WAVE 5 - WAVE 6 
MEANINGFUL CHANGE ON 
VULNERABLE ON ONE OR 
MORE SCALES
Critical difference is a method that we use to 
determine whether a change in EDI vulnerability rates 
from one period to another (shown on this map), or 
between two neighbourhoods reflects a meaningful 
change in vulnerability, rather than a more minor 
change associated with measurement variations.

For more information please visit:
earlylearning.ubc.ca/maps/edi

Change in EDI 
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No Data/ 
Suppressed
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in Vulnerability
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EDI

0

0

For more information please visit:
earlylearning.ubc.ca/maps/edi

MISSION (SD 75) WAVE 2 - 6 

WAVE 2 - WAVE 6 
MEANINGFUL CHANGE ON 
VULNERABLE ON ONE OR 
MORE SCALES
Critical difference is a method that we use to 
determine whether a change in EDI vulnerability rates 
from one period to another (shown on this map), or 
between two neighbourhoods reflects a meaningful 
change in vulnerability, rather than a more minor 
change associated with measurement variations.

Change in EDI 
vulnerability rates

No Data/ 
Suppressed

Meaningful Decrease  
in Vulnerability

Meaningful Increase 
in Vulnerability

No Change

# of 
Neighbourhoods

0

3
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NEIGHBOURHOOD PROFILES

WAVE 6 EDI COMMUNITY PROFILE
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WAVE 6 EDI COMMUNITY PROFILE
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USING EDI RESULTS IN COMMUNITIES

“EDI results are an important catalyst to further the work we do in 
communities to improve child outcomes. The results, in isolation, don’t 
prescribe our local actions. They do, however, allow us to focus our efforts 
in particular neighbourhoods and areas of child development; to monitor 
the impact of our collaborative work; and most importantly, to engage new 
partners in the importance of supporting children in their earliest years.”  

- Joanne Schroeder, Comox Valley Child Development Association 

EDI data are a foundation for furthering understanding about children’s development in our 
communities. While they do not point to specific solutions, these data provide a common starting 
point for new areas of inquiry and collaborative conversations across sectors. From this process of 
planning and decision-making, new ideas for investment and action can emerge.

The following section outlines suggested approaches for exploring and using EDI data in communities.

A FOCUS ON LOCAL
EDI data are useful for exploring early childhood outcomes at a neighbourhood-level while also 
placing these data within the larger regional and provincial contexts. Interpreting EDI data through 
a local lens can enhance the work of community, planners, coalitions and governments in decision-
making and priority setting to improve early child development. Neighbourhood EDI profiles and  
maps can support this approach.

USING COMPLEMENTARY DATA
EDI data are particularly valuable when used alongside other data and information including census, 
administrative health and education data, community knowledge and expertise, and information on 
local services and programs. Listening to the experiences of parents and caregivers can also provide 
important context to guide conversations and planning efforts.
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USING EDI RESULTS IN COMMUNITIES

COLLABORATIVE CONVERSATIONS
EDI data can provide a platform for facilitating discussion and inquiry across sectors on the status of early child 
development in communities. Start with highlighting strengths in the data and identifying long-term trends. 

It is valuable to explore the main themes included in this report as a starting point for these conversations:

1. What are the major changes or trends in EDI vulnerability at the school district and neighbourhood-level?

• HELP’s interactive Critical Difference Tool allows to you broaden your exploration in this area by looking at
the meaningful change over time in each neighbourhood’s vulnerability rate on any five EDI scales, or on
Vulnerability On One or More Scales. Visit www.earlylearning.ubc.ca/maps/edi/sd/75/#critDiff to learn more.

2. Are there particular areas of child development that are pressing in the region and in each neighbourhood?

• Compare vulnerability rates on each of the scales of the EDI. It is important to remember that all areas of
development captured on the EDI are interconnected. EDI subscale data, available for BC school districts
in 2017, provide increasingly specific information on children’s developmental health, strengthening our
understanding of the influences contributing to their developmental vulnerabilities. Subscale data need to
be seen in the context of the whole child and should not be used to select isolated programs that have a
singular focus on one particular area of development.

3. What underlying factors might explain the differences that exist in neighbourhood-level vulnerability in your
region?

• Neighbourhood differences can be explained by a wide range of factors including social and economic
differences, variations in community networks and collaborations that support children and families, and
also the number, quality and accessibility of programs.

• The large variation in vulnerability rates across neighbourhoods in the province demonstrates that the
experiences of children vary greatly from one neighbourhood to the next. This is explored through mapping
EDI data. Explore HELP’s interactive EDI maps to learn more: earlylearning.ubc.ca/interactive-map.

DECISION-MAKING AND ACTION
As a stronger and shared understanding of child vulnerability emerges through conversation and inquiry in a community or 
region, it is possible to move toward a collective plan of action. This process might include the creation of a shared vision 
across organizations and sectors, collective strategic planning, partnership development, and finally the selection of new 
actions and initiatives.

CONNECT WITH LOCAL EDI LEADS
Learn more about initiatives in your community by connecting with local early childhood coalitions, public partners 
committees, school district or local leadership, planning or advocacy groups. 
Visit www.earlylearning.ubc.ca/maps/edi/sd/75/#contacts to connect with your local EDI leads.

EDI COMMUNITY PROFILE
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WAVE 6  EDI RESULTS

Visit www.earlylearning.ubc.ca/maps/edi/sd/75/ to learn more about your results.

EDI CONTACT  edi@help.ubc.ca

FOLLOW US ON SOCIAL MEDIA

HELP Twitter  @HELP_UBC

HELP Facebook  facebook.com/HumanEarlyLearningPartnership

EXPLORE OUR WEBSITE  earlylearning.ubc.ca

RESOURCES
THE OFFORD CENTRE FOR CHILD STUDIES  edi.offordcentre.com

HELP’S EDI RESOURCES  earlylearning.ubc.ca/edi

INTERACTIVE EDI MAPS  earlylearning.ubc.ca/interactive-map

HELP FACT SHEETS 

• The Early Development Instrument (EDI)  earlylearning.ubc.ca/documents/478

• Vulnerability on the EDI  earlylearning.ubc.ca/documents/68

• Proportionate Universality  earlylearning.ubc.ca/documents/475

• What Makes a Difference for Early Child Development  earlylearning.ubc.ca/documents/304 

CONTACTS 
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 WHY THE MIDDLE YEARS MATTER 
Experiences in the middle years, ages 6 to 12, have critical and long lasting eff ects. They are powerful 
predictors of adolescent adjustment and future success. During this time, children are experiencing 
signifi cant cognitive, social and emotional changes that establish their lifelong identity and set the stage 
for adolescence and adulthood. The overall health and well-being of children in their middle years aff ects 
their ability to concentrate and learn, develop and maintain friendships, and make thoughtful decisions. 

Early adolescent children have an increased awareness of themselves and others. During middle 
childhood they are developing ideas about how they may or may not “fi t in” to their social and academic 
environments. These ideas have the power to either promote health and academic achievement or lead 
to negative outcomes such as depression and anxiety in adolescence and adulthood. Although middle 
childhood is a time of risk, it is also a time of opportunity. There is mounting evidence to suggest that 
positive relationships with adults and peers during this critical time act to increase a child’s resiliency 
and success.

ABOUT THE MIDDLE YEARS DEVELOPMENT INSTRUMENT 
The Middle Years Development Instrument (MDI) is a self-report questionnaire that asks children in 
Grade 4 and Grade 7 about their thoughts, feelings and experiences in school and in the community. The 
MDI is not an assessment for individual children. Instead, it is a unique and comprehensive population-
based measure that helps us gain a deeper understanding of children’s health and well-being during 
middle childhood. Researchers at the Human Early Learning Partnership (HELP) are using results from 
the MDI to understand the factors that promote children’s social-emotional health and well-being. 
In addition, the MDI is being used to inform policy and practice and support collaboration across 
education, health and community sectors.

The MDI uses a strengths-based approach to assess fi ve areas of development that are strongly linked 
to children’s well-being, health and academic achievement. It focuses on highlighting the protective 
factors and assets that are known to support and optimize development in middle childhood. These 
areas are: Social and Emotional Development, Physical Health and Well-Being, Connectedness, Use of 
After-School Time and School Experiences. Each of these dimensions is made up of several measures 
and each measure is made up of one or more questions. 

INTRODUCTION TO THE MDI
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MEASURES
General Health
Eating Breakfast
Meals with
  Adults at Home
Frequency of  
  Good Sleep
Body Image

SOCIAL & EMOTIONAL
DEVELOPMENT

5 DIMENSIONS OF THE MDI

PHYSICAL HEALTH &
WELL-BEING

CONNECTEDNESS USE OF 
AFTER-SCHOOL TIME

SCHOOL 
EXPERIENCES

MEASURES
Optimism
Empathy
Prosocial Behaviour
Self-Esteem
Happiness
Absence of Sadness
Absence of Worries
Self-Regulation
  (Short & Long Term)
Responsible
  Decision-Making
Self-Awareness
Perseverance
Assertiveness
Citizenship and Social
  Responsibility

MEASURES
Adults at School
Adults in the
  Neighbourhood
Adults at Home
Peer Belonging
Friendship Intimacy
Important Adults

MEASURES
Organized Activities
    - Educational Lessons
       or Activities
    - Youth Organizations
    - Sports
    - Music or Arts
How Children Spend 
  Their Time
After-School People
  and Places
Children's Wishes and
  Barriers

MEASURES
Academic Self-Concept
School Climate
School Belonging
Motivation
Future Goals
Victimization and 
   Bullying

* These questions are on the Grade 7 MDI only

*

*
*
*
*

WELL-BEING INDEX ASSETS INDEX
A measure in the Assets IndexA measure in the Well-Being Index

Combining select measures from the MDI helps us paint a fuller picture of children’s overall well-being 
and the assets that contribute to their healthy development. The results for key MDI measures are 
summarized by two indices:

• The Well-Being Index consists of measures relating to children’s physical health and social and 
emotional development that are of critical importance during the middle years: Optimism, Self-
Esteem, Happiness, Absence of Sadness and General Health.

• The Assets Index consists of measures of key assets that help to promote children’s positive 
development and well-being. Assets are resources and infl uences present in children’s lives 
such as supportive relationships and enriching activities. The MDI measures fi ve types of 
assets: Adult Relationships, Peer Relationships, Nutrition and Sleep, After-School Activities and 
School Experiences. The School Experiences asset is not reported as part of the Assets Index 
to prevent the ranking of individual schools or districts. Please refer to the School Climate and 
Bullying and Victimization measures for data related to this asset.

The chart below illustrates the relationship between MDI dimensions and measures, and highlights 
which measures contribute to the Well-Being and Assets Indices.

INTRODUCTION TO THE MDI
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CONNECTING THE MDI WITH THE PERSONAL AND SOCIAL 
COMPETENCIES OF THE BC CURRICULUM

Your MDI data provide a unique approach to understanding children’s social and emotional 
development and well-being in relation to the BC Ministry of Education’s Personal and Social 
Competencies. 

As illustrated below, areas measured by the MDI refl ect facets of children’s Personal and Social 
Competencies, providing valuable context for understanding children’s growth and progress on the 
core competencies.

This connection also provides opportunities for students' eff ective self-assessment of these 
competencies, including refl ecting on MDI concepts, questions and results. 

Your MDI data provide a unique approach to understanding children’s social and emotional development and 
well-being in relation to the BC Ministry of Education’s Personal and Social Competencies. MDI data do not 
provide an individual assessment of children. Instead, these data provide a snapshot of how groups of children 
are doing across important areas of development in our schools and communities.

As illustrated below, areas measured by the MDI reflect facets of children’s Personal and Social Competencies, 
providing valuable context for understanding children’s growth and progress on the core competencies.

For a compilation of these measures and other data provided through student self-assessment, see your MDI 
reports. For more information visit discovermdi.ca.

Did you know that the MDI asks children questions 
related to Personal and Social Competencies?

factsheet

Positive Personal   
& Cultural Identity

Example  
MDI Questions

Personal and Social 
Competencies

Related MDI Measures: Connectedness to Adults at Home, School 
and Community, Peer Belonging, Friendship Intimacy, Empathy, School 
Belonging, School Climate, Self-Esteem, Academic Self-Concept, Importance 
of Grades, Friends and Learning, Self-Awareness, Perseverance and 
Responsible Decision-Making.

Personal Awareness  
 & Responsibility

MDI Measures

Related MDI Measures: Academic Self-Concept, Self-Esteem, Self-
Regulation, General Health, Optimism, Self-Awareness, Perseverance, 
Responsible Decision-Making, Assertiveness and Use of After-School Time.

Social Responsibility Related MDI Measures: Citizenship and Social Responsibility, Prosocial 
Behaviour, Empathy, School Climate, Connectedness to Adults at School, 
Connectedness to Peers, Self-Regulation and Assertiveness.

MDI
MIDDLE YEARS DEVELOPMENT INSTRUMENT
discovermdi.ca

PS
Self-Regulation

Empathy

Optimism

“When I’m upset, I notice how I am feeling before I do something.”

“I can calm myself down when I’m excited or upset.”

“I feel like I am important to this school.”

“If I disagree with a friend, I tell them.”

“I helped someone who was hurt.”

“A lot of things about me are good.”

Self-Esteem

Connectedness

and more...

INTRODUCTION TO THE MDI
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MDI data can support planning, foster collaboration and inform action across schools, organizations 
and communities. There are many opportunities for working with your MDI results and there are 
examples of successful initiatives from across the province to learn from.

If you’re exploring your data and wondering, ‘What now?’, ‘What resources exist to help us move 
forward with these results in our community?’, or ‘How have others used MDI results in schools and 
communities?’, we encourage you to take time to visit Discover MDI: A Field Guide for Well-Being in 
Middle Childhood where you can access:

• Information and research on the many aspects of well-being in middle childhood.
• Resources and tools to help you better understand and share MDI data for your community, 

and to engage children.
• MDI Champions who are working on similar issues across the province in schools and in 

communities.

For more information on moving forward with MDI data in schools and communities visit 
discovermdi.ca or get started with these key resources and tools:

UNDERSTANDING YOUR MDI RESULTS
MDI reports provide information with both detail and depth into the social and emotional lives of 
children. Approach the results with a lens of curiosity, inquiry and appreciation. The MDI Field Guide 
can help walk you through how to read the results and provide background information during your 
meaning-making process: www.discovermdi.ca/understanding-the-mdi/mdi-data.

CHOOSING A FOCUS: THINK BIG, START SMALL
It may be overwhelming to consider the many opportunities for change presented in the MDI data. 
Where will your focus be? What results do you have some control or influence over? How will you 
make change? We suggest narrowing your efforts to one or two key focus areas for improvement. 
The MDI Field Guide provides in depth information on the MDI, and its dimensions and measures, or 
access a full list of research publications to help you start this process.

MOVING TO ACTION
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ENGAGING OTHERS
Increasing local dialogue on the importance of child well-being in the middle years is an excellent 
way to start improving outcomes for children. Once you are ready, review your MDI report with 
multiple audiences: children, parents and elders, caregivers and teachers, school administrators, 
after-school programmers, local early/middle childhood committees, local government and other 
community stakeholders. Visit the MDI Field Guide for tips and tools to widen the conversation and 
to think critically about the data together: www.discovermdi.ca/making-change/sharing.

MAKING CHANGE
The MDI provides opportunities to weave together data and local knowledge to create a change 
process that reflects the unique context of your school, district or community. The Field Guide’s 
‘Making Change Workshops’ support school and community change-makers through the process 
of facilitating exploration of MDI data, creating action teams, and turning ideas into concrete plans. 
There are full facilitation guides for each workshop, paired with worksheets and companion slide 
decks. Explore Approaches to Making Change: www.discovermdi.ca/making-change.

