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I. INTRODUCTION

Student Health (formerly known as Student Health Initiative) is a joint endeavour of Alberta Education, Health
and Wellness, and Children’s Services.

Student Health operates on two foundational goals:
Goal 1 —The short term goal of Student Health is to improve access to integrated health and related services for
children and youth with special health and support needs registered in school programs.

Goal 2 — The long term goal is to enable children and youth with health and support related needs to be
successful in their school programs.

Student Health Partnerships (SHPs) work at the regional level to assess student health needs, establish priorities,
and plan and deliver services. All partnerships include regional health authorities, child and family services
authorities, school authorities, and regional offices of the Alberta Mental Health Board. These partnerships are
jointly accountable for the effective use of Student Health funding and for the outcomes for students with
special health needs.
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Service Priorities in 2006-07

Student Health Partnerships (SHPs) determine their service priorities based upon an assessment of student

health needs in their region. Student Health services, which recognize cultural diversity and are provided in a
culturally appropriate manner, include:

¢ rehabilitation (speech-language therapy, physical therapy, occupational therapy, audiology and

respiratory therapy)

nursing care for children with specialized and/or complex health needs
emotional/behavioural supports including behavioural interventions, therapy and counseling.

Consistent with previous years, the three most significant service priorities during the 2006-07 school year were
emotional/behavioural supports, occupational therapy and speech-language therapy. Table 1 summarizes the

service categories provided by SHPs across Alberta during the 2006-07 school year.

Service Category Number of Partnerships (SHPs) 2006-2007
Emotional/behavioural supports 16
Occupational therapy 16
Speech-Language therapy 14
Physical therapy 12
Teaching Assistants 3
Other’ 7
Nursing 5
Respiratory therapy 2
Audiology 1
Table 117 Number of Partnerships (SHPs)
'“ Ot her” ser vi eddstonal assedsnemtsekeypontsctcsgeaalists, and resource/clinical coordination.
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1. STUDENT HEALTH PERFORMANCE MEASURES

A. Performance Measures

During the 2006-2007 school year, SHPs were required to report on two performance measures:
e access to student health services (numbers of students served)
e