SHARING DATA WITH CHILDREN 
Do the results surprise you or raise further questions? Conversations with children can help explore 
and clarify results in these areas. Sharing data with children will provide them with an opportunity 
to share their perspectives and ideas on how to create environments and interactions which help 
them thrive. If you are wondering how to you might involve children of all ages and their families in 
exploring these results, explore our Tools page: www.discovermdi.ca/resources.

BE INSPIRED AND CONNECT WITH OTHERS
Innovation happens when people build on ideas, rather than simply duplicating them. Discover MDI 
provides opportunities to connect with seasoned MDI Champions: Check out their advice and submit 
your burning questions, explore the growing collection of MDI examples, stories, and downloadable 
tools, and access training opportunities and webinars. Be inspired, edit, adapt or create new!

If you have any additional questions about the MDI report itself, or simply want to find out more 
about the MDI, please visit our website at www.earlylearning.ubc.ca/mdi or contact the MDI 
research team at mdi@help.ubc.ca.

MOVING TO ACTION
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School District
# of 

Children
Participation 

Rate 
6 Rocky Mountain                          210 76%
8 Kootenay Lake                           259 70%
10 Arrow Lakes                             22 79%
19 Revelstoke                              55 90%
23 Central Okanagan                        1,467 84%
35 Langley                                 1,325 86%
36 Surrey                                  4,025 73%
40 New Westminster 391 77%
42 Maple Ridge-Pitt Meadows 952 84%
43 Coquitlam                               1,885 82%
44 North Vancouver                         859 71%
45 West Vancouver                          422 86%
46 Sunshine Coast                          221 84%
47 Powell River                            118 77%
48 Sea to Sky                           369 89%
49 Central Coast                           15 60%
50 Haida Gwaii 25 78%
51 Boundary                                64 75%
53 Okanagan Similkameen       170 90%
57 Prince George                           776 78%
67 Okanagan Skaha                          235 59%
70 Alberni                                 244 89%
75 Mission                                 370 76%
78 Fraser-Cascade                          118 78%
84 Vancouver Island West 20 65%
92 Nisga'a                                  33 92%

Total 14,650

ABOUT THIS REPORT
HOW THE RESULTS ARE REPORTED 
This report provides MDI data at two levels of geography:

• School district data – Includes all children who participated within the public school district. School district data is 
compared to the average for all districts which includes children from all participating public school districts and any 
independent schools. 

Districts with large populations contribute more in computing the average for all districts than districts with smaller 
populations; therefore, results for large districts tend to be closer to the average for all districts. Please see the table 
below for a list of participating districts, and note that the average for these districts do not represent a complete 
provincial snapshot.

• Neighbourhood data – Includes all children living within a neighbourhood. Data are aggregated using children’s home 
postal codes, not by where they attend school. Neighbourhood data includes children attending participating public 
and independent schools.

Where school districts or neighbourhoods contain fewer than 35 children, the results are suppressed.

The data in this report have been rounded. Many questions on the MDI allow children to provide multiple responses. 
Totals for some measures and questions may not equal 100%. 

PARTICIPATING SCHOOL DISTRICTS

2017/2018 GRADE 4 MDI   9
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SCHOOL DISTRICT RESULTS
SD75  MISSION

Total Sample 
Refers to the total number of children 
represented in this report. Children are 
included in the district sample if they 
complete at least one question on the MDI 
questionnaire. 

Total Sample 370 Participation Rate 76%

SCHOOL DISTRICT POPULATION

LANGUAGES SPOKEN AT HOME

DEMOGRAPHICS

Boys 58%

Girls 41%

In another way 5%

Participation Rate
Refers to the percentage of the school 
district’s total Grade 4 population that 
participated in the MDI survey this year.

Gender Identity
Children are asked to describe themselves 
as "Boy," "Girl" or "In another way." 
Children may choose not to answer the 
question at all. Children are able to select 
more than one response and therefore, in 
some cases, percentages may not add to 
100%. Data are suppressed where fewer 
than 5 children selected the response.

GENDER IDENTITY

A note on how we are asking 
about gender identity

This year, for the first time we 
provided children with the option to 
choose "in another way" and describe 
their gender in their own words.

Children provided a range of 
responses that included gender, 
sexual orientation and other non-
gender descriptions.

Given the range and nature of 
responses, we are reviewing the way 
the question is asked to ensure that 
children understand that this question 
is about gender identity.

Languages Spoken at Home
Children are able to select more than one 
language spoken in the home. Therefore, in 
some cases, the percentages may add up 
to more than 100%.

Aboriginal Languages
If a child selects “Aboriginal Language” as 
a language spoken at home they are then 
asked to identify, if possible, the specific 
language. These data are not publicly 
available. 

Other
A limited selection of languages are 
offered on the MDI questionnaire. 
The “other” category gives children 
an opportunity to enter their own 
response(s).

Aboriginal Language 0% Hindi 1% Spanish 3%

Cantonese 1% Japanese 1% Vietnamese 1%

English 93% Korean 1% Other 5%

Filipino/Tagalog 0% Mandarin 0%

French 6% Punjabi 9%
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Combining select measures of the MDI helps us paint a fuller picture of children’s overall well-being and the 
assets that contribute to their healthy development. In this section of the report, results for key MDI measures 
are summarized into two indices that deepen our understanding of how the five dimensions work together to 
support children: The Well-Being Index and the Assets Index.

MDI research has shown there is a relationship between children’s assets and well-being. Children’s self-
reported well-being is directly related to the number of assets they perceive in their lives; as the number of 
assets in a child’s life increases, they are more likely to report higher levels of well-being. 

Visit the MDI Field Guide to learn more about this important relationship at discovermdi.ca/understanding-
the-mdi/mdi-data/data-primer.

WELL-BEING & ASSETS INDICES

Children’s self-reported well-being is 
directly related to the number of assets 
they perceive in their lives; as the number 
of assets in a child’s life increases, they 
are more likely to report higher levels of 
well-being  (Gadermann et al., 2016).
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42%

25%

33%34%

29%

38%

Mission (SD75) All Participating Districts

children
370

children
14,650

The Well-Being Index combines MDI measures 
relating to children’s physical health and social and 
emotional development that are of critical importance 
during the middle years. These are: Optimism, 
Happiness, Self-Esteem, Absence of Sadness and 
General Health.

Scores from these five measures are combined and 
reported by three categories of well-being, providing 
a holistic summary of children’s mental and physical 
health.

THE WELL-BEING INDEX

Results for your district

Measures

Optimism

Happiness

Self-Esteem

Absence of Sadness

General Health

Low Well-Being
Children who are reporting negative 
responses on at least 1 measure of 
well-being.

Medium to High Well-Being
Children who are reporting no 
negative responses, but fewer than 
4 positive responses.

Thriving
Children who are reporting positive 
responses on at least 4 of the 5 
measures of well-being.
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59%

80%

80%

Mission (SD75) All Participating Districts

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

66%84%

86%83%79%

The Assets Index combines MDI measures that 
highlight four key assets that help to promote 
children’s positive development and well-being.  
Assets are positive experiences, relationships 
or behaviours present in children’s lives. Assets 
are considered actionable, meaning that schools 
and communities can focus their efforts in these 
areas to create the conditions and contexts where 
children can thrive.

THE ASSETS INDEX

ADULT  
RELATIONSHIPS
Adults at School
Adults in the Neighbourhood
Adults at Home

AFTER-SCHOOL  
ACTIVITIES
Organized Activities

PEER  
RELATIONSHIPS
Peer Belonging
Friendship Intimacy

NUTRITION & SLEEP

Eating Breakfast
Meals with Adults at Home
Frequency of Good Sleep

Note: School Experiences are also considered to be an 
asset that contributes to childrens' well-being; however, 
this asset is not reported as part of the Assets Index to 
prevent the ranking of individual schools or districts. 
Please refer to the School Climate and Bullying and 
Victimization measures for data related to this asset.

Percentage of children reporting the presence of assets in their lives:

Fewer assets More assets

90%>80–89%70–79%<70%

Results for your district
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14%

24%

61%

4%

18%

78%

20%

33%

47%

5%

13%

82%

10%

26%

64%

18%

27%

55%

31%

21%

48%

The development of social and emotional skills, including empathy, optimism and self-esteem, are important 
for supporting positive mental health during middle childhood and at all ages to follow. These skills help 
children understand and manage their emotions, build and maintain positive relationships, and regulate 
their own behaviour. Opportunities to develop social and emotional skills can be created in many supportive 
environments: at school with teachers and peers, in the home with elders, family or caregivers, and during after-
school programs with community members.

Detailed information on the MDI survey questions and response scales for Social and Emotional Development 
are available in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/social-emotional-
development.

HAPPINESS
Happiness refers to how content or satisfied children 
are with their lives. e.g. “I am happy with my life.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good times 
than bad times.”

Number of children: 370

PROSOCIAL BEHAVIOUR
Prosocial behaviour refers to actions that benefit others. 
e.g. “I helped someone who was hurt.” 

ABSENCE OF WORRIES
Worries measure the beginning symptoms of anxiety.  
e.g. “I worry a lot that other people might not like me.”

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

EMPATHY
Empathy is the experience of understanding and sharing 
the feelings of others. e.g. “I care about the feelings of 
others.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

SOCIAL & EMOTIONAL DEVELOPMENT

0% 25% 50% 75% 100%

Results for your district

Social and emotional competencies 
include children’s ability to recognize, 
understand, and effectively respond 
to emotions, manage stress and 
be optimistic. They also include 
showing concern for others, sustaining 
healthy relationships, and making 
effective personal and social decisions 
(Weissberg, Durlak, Domitrovitch, & 
Gullota, 2015).

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:
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16%

27%

57%

13%

34%

53%

0% 25% 50% 75% 100%

Middle childhood is an important 
time for promoting self-regulation 
and problem-solving strategies to 
help children persevere in the face of 
obstacles and setbacks. Related skills 
and strategies learned during middle 
childhood tend to stick with children 
throughout the rest of their lives 
(Skinner et al., 2016).

SELF-REGULATION (LONG-TERM)
Long-term self-regulation requires adapting present 
behaviour to achieve a goal in the future. e.g. “If something 
isn’t going according to my plans, I change my actions to  
try and reach my goal.”

SELF-REGULATION (SHORT-TERM)
Short-term self-regulation is about impulse control.  
It requires adapting behaviour or emotions to meet an 
immediate goal. e.g. “I can calm myself down when I’m 
excited or upset.”
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8%

47%

44%

10%

5%

84%

20%

9%

70%

22%

15%

64%

Promoting children’s physical health and well-being in the middle years lays the foundation for a healthy life. 
Children who report feeling healthy are more likely to be engaged in school, have a feeling of connectedness with 
their teachers, and are less likely to be bullied or bully others. Children benefit from guidance and opportunities 
that support the development of healthy habits, which they can carry forward into adolescence and adulthood. 
These habits include regular physical activity, quality sleep and healthy, social meals.

Detailed information on the MDI survey questions and response scales for Physical Health & Well-Being are available 
in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/physical-health-well-being.

Eating meals together as a family often is related to increased self-esteem and 
school success, and decreased chance of eating disorders, substance abuse, violent 
behaviour, and symptoms of depression (Harrison et al., 2015).

FREQUENCY OF GOOD SLEEP
Children are asked, “How often do you get a good 
night’s sleep?”

EATING BREAKFAST
Children are asked, “How often do you eat breakfast?”

MEALS WITH ADULTS AT HOME
Children are asked, “How often do your parents or 
adult family members eat meals with you?”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?”

PHYSICAL HEALTH & WELL-BEING

0% 25% 50% 75% 100%

Results for your district

Number of children: 370

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

 5+ times per week

3-4 times per week

2 or fewer times per week

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

0% 25% 50% 75% 100%
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4%
5%

20%
25%
45% 8%

17%
64%
9%
2%

No health 
condition

Yes,  
a physical 
disability

Yes,  
a long-term 

illness

Yes,  
overweight

Yes, 
something 

else

82% 8% 5% 4% 6%

36% 43% 21%

41% 35% 8% 8% 8%

HOW OFTEN DO YOU LIKE THE WAY YOU LOOK?
0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

HOW DO YOU RATE YOUR BODY WEIGHT?

Very underweight

Slightly underweight

About the right weight

Slightly overweight
Very overweightNever

Hardly ever

Sometimes

Often

Always

DO YOU HAVE A PHYSICAL OR HEALTH 
CONDITION THAT KEEPS YOU FROM DOING 
SOME THINGS OTHER KIDS YOUR AGE DO?  
For example, school activities, sports or getting 
together with friends. Children can select all of the 
options that apply.

WHAT TIME DO YOU USUALLY GO TO BED DURING THE WEEKDAYS?

Before 9PM 9PM - 10PM 10PM - 11PM 11PM - 12AM After 12AM

Because of changes in the brain that take 
place around the time of puberty, children 
are more strongly attracted to junk foods 
that contain high amounts of fat and 
sugar than adults (Reichelt, 2016).

Middle childhood is an important time in which children form lasting viewpoints about their bodies as they become 
increasingly self-aware and self-conscious, comparing themselves to others. Having a healthy body image is strongly 
linked to healthy self-esteem in both boys and girls (van den Berg et al., 2010).

Children ages 5 to 13 need 9–11 hours of uninterrupted sleep a night (Hirshkowitz et al., 2015). When children do not 
get enough sleep they are more likely to have troubles at school, be involved in family disagreements, and display 
symptoms of depression (Smaldone, Honig, & Byrne, 2007).

HOW OFTEN DO YOU EAT FOOD LIKE POP, CANDY, POTATO CHIPS, 
OR SOMETHING ELSE?

Never-Once/week 2–4 times/week 5+ times/week
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5%

26%

68%

16%

27%

57%

4%

19%

77%

CONNECTEDNESS WITH ADULTS

ADULTS AT SCHOOL
Assesses the quality of relationships children have with 
the adults they interact with at school. e.g. “At my school 
there is an adult who believes I will be a success.”

ADULTS IN THE NEIGHBOURHOOD/
COMMUNITY
Assesses the quality of relationships children have with 
the adults they interact with in their neighbourhood or 
community. e.g. “In my neighbourhood/community there 
is an adult who really cares about me.”

ADULTS AT HOME
Assesses the quality of relationships children have 
with the adults in their home. e.g. “In my home there is 
a parent or other adult who listens to me when I have 
something to say.”

For younger students during elementary 
and middle school years, a nurturing 
and caring relationship with a 
classroom teacher is vital. Connections 
with warm and accepting teachers 
enhance emotional well-being, increase 
motivation, engagement, and success in 
school for children in early adolescence. 
They are also buffers for children who 
are experiencing mental health problems 
(Oberle, 2018).

Strong and supportive social connections play an important role in children’s healthy development. Close 
relationships and a sense of belonging with adults and peers at home, in school and in the community, can 
promote positive mental health and minimize risks that may be present in children’s lives. 

Having one adult, such as a parent or auntie, an elder or a coach, who cares about them, listens to them and 
believes in them can make a powerful difference in a child’s life. For children, connectedness to extended family, 
community, as well as land, language, and culture also play an important role in encouraging a strong and 
healthy sense of identity. 

Detailed information on the MDI survey questions and response scales for Connectedness are available in the 
MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/connectedness.

CONNECTEDNESS

0% 25% 50% 75% 100%

Results for your district
Number of children: 370

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

NUMBER OF IMPORTANT ADULTS AT SCHOOL

66%
76%

13%
9%

21%
15%

2 or more One None

Your district

Avg. for all districts
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14%

20%

66%

10%

16%

75%

CONNECTEDNESS WITH PEERS

PEER BELONGING
Measures children’s feelings of belonging to a social group.  
e.g. “When I am with other kids my age, I feel I belong.”

FRIENDSHIP INTIMACY
Assesses the quality of relationships children have with  
their peers. e.g. “I have a friend I can tell everything to.”

Strong social connections in adolescence are a better predictor of well-being in 
adulthood than their academic achievement (Olsson, 2013).

Social competencies and friendship-building skills can buffer children against 
bullying, anxiety and depression (Guhn et al., 2013).

Children who do not feel part of a group or feel cast out by their own group are at 
risk of anxiety and depression. They are also at higher risk of low school attendance 
and future school drop-out (Viega et al., 2014).

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

0% 25% 50% 75% 100%
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Participation in activities after school provides important developmental experiences for children in their 
middle years. These activities create a variety of opportunities for children to build relationship skills and gain 
competencies. Research has consistently found that children who are engaged in after-school activities are more 
likely to experience greater academic and social success.

Detailed information on the MDI survey questions and response scales for Use of After-School Time are 
available in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/after-school-time.

AFTER-SCHOOL ACTIVITIES

USE OF AFTER-SCHOOL TIME

Results for your district

Number of children: 370

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

Participation in after-school programs 
can result in greater connectedness to 
school and success in school as well as 
decreased negative behaviours (Durlak 
et al., 2010). 

Children who demonstrate a lack of 
self-control and problem solving skills 
may experience the greatest benefit 
from activities such as music, arts, and 
sports that help to develop these skills 
(Diamond, 2014).

During last week after school (from 3pm – 6pm), how many days did you 
participate in?:

ANY ORGANIZED ACTIVITY

20%

9%

71%

57%

11%

32%

56%

20%

24%

72%

11%

17%

55%

16%

29%

57%

11%

31%

0% 25% 50% 75% 100%

MUSIC OR ART LESSONS 
For example, drawing or painting classes, musical 
instrument lessons or some other activity related to 
music or art. 

EDUCATIONAL LESSONS OR ACTIVITIES
For example, tutoring, attending a math school, foreign 
language lessons, or some other academic related 
activity.

Children who participated in any after-school activity 
that was structured and supervised by an adult. For 
example, educational lessons, youth organizations, 
music or art lessons and sports practice.

TEAM SPORTS (WITH COACH OR INSTRUCTOR)
For example, basketball, hockey, soccer, football or 
another team sport. 

INDIVIDUAL SPORTS (WITH COACH OR INSTRUCTOR)
For example, swimming, dance, gymnastics, ice skating, 
tennis or another individual sport. 

YOUTH ORGANIZATIONS
For example, Scouts, Girl Guides, Boys and Girls Clubs, 
After School Care.
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23%
17%
18%
16%
26%

43%
15%
17%
14%
11%

36%
33%
16%
8%
8%

72%
15%
5%
4%
5%

18%
37%
24%
9%

12%

20%
46%
22%
6%
6%

53%
21%
10%
7%
9%

20%
20%
21%
12%
27%

7%
19%
25%
17%
32%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%
HOW CHILDREN SPEND 
THEIR TIME
Children were asked how they 
spend their time during the after-
school hours of 3pm - 6pm on 
unstructured or unsupervised 
activities:

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts..

Percentage of children who reported:

2+ hours

1 - 2 hours

30 min. - 1 hour

<30 minutes

Not at all

Play sports or exercise for fun

Practice a musical instrumentArts and crafts

Do homeworkRead for fun

Use a phone or the Internet 
to text or chat with friendsHang out with friends

Challenging and enjoyable after 
school activities can improve youth’s 
ability to reason and problem solve, 
exercise choice and discipline, and be 
creative and flexible, which are strong 
predictors of academic, career, and life 
success (Diamond, 2014).  

Quiet reflection time and daydreaming 
is just as essential to brain health and 
development as active and focused 
activities (Immordino-Yang, 2012).

SOCIALIZING 
WITH 
FRIENDS

READING & 
HOMEWORK

MUSIC & ARTS

SPORTS

TV &  
COMPUTER  
USE

Watch TV, Netflix, Youtube 
or something elseVideo or computer games

50% 75%
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Computer/Video Games/TV 10

Friends and Playing 2

Physical and/or Outdoor Activities 47

Music and Fine Arts 10

Time with Family at Home 2

Free Time/Relaxing 0

Other 9

Community Centre 15

Home 34

Park or Playground 16

School 14

Other 25

WHAT CHILDREN WISH TO BE DOING

Children were asked what they want to be doing during the  
after-school hours of 3pm – 6pm:

I am already doing the 
activities I want to be doing.

82%
I wish I could do 

additional activities.

25%
I am doing some of the activities I 
want, but I wish I could do more.

7%

WISHES

Children were asked what prevents them from doing the 
activities they wish to be doing after school (3pm – 6pm): 
Children can select all of the options that apply.

I have no barriers. 173

I have to go straight home after school. 109

I am too busy. 63

It costs too much. 24

The schedule does not fit the times I can attend. 31

My parents do not approve. 28

I don’t know what’s available. 28

I need to take care of siblings or do things at home. 27

It is too difficult to get there. 22

None of my friends are interested or want to go. 27

The activity that I want is not offered. 29

I have too much homework to do. 19

I am afraid I will not be good enough in that activity. 27

It is not safe for me to go. 17

Other. 26

WHERE WOULD YOU LIKE 
THIS ACTIVITY TO BE?

PERCEIVED BARRIERS TO 
PARTICIPATING IN DESIRED  
AFTER-SCHOOL ACTIVITIES

Children who answered that they wish to be doing 
additional activities were asked to identify one activity 
they wish they could do and where they would like to 
do it. Note: responses are grouped into categories for 
reporting purposes.

A study examining the experiences of children in Grades 1–5 
who participated in after-school programs found that children 
who participated in high-quality, structured after-school 
programs had increased social-emotional skills, in addition 
to fewer conduct problems and higher social self-control and 
assertion (Wade, 2015).

(Number of students)

(Number of students)

(Number of students)
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AFTER-SCHOOL PEOPLE AND PLACES

Yes

70%
No

11%
Don’t Know

19%
Yes No Don’t Know

53% 10% 36%

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

In your neighbourhood/community there are places that 
provide programs for kids your age:

WHO ARE YOU WITH AFTER SCHOOL?
(Children can select all of the options that apply)

By myself 18%
Friends about my age 31%

Younger brothers/sisters 28%
Older brothers/sisters 28%
Mother (or stepmother/foster mother) 50%
Father (or stepfather/foster father) 34%

Other adult (such as grandparent, aunt or uncle, coach, babysitter) 15%

Other 11%

WHERE DO YOU GO AFTER SCHOOL? (From 3pm – 6pm)

Never Once a week 2+ times a week

Home 6% 4% 90%

Stay at school for an activity 73% 8% 19%

After-school program or child care 68% 8% 25%

Friend’s house 37% 36% 27%

Park/playground/community centre 49% 27% 24%

The mall or stores 65% 20% 15%

Someplace else 38% 28% 34%
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5%

14%

81%

9%

20%

72%

13%

13%

74%

Children’s perception of kindness within a school is a consistent indicator of a 
positive school climate. Students who see kind behaviours in students, teachers and 
staff also describe their school environments as being safe and encouraging places 
to learn. As children transition from Grade 4 to Grade 8, perceptions of kindness in 
schools decrease (Binfet, Gadermann & Schonert-Reichl, 2016).

Feelings of belonging are associated with lower emotional distress, the reduction of 
negative behaviours (such as bullying and mental health issues), and are associated 
to rates of higher resilience later in life (van Harmelen et al., 2016).

SCHOOL CLIMATE
The overall tone of the school environment, including the 
way teachers and students interact and how students 
treat each other. e.g. “People care about each other in this 
school.”

SCHOOL BELONGING
School belonging is the degree to which children feel 
connected and valued at their school. e.g. “I feel like I am 
important to this school.”

Children’s school experiences are important for their personal well-being and academic success. When children 
have positive experiences at school they are more likely to believe they have a valued role in the school, feel 
more engaged in class and achieve higher academic performance. 

Understanding children’s school experiences improves our ability to cultivate school environments that are safe, 
caring, and supportive. 

Detailed information on the MDI survey questions and response scales for School Experiences are available in 
the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/school-experiences.

SCHOOL EXPERIENCES

0% 25% 50% 75% 100%
Number of children: 370

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported: ACADEMIC SELF-CONCEPT
Children’s beliefs about their academic ability, including 
their perceptions of themselves as students and how 
interested and confident they feel in school. e.g. “I am 
certain I can learn the skills taught in school this year.”

Results for your district

MISSION (SD75) 2017/2018 GRADE 4 MDI   24
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50%
31%
9%
3%
6%

50%
32%
6%
4%
8%

57%
28%
8%
4%
4%

80%
11%
3%
2%
4%

Children and youth who demonstrate empathy are less likely to bully 
others and are more likely to defend against bullying. Research shows 
that specific empathy skills differ between those who bully, are victimized, 
defend or are bystanders. Focusing on developing children’s understanding 
of what others feel results both in less bullying and more defending 
behaviours (van Noorden et al, 2015).

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 14,650 children, 
including those from your district. See page 9 
for a list of participating districts.  

Percentage of children who reported:

Not at all

Once/a few times

About every month

About every week

Many times a week

VICTIMIZATION AND BULLYING AT SCHOOL

Children are asked: During this school year, how often have you been bullied by other students in the following ways?

PHYSICAL

SOCIAL VERBAL

CYBER

Percentage of children who feel it is very important to: Percentage of children who  
agree a little or agree a lot that:

make friends

68%
get good grades

78%
learn new things

78%
When I grow up, I 

have goals and plans 
for the future.

84% 

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%
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Neighbourhoods have unique characteristics that provide important context for interpreting 
MDI results. Understanding neighbourhood-level differences within a school district or 
community is essential when considering actions to support children’s well-being. The 
neighbourhood results section includes:

Neighbourhood Maps

• Well-Being Index Map: representing the percentage of children who are “Thriving.”

• Assets Index Maps: representing the percentage of children reporting the presence of 
each of the four assets of the Assets Index: Adult Relationships, Peer Relationships, 
Nutrition and Sleep, and After-School Activities.

Neighbourhood Data Table – a summary table of the Well-Being Index and Assets Index data.

Neighbourhood Profiles – a summary of MDI data based on the neighbourhoods in which 
children live, including children from all participating public and independent schools. Results 
are provided for the Well-Being Index, the Assets Index and a selection of questions related to 
after-school time and community belonging and safety.

Note that these data are aggregated based on children’s home postal codes, not by where 
they go to school. Where neighbourhoods contain fewer than 35 children, the results are 
suppressed. 

NEIGHBOURHOOD RESULTS

MISSION (SD75) 2017/2018 GRADE 4 MDI   26
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NEIGHBOURHOOD MAPS
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27%

Mission
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33%

Data Suppressed
(<35 students)

100%

0%

40%
35%

45%

50%
55%
60%
65%

SD 75 

34%
All Participating 
Districts*  

42%

Percentage of Children Thriving

WELL-BEING INDEX
The MDI Well-Being Index is a composite 

score of 5 measures that are of critical 
importance during the middle years. Children 
who report positive responses on at least 4 of 
the 5 measures are considered to be “thriving.”

MDI
GRADE 4

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

Percentage of children reporting the presence 
of the adult relationship asset

ADULT RELATIONSHIPS
Children’s health and well-being are directly 

related to the presence of adult relationships at 
home, at school and in their neighbourhood or 

community.

SD 75 

79%
All Participating 
Districts*

83%

MDI
GRADE 4

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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Mission
Rural
81%

Mission South
80%

Mission
North
81%

Percentage of children reporting the presence 
of the peer relationship asset

PEER RELATIONSHIPS
Children’s health and well-being are directly 

related to feeling a sense of belonging with their 
peers and having close or intimate friendships.

90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

80%
All Participating 
Districts*

84%

MDI
GRADE 4

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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72%

Mission South
42%
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58%

NUTRITION & SLEEP
Children’s health and well-being are directly 
related to their nutrition and sleeping habits.

Percentage of children reporting the presence 
of the nutrition and sleep asset

90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

59%
All Participating 
Districts*

66%

MDI
GRADE 4

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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78%
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AFTER-SCHOOL ACTIVITIES
Children’s health and well-being are directly 

related to the positive activities they participate in 
during the after-school hours of 3-6pm.

Percentage of children reporting the presence 
of the after-school activity asset

90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

80%
All Participating 
Districts*

86%

MDI
GRADE 4

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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MISSION (SD75)

Neighbourhood
Number of 

children Thriving

Medium to 
High Well-

Being Low Well-Being
Adult 

Relationship
Peer 

Relationship
Nutrition & 

Sleep
After-School 

Activities
Mission North 203 33 30 37 80 81 58 79
Mission Rural 102 41 31 28 81 81 72 84

Mission South 70 27 22 52 79 80 42 78
Mission (SD 75) 370 34 29 38 79 80 59 80

All Participating Districts 14,650 42 25 33 83 84 66 86

WELL-BEING INDEX

Percentage of children experiencing: Percentage of children reporting the presence of these assets in their lives:

ASSETS INDEX

Thriving
Medium to High 

Well-Being
Number of 
ChildrenNeighbourhood

Note: Neighbourhood data are aggregated using children's home postal code. School district data are aggregated by where children attend school. The number of children in all 
neighbourhoods may not equal the total school district count. MDI results are suppressed where there are fewer than 35 children.

Low 
Well-Being

Adult 
Relationships

Peer  
Relationships

Nutrition & 
Sleep

After-School 
Activities

MDI
GRADE 4

NEIGHBOURHOOD DATA TABLE
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372 N7503

MDI
GRADE 4

34%

29%

38%33%

30%

37%

2017/2018 GRADE 4 MDI   

WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION NORTH
Number of children: 203

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

15%

26%

60%

5%

13%

82%

9%

29%

62%

18%

29%

53%

7%

48%

45%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
203

children
370

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION NORTH

4%

24%

72%

10%

7%

83%

22%

6%

72%

16%

28%

56%

22%

9%

69%

2%

16%

82%

21%

17%

62%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

13%

21%

67%

9%

18%

72%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

Number of children: 203

58%

79%

81%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

59%80%

80%79%80%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

School district average

2017/2018 GRADE 4 MDI   MISSION (SD75)
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45%
Really care about 

me.

35%
Believe that I will be 

a success.

40%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
75%

No
9%

Don’t Know
16%

Are you already doing 
activities you wish to be doing?

23%   85% 8%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
54%

No
9%

Don’t Know
37%

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION NORTH
Number of children: 203

USE OF AFTER-SCHOOL TIME

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 58% 9% 33%

Art or music lessons 57% 17% 26%

Youth organizations 72% 10% 18%

Individual sports with a coach or instructor 55% 12% 33%

Team sports with a coach or instructor 60% 9% 32%

2017/2018 GRADE 4 MDI   MISSION (SD75)

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

Physical and/or Outdoor 
Activities 26

Computer/Videogames 5

Other 5

Music and Fine Arts 4

I have to go straight home after school 62

I am too busy 37

My parents do not approve 21
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MDI
GRADE 4

34%

29%

38%41%

31%

28%
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WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION RURAL
Number of children: 102

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

8%

24%

68%

4%

10%

86%

7%

23%

70%

14%

26%

60%

8%

46%

45%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
102

children
370

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION RURAL

6%

28%

66%

7%

5%

88%

16%

9%

75%

14%

27%

59%

11%

9%

80%

4%

26%

70%

14%

14%

72%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

14%

19%

67%

9%

12%

79%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

Number of children: 102

72%

84%

81%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

59%80%

80%79%81%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

School district average

2017/2018 GRADE 4 MDI   MISSION (SD75)
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45%
Really care about 

me.

37%
Believe that I will be 

a success.

34%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
66%

No
15%

Don’t Know
19%

Are you already doing 
activities you wish to be doing?

20%   86% 5%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
58%

No
13%

Don’t Know
29%

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION RURAL
Number of children: 102

USE OF AFTER-SCHOOL TIME

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 53% 12% 35%

Art or music lessons 50% 28% 22%

Youth organizations 76% 9% 15%

Individual sports with a coach or instructor 54% 20% 27%

Team sports with a coach or instructor 52% 15% 33%

2017/2018 GRADE 4 MDI   MISSION (SD75)

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

Physical and/or Outdoor 
Activities 8

Music and Fine Arts 3

Computer/Videogames 3

Other 3

Time with Family at Home 1

I have to go straight home after school 22

I am too busy 14

The activity that I want is not offered 7
The schedule does not fit the times I can 
attend 7
None of my friends are interested or 
want to go 7
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378 N7502

MDI
GRADE 4

34%

29%

38%
27%

22%

52%
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WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION SOUTH
Number of children: 70

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

23%

18%

59%

9%

17%

74%

20%

22%

58%

22%

28%

51%

10%

50%

40%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
70

children
370

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION SOUTH

4%

35%

60%

16%

3%

81%

22%

14%

63%

17%

23%

60%

28%

10%

62%

8%

21%

71%

38%

8%

54%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

15%

21%

64%

12%

12%

76%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

Number of children: 70

42%

78%

80%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

59%80%

80%79%79%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

School district average
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45%
Really care about 

me.

34%
Believe that I will be 

a success.

38%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
58%

No
10%

Don’t Know
32%

Are you already doing 
activities you wish to be doing?

32%   75% 7%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
48%

No
12%

Don’t Know
41%

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION SOUTH
Number of children: 70

USE OF AFTER-SCHOOL TIME

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 58% 18% 23%

Art or music lessons 55% 22% 23%

Youth organizations 69% 16% 16%

Individual sports with a coach or instructor 52% 23% 25%

Team sports with a coach or instructor 52% 14% 33%

2017/2018 GRADE 4 MDI   MISSION (SD75)

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

Physical and/or Outdoor 
Activities 12

Music and Fine Arts 2

Computer/Videogames 2

Other 1

Time with Family at Home 1

I have to go straight home after school 26
I need to take care of siblings or do 
things at home 10

I am too busy 9
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 WHY THE MIDDLE YEARS MATTER 
Experiences in the middle years, ages 6 to 12, have critical and long lasting eff ects. They are powerful 
predictors of adolescent adjustment and future success. During this time, children are experiencing 
signifi cant cognitive, social and emotional changes that establish their lifelong identity and set the stage 
for adolescence and adulthood. The overall health and well-being of children in their middle years aff ects 
their ability to concentrate and learn, develop and maintain friendships, and make thoughtful decisions. 

Early adolescent children have an increased awareness of themselves and others. During middle 
childhood they are developing ideas about how they may or may not “fi t in” to their social and academic 
environments. These ideas have the power to either promote health and academic achievement or lead 
to negative outcomes such as depression and anxiety in adolescence and adulthood. Although middle 
childhood is a time of risk, it is also a time of opportunity. There is mounting evidence to suggest that 
positive relationships with adults and peers during this critical time act to increase a child’s resiliency 
and success.

ABOUT THE MIDDLE YEARS DEVELOPMENT INSTRUMENT 
The Middle Years Development Instrument (MDI) is a self-report questionnaire that asks children in 
Grade 4 and Grade 7 about their thoughts, feelings and experiences in school and in the community. The 
MDI is not an assessment for individual children. Instead, it is a unique and comprehensive population-
based measure that helps us gain a deeper understanding of children’s health and well-being during 
middle childhood. Researchers at the Human Early Learning Partnership (HELP) are using results from 
the MDI to understand the factors that promote children’s social-emotional health and well-being. 
In addition, the MDI is being used to inform policy and practice and support collaboration across 
education, health and community sectors.

The MDI uses a strengths-based approach to assess fi ve areas of development that are strongly linked 
to children’s well-being, health and academic achievement. It focuses on highlighting the protective 
factors and assets that are known to support and optimize development in middle childhood. These 
areas are: Social and Emotional Development, Physical Health and Well-Being, Connectedness, Use of 
After-School Time and School Experiences. Each of these dimensions is made up of several measures 
and each measure is made up of one or more questions. 

INTRODUCTION TO THE MDI
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MEASURES
General Health
Eating Breakfast
Meals with
  Adults at Home
Frequency of  
  Good Sleep
Body Image

SOCIAL & EMOTIONAL
DEVELOPMENT

5 DIMENSIONS OF THE MDI

PHYSICAL HEALTH &
WELL-BEING

CONNECTEDNESS USE OF 
AFTER-SCHOOL TIME

SCHOOL 
EXPERIENCES

MEASURES
Optimism
Empathy
Prosocial Behaviour
Self-Esteem
Happiness
Absence of Sadness
Absence of Worries
Self-Regulation
  (Short & Long Term)
Responsible
  Decision-Making
Self-Awareness
Perseverance
Assertiveness
Citizenship and Social
  Responsibility

MEASURES
Adults at School
Adults in the
  Neighbourhood
Adults at Home
Peer Belonging
Friendship Intimacy
Important Adults

MEASURES
Organized Activities
    - Educational Lessons
       or Activities
    - Youth Organizations
    - Sports
    - Music or Arts
How Children Spend 
  Their Time
After-School People
  and Places
Children's Wishes and
  Barriers

MEASURES
Academic Self-Concept
School Climate
School Belonging
Motivation
Future Goals
Victimization and 
   Bullying

* These questions are on the Grade 7 MDI only

*

*
*
*
*

WELL-BEING INDEX ASSETS INDEX
A measure in the Assets IndexA measure in the Well-Being Index

Combining select measures from the MDI helps us paint a fuller picture of children’s overall well-being 
and the assets that contribute to their healthy development. The results for key MDI measures are 
summarized by two indices:

• The Well-Being Index consists of measures relating to children’s physical health and social and 
emotional development that are of critical importance during the middle years: Optimism, Self-
Esteem, Happiness, Absence of Sadness and General Health.

• The Assets Index consists of measures of key assets that help to promote children’s positive 
development and well-being. Assets are resources and infl uences present in children’s lives 
such as supportive relationships and enriching activities. The MDI measures fi ve types of 
assets: Adult Relationships, Peer Relationships, Nutrition and Sleep, After-School Activities and 
School Experiences. The School Experiences asset is not reported as part of the Assets Index 
to prevent the ranking of individual schools or districts. Please refer to the School Climate and 
Bullying and Victimization measures for data related to this asset.

The chart below illustrates the relationship between MDI dimensions and measures, and highlights 
which measures contribute to the Well-Being and Assets Indices.

INTRODUCTION TO THE MDI
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CONNECTING THE MDI WITH THE PERSONAL AND SOCIAL 
COMPETENCIES OF THE BC CURRICULUM

Your MDI data provide a unique approach to understanding children’s social and emotional 
development and well-being in relation to the BC Ministry of Education’s Personal and Social 
Competencies. 

As illustrated below, areas measured by the MDI refl ect facets of children’s Personal and Social 
Competencies, providing valuable context for understanding children’s growth and progress on the 
core competencies.

This connection also provides opportunities for students' eff ective self-assessment of these 
competencies, including refl ecting on MDI concepts, questions and results. 

Your MDI data provide a unique approach to understanding children’s social and emotional development and 
well-being in relation to the BC Ministry of Education’s Personal and Social Competencies. MDI data do not 
provide an individual assessment of children. Instead, these data provide a snapshot of how groups of children 
are doing across important areas of development in our schools and communities.

As illustrated below, areas measured by the MDI reflect facets of children’s Personal and Social Competencies, 
providing valuable context for understanding children’s growth and progress on the core competencies.

For a compilation of these measures and other data provided through student self-assessment, see your MDI 
reports. For more information visit discovermdi.ca.

Did you know that the MDI asks children questions 
related to Personal and Social Competencies?

factsheet

Positive Personal   
& Cultural Identity

Example  
MDI Questions

Personal and Social 
Competencies

Related MDI Measures: Connectedness to Adults at Home, School 
and Community, Peer Belonging, Friendship Intimacy, Empathy, School 
Belonging, School Climate, Self-Esteem, Academic Self-Concept, Importance 
of Grades, Friends and Learning, Self-Awareness, Perseverance and 
Responsible Decision-Making.

Personal Awareness  
 & Responsibility

MDI Measures

Related MDI Measures: Academic Self-Concept, Self-Esteem, Self-
Regulation, General Health, Optimism, Self-Awareness, Perseverance, 
Responsible Decision-Making, Assertiveness and Use of After-School Time.

Social Responsibility Related MDI Measures: Citizenship and Social Responsibility, Prosocial 
Behaviour, Empathy, School Climate, Connectedness to Adults at School, 
Connectedness to Peers, Self-Regulation and Assertiveness.

MDI
MIDDLE YEARS DEVELOPMENT INSTRUMENT
discovermdi.ca

PS
Self-Regulation

Empathy

Optimism

“When I’m upset, I notice how I am feeling before I do something.”

“I can calm myself down when I’m excited or upset.”

“I feel like I am important to this school.”

“If I disagree with a friend, I tell them.”

“I helped someone who was hurt.”

“A lot of things about me are good.”

Self-Esteem

Connectedness

and more...

INTRODUCTION TO THE MDI
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MDI data can support planning, foster collaboration and inform action across schools, organizations 
and communities. There are many opportunities for working with your MDI results and there are 
examples of successful initiatives from across the province to learn from.

If you’re exploring your data and wondering, ‘What now?’, ‘What resources exist to help us move 
forward with these results in our community?’, or ‘How have others used MDI results in schools and 
communities?’, we encourage you to take time to visit Discover MDI: A Field Guide for Well-Being in 
Middle Childhood where you can access:

• Information and research on the many aspects of well-being in middle childhood.
• Resources and tools to help you better understand and share MDI data for your community, 

and to engage children.
• MDI Champions who are working on similar issues across the province in schools and in 

communities.

For more information on moving forward with MDI data in schools and communities visit 
discovermdi.ca or get started with these key resources and tools:

UNDERSTANDING YOUR MDI RESULTS
MDI reports provide information with both detail and depth into the social and emotional lives of 
children. Approach the results with a lens of curiosity, inquiry and appreciation. The MDI Field Guide 
can help walk you through how to read the results and provide background information during your 
meaning-making process: www.discovermdi.ca/understanding-the-mdi/mdi-data.

CHOOSING A FOCUS: THINK BIG, START SMALL
It may be overwhelming to consider the many opportunities for change presented in the MDI data. 
Where will your focus be? What results do you have some control or influence over? How will you 
make change? We suggest narrowing your efforts to one or two key focus areas for improvement. 
The MDI Field Guide provides in depth information on the MDI, and its dimensions and measures, or 
access a full list of research publications to help you start this process.

MOVING TO ACTION
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ENGAGING OTHERS
Increasing local dialogue on the importance of child well-being in the middle years is an excellent 
way to start improving outcomes for children. Once you are ready, review your MDI report with 
multiple audiences: children, parents and elders, caregivers and teachers, school administrators, 
after-school programmers, local early/middle childhood committees, local government and other 
community stakeholders. Visit the MDI Field Guide for tips and tools to widen the conversation and 
to think critically about the data together: www.discovermdi.ca/making-change/sharing.

MAKING CHANGE
The MDI provides opportunities to weave together data and local knowledge to create a change 
process that reflects the unique context of your school, district or community. The Field Guide’s 
‘Making Change Workshops’ support school and community change-makers through the process 
of facilitating exploration of MDI data, creating action teams, and turning ideas into concrete plans. 
There are full facilitation guides for each workshop, paired with worksheets and companion slide 
decks. Explore Approaches to Making Change: www.discovermdi.ca/making-change.

SHARING DATA WITH CHILDREN 
Do the results surprise you or raise further questions? Conversations with children can help explore 
and clarify results in these areas. Sharing data with children will provide them with an opportunity 
to share their perspectives and ideas on how to create environments and interactions which help 
them thrive. If you are wondering how to you might involve children of all ages and their families in 
exploring these results, explore our Tools page: www.discovermdi.ca/resources.

BE INSPIRED AND CONNECT WITH OTHERS
Innovation happens when people build on ideas, rather than simply duplicating them. Discover MDI 
provides opportunities to connect with seasoned MDI Champions: Check out their advice and submit 
your burning questions, explore the growing collection of MDI examples, stories, and downloadable 
tools, and access training opportunities and webinars. Be inspired, edit, adapt or create new!

If you have any additional questions about the MDI report itself, or simply want to find out more 
about the MDI, please visit our website at www.earlylearning.ubc.ca/mdi or contact the MDI 
research team at mdi@help.ubc.ca.

MOVING TO ACTION
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ABOUT THIS REPORT
HOW THE RESULTS ARE REPORTED 
This report provides MDI data at two levels of geography:

• School district data – Includes all children who participated within the public school district. School district data is 
compared to the average for all districts which includes children from all participating public school districts and any 
independent schools. 

Districts with large populations contribute more in computing the average for all districts than districts with smaller 
populations; therefore, results for large districts tend to be closer to the average for all districts. Please see the table 
below for a list of participating districts, and note that the average for these districts do not represent a complete 
provincial snapshot.

• Neighbourhood data – Includes all children living within a neighbourhood. Data are aggregated using children’s home 
postal codes, not by where they attend school. Neighbourhood data includes children attending participating public 
and independent schools.

Where school districts or neighbourhoods contain fewer than 35 children, the results are suppressed.

The data in this report have been rounded. Many questions on the MDI allow children to provide multiple responses. 
Totals for some measures and questions may not equal 100%. 

PARTICIPATING SCHOOL DISTRICTS
School District

# of 
Children

Participation 
Rate 

8 Kootenay Lake                     225 69%
10 Arrow Lakes                             23 77%
19 Revelstoke                              71 95%
35 Langley                                 1,323 86%
39 Vancouver                               2,572 71%
40 New Westminster 369 76%
41 Burnaby                                  1,425 84%
42 Maple Ridge-Pitt Meadows 815 82%
43 Coquitlam                               1,950 84%
44 North Vancouver                         985 82%
45 West Vancouver                          448 86%
46 Sunshine Coast                          200 82%
48 Sea to Sky                           300 93%
49 Central Coast                           22 81%
50 Haida Gwaii 36 82%
51 Boundary                                85 85%
53 Okanagan Similkameen       133 83%
57 Prince George                           790 86%
67 Okanagan Skaha                          368 85%
70 Alberni                                 241 88%
75 Mission                                 361 83%
78 Fraser-Cascade                          117 87%
84 Vancouver Island West 11 50%
92 Nisga'a                                  27 79%

Independent schools 48
   Total 12,945
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SCHOOL DISTRICT RESULTS
SD75  MISSION

Total Sample 
Refers to the total number of children 
represented in this report. Children are 
included in the district sample if they 
complete at least one question on the MDI 
questionnaire. 

Total Sample 361 Participation Rate 83%

SCHOOL DISTRICT POPULATION

LANGUAGES SPOKEN AT HOME

DEMOGRAPHICS

Boys 48%

Girls 50%

In another way 4%

Participation Rate
Refers to the percentage of the school 
district’s total Grade 7 population that 
participated in the MDI survey this year.

Gender Identity
Children are asked to describe themselves 
as "Boy," "Girl" or "In another way." 
Children may choose not to answer the 
question at all. Children are able to select 
more than one response and therefore, in 
some cases, percentages may not add to 
100%. Data are suppressed where fewer 
than 5 children selected the response.

GENDER IDENTITY

A note on how we are asking 
about gender identity

This year, for the first time we 
provided children with the option to 
choose "in another way" and describe 
their gender in their own words.

Children provided a range of 
responses that included gender, 
sexual orientation and other non-
gender descriptions.

Given the range and nature of 
responses, we are reviewing the way 
the question is asked to ensure that 
children understand that this question 
is about gender identity.

Languages Spoken at Home
Children are able to select more than one 
language spoken in the home. Therefore, in 
some cases, the percentages may add up 
to more than 100%.

Aboriginal Languages
If a child selects “Aboriginal Language” as 
a language spoken at home they are then 
asked to identify, if possible, the specific 
language. These data are not publicly 
available. 

Other
A limited selection of languages are 
offered on the MDI questionnaire. 
The “other” category gives children 
an opportunity to enter their own 
response(s).

Aboriginal Language 1% Hindi 2% Spanish 3%

Cantonese 1% Japanese 1% Vietnamese 1%

English 96% Korean 3% Other 6%

Filipino/Tagalog 1% Mandarin 1%

French 7% Punjabi 6%

2017/2018 GRADE 7 MDI   10MISSION (SD75)
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Combining select measures of the MDI helps us paint a fuller picture of children’s overall well-being and the 
assets that contribute to their healthy development. In this section of the report, results for key MDI measures 
are summarized into two indices that deepen our understanding of how the five dimensions work together to 
support children: The Well-Being Index and the Assets Index.

MDI research has shown there is a relationship between children’s assets and well-being. Children’s self-
reported well-being is directly related to the number of assets they perceive in their lives; as the number of 
assets in a child’s life increases, they are more likely to report higher levels of well-being. 

Visit the MDI Field Guide to learn more about this important relationship at discovermdi.ca/understanding-
the-mdi/mdi-data/data-primer.

WELL-BEING & ASSETS INDICES

Children’s self-reported well-being is 
directly related to the number of assets 
they perceive in their lives; as the number 
of assets in a child’s life increases, they 
are more likely to report higher levels of 
well-being  (Gadermann et al., 2016).

2017/2018 GRADE 7 MDI   11MISSION (SD75)
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38%

27%

35%34%

28%

38%

Mission (SD75) All Participating Districts

children
361

children
12,945

The Well-Being Index combines MDI measures 
relating to children’s physical health and social and 
emotional development that are of critical importance 
during the middle years. These are: Optimism, 
Happiness, Self-Esteem, Absence of Sadness and 
General Health.

Scores from these five measures are combined and 
reported by three categories of well-being, providing 
a holistic summary of children’s mental and physical 
health.

THE WELL-BEING INDEX

Results for your district

Measures

Optimism

Happiness

Self-Esteem

Absence of Sadness

General Health

Low Well-Being
Children who are reporting negative 
responses on at least 1 measure of 
well-being.

Medium to High Well-Being
Children who are reporting no 
negative responses, but fewer than 
4 positive responses.

Thriving
Children who are reporting positive 
responses on at least 4 of the 5 
measures of well-being.
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55%

76%

81%

Mission (SD75)

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

67%82%

85%74%74%

The Assets Index combines MDI measures that 
highlight four key assets that help to promote 
children’s positive development and well-being.  
Assets are positive experiences, relationships 
or behaviours present in children’s lives. Assets 
are considered actionable, meaning that schools 
and communities can focus their efforts in these 
areas to create the conditions and contexts where 
children can thrive.

THE ASSETS INDEX

ADULT  
RELATIONSHIPS
Adults at School
Adults in the Neighbourhood
Adults at Home

AFTER-SCHOOL 
ACTIVITIES
Organized Activities

PEER  
RELATIONSHIPS
Peer Belonging
Friendship Intimacy

NUTRITION & SLEEP

Eating Breakfast
Meals with Adults at Home
Frequency of Good Sleep

Note: School Experiences are also considered to be an 
asset that contributes to childrens' well-being; however, 
this asset is not reported as part of the Assets Index to 
prevent the ranking of individual schools or districts. 
Please refer to the School Climate and Bullying and 
Victimization measures for data related to this asset.

Percentage of children reporting the presence of assets in their lives:

Fewer assets More assets

90%>80–89%70–79%<70%

Results for your district

All Participating Districts
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20%

32%

48%

4%

13%

83%

26%

33%

41%

10%

18%

72%

17%

31%

52%

17%

28%

54%

31%

21%

48%

The development of social and emotional skills, including empathy, optimism and self-esteem, are important 
for supporting positive mental health during middle childhood and at all ages to follow. These skills help 
children understand and manage their emotions, build and maintain positive relationships, and regulate 
their own behaviour. Opportunities to develop social and emotional skills can be created in many supportive 
environments: at school with teachers and peers, in the home with elders, family or caregivers, and during after-
school programs with community members.

Detailed information on the MDI survey questions and response scales for Social and Emotional Development 
are available in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/social-emotional-
development.

HAPPINESS
Happiness refers to how content or satisfied children 
are with their lives. e.g. “I am happy with my life.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good times 
than bad times.”

Number of children: 361

PROSOCIAL BEHAVIOUR
Prosocial behaviour refers to actions that benefit others. 
e.g. “I helped someone who was hurt.” 

ABSENCE OF WORRIES
Worries measure the beginning symptoms of anxiety.  
e.g. “I worry a lot that other people might not like me.”

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

EMPATHY
Empathy is the experience of understanding and sharing 
the feelings of others. e.g. “I care about the feelings of 
others.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

SOCIAL & EMOTIONAL DEVELOPMENT

0% 25% 50% 75% 100%

Results for your district

Social and emotional competencies 
include children’s ability to recognize, 
understand, and effectively respond 
to emotions, manage stress and 
be optimistic. They also include 
showing concern for others, sustaining 
healthy relationships, and making 
effective personal and social decisions 
(Weissberg, Durlak, Domitrovitch, & 
Gullota, 2015).

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:
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17%

34%

49%

6%

23%

71%

15%

33%

52%

26%

37%

37%

9%

28%

63%

13%

31%

56%

CITIZENSHIP AND SOCIAL RESPONSIBILITY
Disagree

a lot
Disagree

a little
Don’t agree  
or disagree Agree a little Agree a lot

 I believe I can make a difference in the world. 10% 9% 17% 29% 35%

 I try to make this world a better place. 4% 6% 17% 29% 43%

Have you ever volunteered?

65% 
Yes

16% 
Yes

35% 
No

84% 
No

        Are you currently volunteering?

Do you plan on volunteering in the future?

74% 
Yes

26% 
No

Children are asked to rate the following statements:

0% 25% 50% 75% 100%

Middle childhood is an important 
time for promoting self-regulation 
and problem-solving strategies to 
help children persevere in the face of 
obstacles and setbacks. Related skills 
and strategies learned during middle 
childhood tend to stick with children 
throughout the rest of their lives 
(Skinner et al., 2016).

PERSEVERANCE
Perseverance refers to determination. It means putting 
in persistent effort to achieve goals, even in the face of 
setbacks. e.g. “Once I make a plan to get something done, 
I stick to it.”

RESPONSIBLE DECISION-MAKING
Responsible decision-making is about understanding the 
consequences of one’s actions and making good choices 
about personal behaviour. e.g. “When I make a decision,  
I think about what might happen afterward.”

SELF-AWARENESS
Self-awareness is the ability to recognize one’s emotions 
and thoughts while understanding their influence on 
behaviour. e.g. “When I’m upset, I notice how I am feeling 
before I do something.”

ASSERTIVENESS
Assertiveness means communicating a personal point of 
view. It includes the ability to stand up for oneself. 
e.g. “If I disagree with a friend, I tell them.”

SELF-REGULATION (LONG-TERM)
Long-term self-regulation requires adapting present 
behaviour to achieve a goal in the future. e.g. “If something 
isn’t going according to my plans, I change my actions to  
try and reach my goal.”

SELF-REGULATION (SHORT-TERM)
Short-term self-regulation is about impulse control.  
It requires adapting behaviour or emotions to meet an 
immediate goal. e.g. “I can calm myself down when I’m 
excited or upset.”

A Vancouver-based study asked Grade 10 children to 
volunteer 1-1.5 hours per week with elementary school 
children. After 10 weeks researchers found participants had 
significantly decreased their risk for cardiovascular disease. 
The greatest health benefits were seen in children who 
displayed the highest self-report measures of empathy and 
mental health (Schreier, Schonert-Reichl, & Chen, 2013).
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14%

45%

41%

25%

11%

64%

17%

9%

74%

29%

18%

53%

Promoting children’s physical health and well-being in the middle years lays the foundation for a healthy life. 
Children who report feeling healthy are more likely to be engaged in school, have a feeling of connectedness with 
their teachers, and are less likely to be bullied or bully others. Children benefit from guidance and opportunities 
that support the development of healthy habits, which they can carry forward into adolescence and adulthood. 
These habits include regular physical activity, quality sleep and healthy, social meals.

Detailed information on the MDI survey questions and response scales for Physical Health & Well-Being are available 
in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/physical-health-well-being.

Eating meals together as a family often is related to increased self-esteem and 
school success, and decreased chance of eating disorders, substance abuse, violent 
behaviour, and symptoms of depression (Harrison et al., 2015).

FREQUENCY OF GOOD SLEEP
Children are asked, “How often do you get a good 
night’s sleep?”

EATING BREAKFAST
Children are asked, “How often do you eat breakfast?”

MEALS WITH ADULTS AT HOME
Children are asked, “How often do your parents or 
adult family members eat meals with you?”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?”

PHYSICAL HEALTH & WELL-BEING

0% 25% 50% 75% 100%

Results for your district

Number of children: 361

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

 5+ times per week

3-4 times per week

2 or fewer times per week

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

0% 25% 50% 75% 100%
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6%
12%
26%
30%
26% 5%

17%
56%
20%
3%

No health 
condition

Yes,  
a physical 
disability

Yes,  
a long-term 

illness

Yes,  
overweight

Yes, 
something 

else

78% 2% 8% 6% 10%

31% 47% 22%

15% 42% 23% 10% 10%

HOW OFTEN DO YOU LIKE THE WAY YOU LOOK?
0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

HOW DO YOU RATE YOUR BODY WEIGHT?

Very underweight

Slightly underweight

About the right weight

Slightly overweight
Very overweightNever

Hardly ever

Sometimes

Often

Always

DO YOU HAVE A PHYSICAL OR HEALTH 
CONDITION THAT KEEPS YOU FROM DOING 
SOME THINGS OTHER KIDS YOUR AGE DO?  
For example, school activities, sports or getting 
together with friends. Children can select all of the 
options that apply.

WHAT TIME DO YOU USUALLY GO TO BED DURING THE WEEKDAYS?

Before 9PM 9PM - 10PM 10PM - 11PM 11PM - 12AM After 12AM

Because of changes in the brain that take 
place around the time of puberty, children 
are more strongly attracted to junk foods 
that contain high amounts of fat and 
sugar than adults (Reichelt, 2016).

Middle childhood is an important time in which children form lasting viewpoints about their bodies as they become 
increasingly self-aware and self-conscious, comparing themselves to others. Having a healthy body image is strongly 
linked to healthy self-esteem in both boys and girls (van den Berg et al., 2010).

Children ages 5 to 13 need 9–11 hours of uninterrupted sleep a night (Hirshkowitz et al., 2015). When children do not 
get enough sleep they are more likely to have troubles at school, be involved in family disagreements, and display 
symptoms of depression (Smaldone, Honig, & Byrne, 2007).

HOW OFTEN DO YOU EAT FOOD LIKE POP, CANDY, POTATO CHIPS, 
OR SOMETHING ELSE?

Never-Once/week 2–4 times/week 5+ times/week
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9%

32%

59%

18%

28%

54%

7%

18%

76%

CONNECTEDNESS WITH ADULTS

ADULTS AT SCHOOL
Assesses the quality of relationships children have with 
the adults they interact with at school. e.g. “At my school 
there is an adult who believes I will be a success.”

ADULTS IN THE NEIGHBOURHOOD/
COMMUNITY
Assesses the quality of relationships children have with 
the adults they interact with in their neighbourhood or 
community. e.g. “In my neighbourhood/community there 
is an adult who really cares about me.”

ADULTS AT HOME
Assesses the quality of relationships children have 
with the adults in their home. e.g. “In my home there is 
a parent or other adult who listens to me when I have 
something to say.”

For younger students during elementary 
and middle school years, a nurturing 
and caring relationship with a 
classroom teacher is vital. Connections 
with warm and accepting teachers 
enhance emotional well-being, increase 
motivation, engagement, and success in 
school for children in early adolescence. 
They are also buffers for children who 
are experiencing mental health problems 
(Oberle, 2018).

Strong and supportive social connections play an important role in children’s healthy development. Close 
relationships and a sense of belonging with adults and peers at home, in school and in the community, can 
promote positive mental health and minimize risks that may be present in children’s lives. 

Having one adult, such as a parent or auntie, an elder or a coach, who cares about them, listens to them and 
believes in them can make a powerful difference in a child’s life. For children, connectedness to extended family, 
community, as well as land, language, and culture also play an important role in encouraging a strong and 
healthy sense of identity. 

Detailed information on the MDI survey questions and response scales for Connectedness are available in the 
MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/connectedness.

CONNECTEDNESS

0% 25% 50% 75% 100%

Results for your district
Number of children: 361

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

NUMBER OF IMPORTANT ADULTS AT SCHOOL

45%
54%

9%
12%

46%
34%

2 or more One None

Your district

Avg. for all districts
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16%

25%

59%

8%

14%

78%

At School At Home

This person teaches me how to do things that I don’t know. 71% 73%

I can share personal things and private feelings with this person. 29% 73%

This person likes me the way I am. 55% 83%

This person encourages me to pursue my goals and future plans. 55% 76%

I get to do a lot of fun things with this person or because of this 
person. 40% 74%

The person is like who I want to be when I am an adult. 23% 49%

The person is always fair to me and others. 56% 68%

The person stands up for me and others when we need it. 31% 65%

The person lets me make decisions for myself. 43% 65%

WHAT MAKES AN ADULT IMPORTANT TO YOU?  
Children can select all of the statements they agree with

CONNECTEDNESS WITH PEERS

PEER BELONGING
Measures children’s feelings of belonging to a social group.  
e.g. “When I am with other kids my age, I feel I belong.”

FRIENDSHIP INTIMACY
Assesses the quality of relationships children have with  
their peers. e.g. “I have a friend I can tell everything to.”

Strong social connections in adolescence are a better predictor of well-being in 
adulthood than their academic achievement (Olsson, 2013).

Social competencies and friendship-building skills can buffer children against 
bullying, anxiety and depression (Guhn et al., 2013).

Children who do not feel part of a group or feel cast out by their own group are at 
risk of anxiety and depression. They are also at higher risk of low school attendance 
and future school drop-out (Viega et al., 2014).

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

0% 25% 50% 75% 100%
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Participation in activities after school provides important developmental experiences for children in their 
middle years. These activities create a variety of opportunities for children to build relationship skills and gain 
competencies. Research has consistently found that children who are engaged in after-school activities are more 
likely to experience greater academic and social success.

Detailed information on the MDI survey questions and response scales for Use of After-School Time are 
available in the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/after-school-time.

AFTER-SCHOOL ACTIVITIES

USE OF AFTER-SCHOOL TIME

Results for your district

Number of children: 361

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

Participation in after-school programs 
can result in greater connectedness to 
school and success in school as well as 
decreased negative behaviours (Durlak 
et al., 2010). 

Children who demonstrate a lack of 
self-control and problem solving skills 
may experience the greatest benefit 
from activities such as music, arts, and 
sports that help to develop these skills 
(Diamond, 2014).

During last week after school (from 3pm – 6pm), how many days did you 
participate in?:

ANY ORGANIZED ACTIVITY

24%

9%

67%

80%

7%

13%

71%

10%

19%

88%

7%

5%

68%

10%

23%

54%

7%

39%

0% 25% 50% 75% 100%

MUSIC OR ART LESSONS 
For example, drawing or painting classes, musical 
instrument lessons or some other activity related to 
music or art. 

EDUCATIONAL LESSONS OR ACTIVITIES
For example, tutoring, attending a math school, foreign 
language lessons, or some other academic related 
activity.

Children who participated in any after-school activity 
that was structured and supervised by an adult. For 
example, educational lessons, youth organizations, 
music or art lessons and sports practice.

TEAM SPORTS (WITH COACH OR INSTRUCTOR)
For example, basketball, hockey, soccer, football or 
another team sport. 

INDIVIDUAL SPORTS (WITH COACH OR INSTRUCTOR)
For example, swimming, dance, gymnastics, ice skating, 
tennis or another individual sport. 

YOUTH ORGANIZATIONS
For example, Scouts, Girl Guides, Boys and Girls Clubs, 
After School Care.
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25%
8%

10%
14%
44%

32%
11%
18%
19%
20%

86%
6%
4%
2%
2%

71%
8%
4%
8%
8%

48%
20%
19%
5%
7%

73%
12%
9%
4%
2%

38%
25%
19%
10%
8%

11%
29%
43%
10%
7%

31%
27%
20%
10%
12%

32%
19%
15%
12%
21%

3%
14%
23%
24%
36%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%
HOW CHILDREN SPEND 
THEIR TIME
Children were asked how they 
spend their time during the after-
school hours of 3pm - 6pm on 
unstructured or unsupervised 
activities:

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts..

Percentage of children who reported:

2+ hours

1 - 2 hours

30 min. - 1 hour

<30 minutes

Not at all

Volunteer

Play sports or exercise for fun

Work at a job

Practice a musical instrumentArts and crafts

Do homeworkRead for fun

Use a phone or the Internet 
to text or chat with friendsHang out with friends

Challenging and enjoyable after 
school activities can improve youth’s 
ability to reason and problem solve, 
exercise choice and discipline, and be 
creative and flexible, which are strong 
predictors of academic, career, and life 
success (Diamond, 2014).  

Quiet reflection time and daydreaming 
is just as essential to brain health and 
development as active and focused 
activities (Immordino-Yang, 2012).

WORKING & 
VOLUNTEERING

SOCIALIZING 
WITH 
FRIENDS

READING & 
HOMEWORK

MUSIC & ARTS

SPORTS

TV &  
COMPUTER  
USE

Watch TV, Netflix, Youtube 
or something elseVideo or computer games

50% 75%

2017/2018 GRADE 7 MDI   21

USE OF AFTER-SCHOOL TIME

MISSION (SD75)

92



Computer/Video Games/TV 6

Friends and Playing 15

Physical and/or Outdoor Activities 48

Music and Fine Arts 13

Time with Family at Home 3

Work Related Activities/Volunteering 1

Free Time/Relaxing 4

Other 7

Community Centre 32

Home 24

Park or Playground 8

School 24

Other 38

WHAT CHILDREN WISH TO BE DOING

Children were asked what they want to be doing during the  
after-school hours of 3pm – 6pm:

I am already doing the 
activities I want to be doing.

76%
I wish I could do 

additional activities.

29%
I am doing some of the activities I 
want, but I wish I could do more.

5%

WISHES

Children were asked what prevents them from doing the 
activities they wish to be doing after school (3pm – 6pm): 
Children can select all of the options that apply.

I have no barriers. 153

I have to go straight home after school. 83

I am too busy. 64

It costs too much. 54

The schedule does not fit the times I can attend. 71

My parents do not approve. 27

I don’t know what’s available. 37

I need to take care of siblings or do things at home. 32

It is too difficult to get there. 42

None of my friends are interested or want to go. 42

The activity that I want is not offered. 44

I have too much homework to do. 39

I am afraid I will not be good enough in that activity. 43

It is not safe for me to go. 11

Other. 43

WHERE WOULD YOU LIKE 
THIS ACTIVITY TO BE?

PERCEIVED BARRIERS TO 
PARTICIPATING IN DESIRED  
AFTER-SCHOOL ACTIVITIES

Children who answered that they wish to be doing 
additional activities were asked to identify one activity 
they wish they could do and where they would like to 
do it. Note: responses are grouped into categories for 
reporting purposes.

A study examining the experiences of children in Grades 1–5 
who participated in after-school programs found that children 
who participated in high-quality, structured after-school 
programs had increased social-emotional skills, in addition 
to fewer conduct problems and higher social self-control and 
assertion (Wade, 2015).

(Number of students)

(Number of students)

(Number of students)
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AFTER-SCHOOL PEOPLE AND PLACES

Yes

77%
No

10%
Don’t Know

14%
Yes No Don’t Know

71% 8% 21%

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

In your neighbourhood/community there are places that 
provide programs for kids your age:

WHO ARE YOU WITH AFTER SCHOOL?
(Children can select all of the options that apply)

By myself 37%
Friends about my age 45%

Younger brothers/sisters 39%
Older brothers/sisters 35%
Mother (or stepmother/foster mother) 61%
Father (or stepfather/foster father) 41%

Other adult (such as grandparent, aunt or uncle, coach, babysitter) 25%

Other 13%

WHERE DO YOU GO AFTER SCHOOL? (From 3pm – 6pm)

Never Once a week 2+ times a week

Home 3% 5% 92%

Stay at school for an activity 64% 12% 24%

After-school program or child care 83% 4% 13%

Friend’s house 37% 37% 26%

Park/playground/community centre 55% 22% 24%

The mall or stores 68% 24% 9%

Someplace else 48% 28% 24%
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7%

22%

72%

21%

31%

48%

20%

28%

52%

Children’s perception of kindness within a school is a consistent indicator of a 
positive school climate. Students who see kind behaviours in students, teachers and 
staff also describe their school environments as being safe and encouraging places 
to learn. As children transition from Grade 4 to Grade 8, perceptions of kindness in 
schools decrease (Binfet, Gadermann & Schonert-Reichl, 2016).

Feelings of belonging are associated with lower emotional distress, the reduction of 
negative behaviours (such as bullying and mental health issues), and are associated 
to rates of higher resilience later in life (van Harmelen et al., 2016).

SCHOOL CLIMATE
The overall tone of the school environment, including the 
way teachers and students interact and how students 
treat each other. e.g. “People care about each other in this 
school.”

SCHOOL BELONGING
School belonging is the degree to which children feel 
connected and valued at their school. e.g. “I feel like I am 
important to this school.”

Children’s school experiences are important for their personal well-being and academic success. When children 
have positive experiences at school they are more likely to believe they have a valued role in the school, feel 
more engaged in class and achieve higher academic performance. 

Understanding children’s school experiences improves our ability to cultivate school environments that are safe, 
caring, and supportive. 

Detailed information on the MDI survey questions and response scales for School Experiences are available in 
the MDI Field Guide at discovermdi.ca/understanding-the-mdi/dimensions/school-experiences.

SCHOOL EXPERIENCES

0% 25% 50% 75% 100%
Number of children: 361

High well-being

Medium well-being

Low well-being

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported: ACADEMIC SELF-CONCEPT
Children’s beliefs about their academic ability, including 
their perceptions of themselves as students and how 
interested and confident they feel in school. e.g. “I am 
certain I can learn the skills taught in school this year.”

Results for your district
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54%
26%
6%
5%
8%

60%
23%
5%
4%
7%

72%
20%
2%
3%
2%

84%
8%
3%
3%
2%

Children and youth who demonstrate empathy are less likely to bully 
others and are more likely to defend against bullying. Research shows 
that specific empathy skills differ between those who bully, are victimized, 
defend or are bystanders. Focusing on developing children’s understanding 
of what others feel results both in less bullying and more defending 
behaviours (van Noorden et al, 2015).

Average for all districts *

* The average for all districts participating in 
the 2017/18 MDI represents 12,945 children, 
including those from your district. See page 9 
for a list of participating districts.  

Percentage of children who reported:

Not at all

Once/a few times

About every month

About every week

Many times a week

VICTIMIZATION AND 
BULLYING AT SCHOOL

Children are asked:  
During this school year, how often 
have you been bullied by other 
students in the following ways?

PHYSICAL

SOCIAL VERBAL

CYBER

Percentage of children who feel it is very important to:

Percentage of children who agree a little or agree a lot that:

make friends

61%
get good grades

79%
learn new things

65%

When I grow up, I 
have goals and plans 

for the future.

I plan to graduate  
from high school.

I plan to graduate from college, 
university or some other 
training after high school.

Yes 

98% 
No 

2% 

Yes

92% 
No

8% 79% 79% 

I feel I have 
important things to 

do in the future.

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

0% 25% 50% 75% 100%

MISSION (SD75) 2017/2018 GRADE 7 MDI   25

SCHOOL EXPERIENCES

96



Neighbourhoods have unique characteristics that provide important context for interpreting 
MDI results. Understanding neighbourhood-level differences within a school district or 
community is essential when considering actions to support children’s well-being. The 
neighbourhood results section includes:

Neighbourhood Maps

• Well-Being Index Map: representing the percentage of children who are “Thriving.”

• Assets Index Maps: representing the percentage of children reporting the presence of 
each of the four assets of the Assets Index: Adult Relationships, Peer Relationships, 
Nutrition and Sleep, and After-School Activities.

Neighbourhood Data Table – a summary table of the Well-Being Index and Assets Index data.

Neighbourhood Profiles – a summary of MDI data based on the neighbourhoods in which 
children live, including children from all participating public and independent schools. Results 
are provided for the Well-Being Index, the Assets Index and a selection of questions related to 
after-school time and community belonging and safety.

Note that these data are aggregated based on children’s home postal codes, not by where 
they go to school. Where neighbourhoods contain fewer than 35 children, the results are 
suppressed. 

NEIGHBOURHOOD RESULTS
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NEIGHBOURHOOD MAPS
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(<35 students)

100%

0%

40%
35%

45%

50%
55%
60%
65%

SD 75 

34%
All Participating 
Districts*  

38%

Percentage of Children Thriving

WELL-BEING INDEX
The MDI Well-Being Index is a composite 

score of 5 measures that are of critical 
importance during the middle years. Children 
who report positive responses on at least 4 of 
the 5 measures are considered to be “thriving.”

MDI
GRADE 7

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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Percentage of children reporting the presence 
of the adult relationship asset

ADULT RELATIONSHIPS
Children’s health and well-being are directly 

related to the presence of adult relationships at 
home, at school and in their neighbourhood or 

community.

SD 75 

74%
All Participating 
Districts*

74%

MDI
GRADE 7

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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Percentage of children reporting the presence 
of the peer relationship asset

PEER RELATIONSHIPS
Children’s health and well-being are directly 

related to feeling a sense of belonging with their 
peers and having close or intimate friendships.
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80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

81%
All Participating 
Districts*

82%

MDI
GRADE 7
MDI
GRADE 7

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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NUTRITION & SLEEP
Children’s health and well-being are directly 
related to their nutrition and sleeping habits.

Percentage of children reporting the presence 
of the nutrition and sleep asset

90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

55%
All Participating 
Districts*

67%

MDI
GRADE 7
MDI
GRADE 7

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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AFTER-SCHOOL ACTIVITIES
Children’s health and well-being are directly 

related to the positive activities they participate in 
during the after-school hours of 3-6pm.

Percentage of children reporting the presence 
of the after-school activity asset

90–100%

80–89%

70–79%

<70%

Data Suppressed
(<35 students)

SD 75 

76%
All Participating 
Districts*

85%

MDI
GRADE 7
MDI
GRADE 7

*See page 9 for a list of participating school 
districts in 2017/18.

Note: Data are mapped using home postal 
codes, not by where children attend school.
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MISSION (SD75)

Neighbourhood
Number of 

Children Thriving

Medium to 
High Well-

Being Low Well-Being
Adult 

Relationship
Peer 

Relationship
Nutrition & 

Sleep
After-School 

Activities
Mission North 160 37 32 32 75 81 61 83
Mission Rural 116 34 28 39 73 81 57 74

Mission South 92 31 21 48 74 76 43 64
Mission (SD 75) 361 34 28 38 74 81 55 76

All Participating Districts 12,945 38 27 35 74 82 67 85

WELL-BEING INDEX

Percentage of children experiencing: Percentage of children reporting the presence of these assets in their lives:

ASSETS INDEX

Thriving
Medium to High 

Well-Being
Number of 
ChildrenNeighbourhood

Note: Neighbourhood data are aggregated using children's home postal code. School district data are aggregated by where children attend school. The number of children in all 
neighbourhoods may not equal the total school district count. MDI results are suppressed where there are fewer than 35 children.

Low 
Well-Being

Adult 
Relationships

Peer  
Relationships

Nutrition & 
Sleep

After-School 
Activities

MDI
GRADE 7

NEIGHBOURHOOD DATA TABLE

2017/2018 GRADE 7 MDI   32
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MDI
GRADE 7

34%

28%

38%37%

32%

32%

2017/2018 GRADE 7 MDI   

WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION NORTH
Number of children: 160

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

19%

32%

48%

8%

17%

75%

15%

33%

52%

15%

30%

55%

10%

45%

45%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
160

children
361

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION NORTH

8%

31%

61%

22%

12%

66%

17%

10%

73%

16%

28%

56%

13%

9%

78%

8%

16%

77%

27%

16%

58%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

16%

22%

62%

7%

12%

81%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Number of children: 160

61%

83%

81%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

55%81%

76%74%75%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

2017/2018 GRADE 7 MDI   MISSION (SD75)

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

School district average
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34%
Really care about 

me.

34%
Believe that I will be 

a success.

28%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
76%

No
9%

Don’t Know
15%

Are you already doing 
activities you wish to be doing?

24%   80% 4%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
75%

No
7%

Don’t Know
18%

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION NORTH
Number of children: 160

USE OF AFTER-SCHOOL TIME

Physical and/or Outdoor 
Activities 18

Music and Fine Arts 8

Friends and Playing 4

I have to go straight home after school 38
The schedule does not fit the times I can 
attend 34

I am too busy 28

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 81% 7% 13%

Art or music lessons 70% 10% 20%

Youth organizations 89% 7% 4%

Individual sports with a coach or instructor 62% 13% 25%

Team sports with a coach or instructor 48% 9% 43%

2017/2018 GRADE 7 MDI   MISSION (SD75)
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MDI
GRADE 7

34%

28%

38%34%

28%

39%

2017/2018 GRADE 7 MDI   

WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION RURAL
Number of children: 116

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

18%

32%

49%

8%

22%

70%

18%

31%

52%

17%

24%

59%

12%

38%

50%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
116

children
361

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION RURAL

10%

32%

58%

21%

13%

66%

26%

8%

66%

21%

28%

50%

13%

15%

72%

3%

21%

76%

28%

22%

50%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

14%

26%

60%

8%

18%

74%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Number of children: 116

57%

74%

81%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

55%81%

76%74%73%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

2017/2018 GRADE 7 MDI   MISSION (SD75)

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

School district average
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34%
Really care about 

me.

33%
Believe that I will be 

a success.

30%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
77%

No
9%

Don’t Know
14%

Are you already doing 
activities you wish to be doing?

29%   77% 6%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
72%

No
10%

Don’t Know
18%

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION RURAL
Number of children: 116

USE OF AFTER-SCHOOL TIME

Physical and/or Outdoor 
Activities 14

Friends and Playing 5

Time with Family at Home 3

I am too busy 24
The schedule does not fit the times I can 
attend 21

I have to go straight home after school 20

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 78% 5% 16%

Art or music lessons 68% 15% 17%

Youth organizations 88% 7% 5%

Individual sports with a coach or instructor 70% 8% 23%

Team sports with a coach or instructor 54% 6% 40%

2017/2018 GRADE 7 MDI   MISSION (SD75)
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MDI
GRADE 7

34%

28%

38%
31%

21%

48%

2017/2018 GRADE 7 MDI   

WELL-BEING INDEX

NEIGHBOURHOOD PROFILE 
MISSION SOUTH
Number of children: 92

SELF-ESTEEM
Self-esteem refers to a person’s sense of self-worth. 
e.g. “A lot of things about me are good.”

ABSENCE OF SADNESS
Sadness measures the beginning symptoms of 
depression. e.g. “I feel unhappy a lot of the time.”

OPTIMISM
Optimism refers to the mindset of having positive 
expectations for the future. e.g. “I have more good 
times than bad times.”

GENERAL HEALTH
Children are asked, “In general, how would you 
describe your health?” 

22%

29%

49%

15%

16%

68%

19%

27%

53%

22%

28%

50%

25%

48%

27%

MEASURES COMPRISING THE WELL-BEING INDEX

0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

School district average

Neighbourhood School District Average

children
92

children
361

HAPPINESS
Happiness refers to how content or satisfied a person 
is with their life. e.g. “I am happy with my life.”

MISSION (SD75)

Thriving

Medium to high well-being

Low well-being

Percentage of children who reported:
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ASSETS INDEX
Percentage of children reporting the presence of the following assets in their lives:

NEIGHBOURHOOD PROFILE: MISSION SOUTH

9%

33%

58%

34%

7%

60%

37%

8%

55%

19%

28%

53%

27%

6%

68%

8%

15%

77%

33%

18%

49%

0% 25% 50% 75% 100%

Adult Relationships

At School

At Home

In the Neighbourhood Meals with Adults at Home

Frequency of Good Sleep

Eating Breakfast

Any Organized Activity

19%

26%

55%

11%

15%

74%

Peer Relationships

Peer Belonging

Friendship Intimacy

Nutrition and Sleep

After-School Activities

MEASURES COMPRISING THE ASSETS INDEX

0% 25% 50% 75% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

High well-being

Medium well-being

Low well-being

Percentage of children who reported:

Number of children: 92

43%

64%

76%

School District AverageNeighbourhood

Adult
Relationships

Adult
Relationships

Peer
Relationships

Peer
Relationships

After-School 
Activities

After-School 
Activities

Nutrition and 
Sleep

Nutrition and 
Sleep

55%81%

76%74%74%

More assets

Fewer assets

90%>

80-89%

70-79%

<70%

School district average

2017/2018 GRADE 7 MDI   MISSION (SD75)

Average for all districts *

* The average for all districts participating in 
the 2016/17 MDI represents 6,099 children, 
including those from your district. See page 9 
for a list of participating districts.

Percentage of children who reported:

2+ times per week

Once per week

Not at all

School district average
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32%
Really care about 

me.

34%
Believe that I will be 

a success.

26%
Listen to me when 
I have something 

to say.

Percentage of children who responded “very much true” 
when asked: In your neighbourhood/community there are 
adults who:

In your neighbourhood/community there are safe places 
where you feel comfortable to hang out with friends:

Yes
77%

No
13%

Don’t Know
10%

Are you already doing 
activities you wish to be doing?

37%   71% 8%

In your neighbourhood/community there are 
places that provide programs for kids your age:

Yes
64%

No
9%

Don’t Know
27%

Top activities children wish  
to be doing after-school

Top barriers to participating  
in after-school activities

Number of 
Children

Number of 
Children

COMMUNITY BELONGING & SAFETY

NEIGHBOURHOOD PROFILE: MISSION SOUTH
Number of children: 92

USE OF AFTER-SCHOOL TIME

Physical and/or Outdoor 
Activities 15

Friends and Playing 6

Music and Fine Arts 4

Computer/Videogames 4

I have to go straight home after school 27

It costs too much 20
The schedule does not fit the times I can 
attend 16

Yes Yes  
and No

No

During last week AFTER SCHOOL (from 3pm-6pm),  
how many days did you participate in:

Not  
at all

Once a 
week

2+ 
times/
week

Educational lessons or activities 82% 8% 11%

Art or music lessons 78% 6% 17%

Youth organizations 89% 6% 6%

Individual sports with a coach or instructor 74% 7% 20%

Team sports with a coach or instructor 65% 6% 29%

2017/2018 GRADE 7 MDI   MISSION (SD75)
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Sustainable Housing Committee Recommendations and Current Work Discussion 
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MEMO 
 
RE: Stone Soup Initiative Progress & Next Steps 
 
The Stone Soup Initiative began its work in the fall of 2014, and initially presented a set of recommendations to the District of 
Mission council in May 2015.  This report is intended to give the current council and update on the work so far and the next steps 
and resources recommended by the Stone Soup leadership team. 
 
Our May 2015 recommendations focused on six themes: 
 

1. Coordination 
2. Research 
3. Education 
4. Communication / Collaboration 
5. Capacity 
6. Review, revise, report results 

 
Those recommendations were grouped into three categories based on their achievability in the short, medium and long-term. The 
2015 report also identified potential cost ranges associated with each recommendation but did not identify costs at a more specific 
level.  Altogether there were 35 recommendations.  Council was asked to identify a smaller number - perhaps five or six - that could 
be considered achievable priorities. Instead, the council of the day asked that we try to accomplish as many of those 
recommendations as possible. 
 
In order to do so, the Stone Soup Leadership group amalgamated recommendations and themes where possible. 
 
Background: 
 
The Stone Soup Initiative is best described as a community-based approach to addressing homelessness and it’s contributing factors 
in Mission. Stone Soup is not an organization unto itself. In fact, at the heart of the initiative is the philosophy that we must fully 
engage all of our community in the work of targeting homelessness and poverty. As a central tenet, Stone Soup believes it is the 
work of all members of the community, including both professionals and non-professionals; government; not for profits; other 
community groups and individual neighbors. Stone Soup is also predicated on the idea that we are most likely to be effective if we 
engage people living with homelessness and poverty in making their own lives and community better, rather than trying to do things 
to them or for them. 
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Our work began by engaging a broad cross-section of the community and that effort has continued.  Countless individuals have 
contributed their energies, along with a number of constituencies and organizations, including: 
 
Professional Not-for-profits: 

• Mission Community Services Society (multiple programs) 
• SARA for Women 
• Communitas – Centennial Place 
• Mission Friendship Centre Society 
• Mission Association for Seniors Housing (MASH) 
• Union Gospel Mission 
• MY House – Youth Unlimited 
• Work BC – Mission 
• Mamele’awt Qweesome & To’o Housing Society 
• LINC Society and Emma’s Acres 

 
Community Groups: 

• Mission Community Foundation  
• Mission Seniors’ Centre Association 
• Mission & BC Neighbors Facebook Page 
• Mission Gives Facebook Page 
• Mission Rotary Clubs 
• Mission Regional Chamber of Commerce 
• Mission Arts Council members 
• Mission Elks 

 
Government and Departments: 

• District of Mission– Social Development 
• District of Mission– Communications and Community Engagement 
• District of Mission– Planning 
• District of Mission– Bylaw enforcement 
• Fraser Health Authority – Community Health Specialists; multiple outreach and drug mitigation programs; Community Health 
• Mission Division of Family Practice 
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• Mission Fire and Rescue 
• Mission RCMP 
• Ministry of Poverty Reduction & Social Innovation 
• Ministry for Child & Family Development 
• Mission Public Schools 
• MLA Simon Gibson 
• BC Housing 

 
Faith-based organizations: 

• Youth Unlimited 
• Union Gospel Mission 
• Hope Central/Copper Hall 
• St. Joseph’s Church and Food Bank 
• Bethel Pentecostal Assembly 

 
Private Businesses: 

• Lanka Jewels 
• BlackBerry kitchen 
• Sue’s Copy place 
• Mission to Move Forward 
• EnVision Financial 
• Prospera Credit Union 
• Vancity Credit Union 
• Save-On foods 
• BootStrap Consulting 
• What’s On? Mission magazine 
• Mission record newspaper 
• The Penny Coffee 
• Galley Girls Coffee 
• Mission Farmers’ Market 

 
In addition, countless volunteers shared their time, expertise and dedication in our community’s efforts to improve the lives of our 
neighbors. 
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Like the story upon which our work is based, Stone Soup is predicated upon some central values and tenets: 
 

1. Everyone has something to contribute, but we don’t always know that we do. 
2. Most people are willing to help out if given an opportunity. 
3. We are far more effective when everyone gets a little.  
4. We are best when we give based on our own unique strengths and assets. 
5. Neighborliness is everyone’s job; not just the work of professionals or government. 
6. Our work never ends. The Stone Soup story is old and has endured for a reason. 
7. At one time or another, all of us have experienced need.  We must treat each other with dignity and respect when we share. 
8. We will focus upon a Continuous Case Management type of approach. Such an approach incorporates the values and 

principles associated Psychosocial Rehabilitation (see below). 
 
Case management as a focal point: 
 
 The principles behind Psychosocial Rehabilitation (PSR) illustrate why it has been Proven and sustainable approach to Helping 
individuals struggling with poverty, unstable housing and the contributing factors that put them at risk. 
 
Those principles can be summarized as: 
 

• Case Management Approach: The person is most likely to be well supported when surrounded by an individualized Case 
Management Team (CMT): 

• The CMT should be comprised of both professionals and non-professionals (e.g. family, friends, landlords, neighbours, 
employers, mentors or others willing to provide informal supports). 

• The CMT must include a supported individual, and the role of the individual should evolve as the person makes 
progress.  The supported individual is the key stakeholder at the table. 

• The CMT makes decisions based on their goals and needs of the supported individual. 
• The CMT stops doing things that don’t work and keeps doing things that are. 
• While the work of the case management team may decrease as the supported individual funds wellness, there is no 

set limits to the duration of the CMT’s existence. It is a sustained and long-term relationship, meant to adapt to the 
persons changing circumstances. 

• This CMT expects and helps the supported individual through challenges and transitions. 
• Generally speaking, the role of professionals gradually decreases overtime, while the role of the supported individual 

and informal support persons gradually increases. 
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• Balance / Holism: Wellness is achieved by helping the supported individual to meet all of his/her biopsychosocial needs 
concurrently. Needs are not met in a series. 

• Holism is defined in a way that is reminiscent of a traditional First Nations medicine wheel. 
• Needs in four major areas are considered and addressed. These include: 

• The physical welfare of the person (housing; diet; healthcare; medicines; addiction recovery; fitness; adaptive 
medical equipment.) 

• The social & emotional needs of the person (including, healthy relationships; concordance in married/family 
life; effective workplace and school relationships; effective relationships with landlords and neighbors; 
relationships with emotionally supportive assets; meaningful social inclusion; opportunities to build self-
esteem; opportunities to develop coping skills; conflict resolution skills; skills for dealing with professionals 
and the legal system.) 

• The mental wellness of the person (such as life skills; skills needed for employment; mental stimulation; 
awareness of mental and physical healthcare needs; literacy; ability to navigate within the community; 
awareness of rights and rules; ability to perform at school or work; cognitive skills associated with mental 
health such as mindfulness; technology skills.) 

• The spiritual needs of the person.  These are nondenominational and a person may achieve spiritual 
fulfillment outside of the traditional religious structure. For example, meditation, mindfulness, work 
connection to traditional aboriginal practices maybe productive for some people, 
 

• Empowerment of Consumer: The dignity of the supporting individual must be maintained, and sensitivity must be given for 
prior trauma and/or negative experiences in encountering people and agencies with authority. 
 

• Development of internal and external assets: An array of supports must be developed outside of the person, while also 
developing internal qualities and skills. 

 
• Assessment: rather than a one-size-fits-all approach to applying interventions and services, the process begins with the 

assessment. That assessment includes speaking to the individual and two key stakeholders that know him or her well. This 
requires the permission of the individual so that barriers associated with confidentiality do not in the way. Assessment is 
ongoing and informs decisions about interventions. 
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Recommendations in Summary: 
 

1. That the District of Mission undertake a Global Social Development Planning process to ensure that Community Wellness 
projects and efforts are: 

 
• Adequately funded and resourced so that they may be sustained in a longer-term 
• Coordinated to ensure maximum effectiveness 
• Inventoried to identify gaps and assets 
• In line with Mission’s Official Community Plan and Council’s Strategic Plan 
• In line with community expectations 
• Employing best practices and knowledge 
• Engaging the community to the highest possible degree 

 
2. And that the District of Mission include the following in the planning process: 

• Housing 
• Food Security 
• Education & Literacy 
• Fraser Health and other Community Health providers (mental health, prevention and wellness, and healthcare) 
• Specific services to children, youth, seniors, immigrants, re-integrating offenders, women and people of First Nations 

ancestry 
• Faith and spiritual community 
• Employment training and development 
• Volunteer development 
• DoM departments (Recreation, Policing, Social Development, Fire and Rescue, Planning) 

 
3. That Council meet with representatives of the BC Government and Fraser Health to identify opportunities to provide or 

augment services in our area that include: 
• Youth housing 
• Youth detox and treatment 
• Transitional support services 
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4. That council consider budgeting an amount of on-going funding support (via gaming funds) for locally developed social 
initiatives that include: 
• Mission ECG program  
• Getting Ahead Training and the development of a Circles of Support program 
• Enhanced “sharing” website that will include the ability to share: 

i. Food 
ii. Volunteer time 

iii. Affordable housing 
iv. Donations of furniture, clothing and similar 

 
5. That Council make the development of Third Stage housing a priority in Mission. 
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Status of 2015 Recommendations: 
 

Short Term 
Approach Work Done Moving Forward 
1. Stone Soup Dinners Initially, dinners were held approximately once every 

one or two months. Dinners were an effective way for 
the community to participate in events that 
contributed to people in need, and they also provided 
an opportunity for learning and knowledge sharing. 
 
However, dinners were extremely time and energy 
consuming. Insane cases, our leadership team Felt that 
the dinners were not meeting the achieved outcome 
enlisting individuals in improving their own lives and 
were replicating meals being provided by other 
agencies. Dinners continued to be offered multiple 
times each year, but generally there was other work to 
be done at each dinner, such as gathering input 
regarding Mission's poverty reduction strategy or 
graduating are engaged community guides. Wherever 
possible, dinners were cosponsored with at least one 
community agency. Dinners have continued to be 
True stone soup dinners with ingredients and person 
power contributed by members of the community as 
well as many other giveaways. 

• Dinners will continue, especially when there is other 
work to be done. 

• At a recent planning session, our leadership group 
discuss the possibility of hosting dinners 2 to 4 times a 
year and combining them with many of the other 
amenities that were previously offered at connect event 
gatherings. 

• Dinners are an effective way to get the input an 
engagement for people living with homelessness. 

• Dinners are also an effective way to inform people of 
resources and opportunities within the community. 

• Partnering with community agencies has been 
productive and will continue. 

• A key priority is to engage people who have lived 
experience in taking on leadership roles with respect to 
planning these dinners. 

2. Consumer/ Former 
Consumer Outreach 
Support 

1. The ECG program (Engaged Community Guides) 
Has been a successful Opportunity to connect 
people with authentic lived experience with 
others going through ”the system.”  Our ECG 
graduates have served as street ambassadors; 
Group facilitators; and as attendance at our 
extreme weather shelters. 

2. The getting ahead program was recently 
offered in a partnership with Mission 

1. It will be a priority for the Stone Soup Leadership 
group to find sustained funding allowing the ECG 
program to continue. 

The team at my house has applied for civil forfeiture funding 
that would allow the ECG model to evolve into a Youth 
mentorship program, that would help to train youth and 
provide them with valuable mentors. 
We will continue to find new ways to have our ECG program 
reach back to people in need. 
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community services and hope central. The 
initial cohort included women from around our 
community. These women I Have encountered 
entrenched in generational poverty and the 
program is aimed to improve their skills and 
have them go on to mentor others. Graduates 
of the program are enthusiastic about 
continuing the work. 

 

2. Continued funding for the getting ahead program is 
being sought. We are hoping to work with a local 
credit union as well as potentially securing other 
funds.  We believe that many of these graduates will 
be able to do similar work to that of our ECG 
graduates, as well as teaching back two new getting 
ahead candidates. 

3. Public Information 
Sessions (What is 
homelessness?) 

An annual homelessness forum has been offered each 
year in addition to our community dinners and Us & 
Them movie presentation. 
 
The use of social media and earned media have also 
complemented our work. 
 
Our aim has been to improve public discourse on the 
subjects of homelessness and poverty. Doing so helps 
to reduce damaging polarization that can create a 
barrier to services for homeless individuals. We believe 
we have been very successful, and we have made a 
point I’ve reaching out to multiple groups, including 
the Mission Regional Chamber of Commerce, the 
Downtown Business Association in the Seniors’ Centre 
Association, as examples. 
 
Additionally, we meet frequently as part of the 
community wellness committee and multiple other 
intersectional groups to ensure that we are listening 
and sharing our work. 

• Work in this area will continue 
• As a priority, our recent planning session suggested that 

we host a large community event meant to showcase 
the work being done and address community questions 
and concerns. 

• Partnership from the District of Mission has been 
exceptionally helpful in this work and we hope it will 
continue. 

4. Website/Social 
Media Clearing 
House 

Two major projects in this area offer a great deal of 
promise. 
 
The Volunteer Mission website is an opportunity for 

Our experience in developing web-based tools is growing, 
but we have learned there will always be ongoing work in 
making sure the products remain simple, current and part of 
the public’s toolkit. 
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agencies in need of volunteers to connect with people 
who are looking for a way to contribute time and 
expertise. 
 
Grapevine Food Sharing is the newest opportunity for 
people to share food and food-related contributions. 
This project is just launching but will need considerable 
support to become part of the public discussion. 
 
Back in 2015, council was concerned about the 
creation of a web-based clearing platform for housing, 
but we believe that such an enterprise is even more 
valuable now and would allow counsel to become 
aware of the number and quality of suite offerings in 
mission. 

 
In the coming months, we will be looking for ways to 
combine our web resources.  Intersections with the District 
of Mission will make this a more viable tool.   
 
Other levels of government are watching this work closely 
to see if it has the potential for application other 
communities. 
 
Additionally, we are working with private sector partners 
who are interested in potentially sponsoring this sort of 
work. 

5. Warming/Drop-In 
Centre 

In the last three years, we have had access to the Elks 
Hall. 
 
We began offering extreme weather protection at the 
hall last year, when we discovered that the leisure 
center was not conveniently located for most people. 
 
Our biggest challenges have been wrapping up the 
project each year as cold-weather approaches and 
staffing appropriately. 
 
Because the warming center only operates when 
certain weather and temperature thresholds occur, it is 
difficult to equip and staff on short notice. Is also  
difficult to inform people. 

We have learned a great deal about the best way to offer a 
warming or drop in service, but it will remain difficult so 
long as it is dependent upon temperature thresholds. 

6. MOU around 
confidentiality/rele
ase – legally vetted 

Mission adopted the MAST team approach, and as part 
of that members of the team were trained in a three-
step process meant to ensure interdisciplinary practice 
while simultaneously protecting the confidentiality of 

The current approach seems to be working well and we will 
continue to monitor and see if there are improved ways to 
address confidentiality concerns. 
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supported individuals. This approach appears to be 
working well. 

7. “Flash Mob” 
community helping 
events – food 
bank/fund-raiser 

Social media has been a powerful tool for attracting 
people to Stone Soup dinners and events, but the flash 
mob idea itself seems to have lost traction. 

While community events will remain a priority for the Stone 
Soup Initiative, the specific use of the flash mob approach 
will be limited. 

8. Maintenance 
bylaws and 
enforcement – 
minimize unsightly 
premises 

The bylaw staff have been valued additions to 
Mission’s Outreach Support Team (MOST). They both 
participate in monthly meetings and work in concert 
with outreach workers as they patrol the community. 
This is proving to be extremely effective. 

This work will continue. 

9. Youth Work 
Initiative 

While a discussion of a social enterprise approach to 
developing youth work and career preparation has 
been ongoing, we have not possessed the resources to 
begin this work in earnest at this time. 
 
If we are successful in receiving civil forfeiture grants 
for the ECG/youth mentor program, a portion of this 
work will begin soon. 

This work remains a priority and we have a number of 
excellent ideas to pursue, but we are not currently 
resourced the staff or funding to pursue it properly. We will 
continue to look for ways to do so. 

10. Service Infocards A variety of such tools have been created, but an 
update is in order. 
 
We have also created a website that is designed to link 
people to services, but this needs worker time to 
complete. 

Need to update and improve these. 
 
Need to complete and update Stone Soup Website 
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Mid-Term 
Approach Work Done Moving Forward 
11. Pilot “Community-

Based Team” 
Approach 

Multiple teams, including ACT, MAST, MOST and 
MCAAT have been created and are doing excellent 
work in supporting individuals. 
 
The expansion of these teams is a priority, especially 
with the incorporation of Circles of Support.   

Case Management remains a central theme of our work and 
will remain a priority. 
 
The Circles of Support approach is used effectively in 
Eastern Canada and the US, and we would like to bring it 
here.  It provides an opportunity for work supporters, 
including those who have successfully overcome 
hopelessness and poverty to work in support of others. 

12. Research effective 
practices elsewhere 

While a number of training opportunities have 
occurred in the community during the last three years, 
it remains a valuable priority that he source of funding 
be made available for ongoing upskilling and education 
to local service providing agencies, volunteers and the 
community in general. 

The earmarking of funds for community education would be 
a useful asset, especially in combination with Stone Soup’s 
intention to continue community engagement events.  No 
single model of learning has proven as effective as bringing 
in resource people and helping professionals attend training 
sessions. We have also explored web-based training, and 
this has also been useful. 

13. Outreach Nursing Outreach nursing and healthcare form apart of our 
outreach team. There is also nursing and medical care 
provided at MY House intermittently. 

The addition of the services has been invaluable. In general, 
wherever we can develop and accessible services, we should 
make it a priority.  Many individuals continue to have 
difficulty navigating to services, often due to limitations in 
mobility, mental health issues or access to transportation. 
Often, outreach healthcare workers are a first step in 
making homeless individuals feel comfortable in receiving 
treatment services. 
 

14. Downtown 
Ambassadors 

The ECG program ss the manifestation of this 
recommendation. It has proven to be to be sustained 
and expanded. 
 
One major priority Home will be the funding of cell 
phones to ensure that ECGs can stay connected. 

Expansion of the program is one of our aims.  Expansion 
means increasing the number of people trained and 
deployed as ECGs.  It also means in expanding their skill set 
and the areas they patrol. 
 
Funding the continuance and expansion of the program is 
important. 
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To be maximally effective and safe, we would like to provide 
our ECGs with inexpensive cell phones. These phones can 
also help them in other areas of their life, such as seeking 
work and accessing services. 

15. “Occupy” 
Campaigns 

At the time of this report, “Occupy” campaigns were 
popular.  However, these emerged into more political 
protest, whereas the original intention of this 
recommendation was that we would encourage 
individuals to utilize our public spaces so that they 
were less likely to becoming campaigns or to be used 
illicitly. 
 
The District of Mission has undertaken a number of 
initiatives to ensure this, including the creation of a 
Frisbee golf course and regular patrols by bylaw and 
maintenance personnel.  In addition, other groups 
have undertaken to do clean-ups and create public 
spaces (such as community gardens) that reduce the 
illicit use of public areas. 

We support any effort to engage the community in using 
public spaces. 

16. Housing Clearing 
House 

SEE ITEM #4. 
 
The District of Mission has undertaken an Affordable 
Housing Committee that is exploring this an similar 
ideas. 

SEE ITEM #4 
 
 

17. Referral Line This remains a good idea, but, unless it becomes part 
of the capacity the other services, It is unlikely to be 
viable as a standalone enterprise. 
 
We are continuing to develop our website, but there is 
significant value in the interpersonal connection that 
comes from a telephone conversation. Additionally, 
there are many people for whom computers are not 
accessible. 
 

Merging this with the work being done by a current service 
provider would be a good start, but being able to provide 
access afterhours will remain a challenge. This is an area 
where trained volunteers might be a possibility. 
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18. Expedited process 
for low-cost suites 

As part of our priorities, we lobbied counsel to create 
an affordable housing committee. That committee will 
be presenting separately on this matter as part of the 
report out. 

Refer to Affordable Housing Committee Report 

19. Landlord 
development, 
training and 
support 

See above See above 

20. Targeted strategies 
for specific areas 
(CPTED 
applications) 

The RCMP and Bylaws department have undertaken in 
this approach and continue to do so. They take a risk 
management approach that treats individuals with 
dignity and response where there are specific concerns 
about inside a premises or potential harm to the 
public. 

This work will continue 
 

21. Community Mentor 
Program 

A Circles of Support Program will be the best way to 
introduce community mentors to informal case 
management teams.  This is a priority for our group. 
 
So far MCSS and Hope Central have led this work and 
the aim is to see funding and to connect the program 
to other initiatives. 

This area is a priority, but it will need to be funded in a 
sustainable way and will need to be part of an overall 
strategic approach homelessness and poverty reduction. 

22. Seniors and Youth 
Connection 

Work on developing a senior center has been the 
priority of MSCA.   
 
A new Seniors’ Centre is being developed and we look 
forward to intergenerational programming and 
opportunities. 

 

23. Beat 
Cops/Ambassadors/
ACT and Outreach 
coordination 

The ACT Team and our Downtown officers have been 
an exceptional resource from early on in this work.  
They remain active as part of our Outreach Team. 

Continue. 
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Long Term and Advocacy 
Approach Work Done Moving Forward 
24. Lobbying for 

enhanced recovery 
and detox services, 
esp. youth 

This remains an important priority. 
 
Currently home-based detox services are offered and 
detox services are offered in other communities, but 
wait lists and access remaining issue. 

A coordinated approach to drug and alcohol recovery, housing 
and ancillary health and social services is needed. 
 
It is clear that there is a need for specific services for youth, 
and Mission has an opportunity to be on the forefront of 
offering set services. 
 
Mission’s climate of collaboration and resourcefulness makes 
us an apt partner for BC Housing and Fraser health Authority 
when it comes to locating services., With the support of Stone 
Soup and the Community Wellness table, we can and should 
be advocating for services to be located in our area. It will be 
important to ensure that any interactions with local health 
authorities and provincial bodies are as expedited as possible. 
 
It will be vitally important to ensure that services are 
coordinated. 
 
 

25. Transition Planning 
Table: Coordination 
between addiction 
services – 
transition-planning 
between services 
and at graduation 

Currently, planning for transitions is difficult. There is 
little capacity within our organizations to explicitly 
plan for people who expected to graduate or 
transition in the foreseeable future. This is tragic, 
because it means that people sometimes relapse due 
to “bumps” that could have been quite manageable. 
 
The addition of a person within a local agency who is 
experienced at assisting individuals with transitions, 
or who could help to develop that capacity with in 
local agencies would be a valuable asset. 
 
 

Addressing transitions should be part of a larger initiative to 
create a global plan for addressing homelessness and poverty. 
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26. DoM Coordinator/ 
Navigator 

The district of Mission funded Jennifer Ortman’s 
position and this has been a tremendous step 
forward. 
 
There is still considerable work to be done and Jen’s 
efforts are largely located in the area of developing 
housing and housing policy. 

Routine reviews of this position will be invaluable. It will help 
us to understand how to best employ this valuable resource. 

27. Market housing 
incentives 

This area will be discussed as part of the work of the 
Affordable Housing Committee 

 

28. Promote/explore 
Aboriginal Service 
Development with 
Sto:lo  

This recommendation has not been explored, 
However the Stone Soup committee was successful 
in piloting the Ready to Rent program with MQHS 
and would strongly encourage the District of Mission 
to continue to explore a possible partnership in this 
area. 

Engaging the Sto:lo Community in creating a global plan would 
be wise and forward thinking. 

29. Mental Health 
Support Team 
Model (Proactive) 

The MAST team provides proactive interventions for 
people and families that come to the attention of the 
RCMP and other agencies. 
 
However, there are two limitations: 
 
People often do not come to the attention of the 
MAST team until there is a critical need. 
 
MAST is not specifically designed to address 
comprehensive mental health support needs. 
 
The addition of a mental health support team in our 
community war enhancements of services are worth 
exploring. 

An exploration for an integrated plan that begins with an 
environmental scan that looks at current collaborative models 
and working groups such as MAST, gaps remaining and how 
an integrated plan may align with a Poverty Reduction 
Strategy 
 

30. Multi-Disciplinary 
Service Centre: 
“One Stop Shop” 

MY House, Mission Friendship Centre and Hope 
Central’s Copper Hall offer some of the Amenities 
associated with a one-stop shop. However, none of 
these is open at some key times. 

Again, a global plan would help us to understand where and 
how to best offer services to individuals, particularly out-of-
hours. 
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Expanding this area it remains a priority. 

31. Designated 
Transitional 
Services 

See #25 A global plan would help us to better understand transition 
planning needs in our community and to determine whether 
or not a specific program or individual is needed to help with 
individuated transition planning and support. 

32. Youth emergency 
shelter 

This is an unmet priority. This should be a priority in Mission.  We possess the skill set 
and community will to address a need that has gone unmet 
for too long. 

33. Social Enterprise 
employment 
opportunities 

See #9 
 
With the loss of Anything Possible, the opportunity to 
provide social enterprise employment has 
significantly decreased in mission. Social enterprise is 
a viable approach to building the employability of 
individuals and this is an area that needs to be 
further expanded. 

Once again, a global approach to planning services in our 
community is needed.  
 
It is important that we make sure we do not only think of 
housing as a physical location for individuals. It will be vitally 
important that we can incorporate psychosocial development 
alongside of housing. Building in social housing will be 
important and it is something District of Mission council can 
advocate for, particularly when in discussions with provincial 
government officials. 

34. Regional Service 
Approach 

While we have frequently met with our colleagues 
from Abbotsford and Chilliwack, it is clear that there 
is an appetite for a specific structure in working 
together. 

A global planning approach for mission should include 
elements to ensure that we are coordinated and connected 
with neighboring communities within Metro Vancouver and 
the Fraser Valley Regional District. 

35. Provide Housing 
Options 

An opportunity to provide third stage housing was 
presented to district mission council during the last 
term. 
 
In our view, it is important to advance this proposal 
quickly. 

Third stage housing is a very important component of the 
continuum of services we need in our community. Ensuring 
that the current proposed project moves forward is a priority 
for us and we are eager to see it incorporated into a global 
plan. 
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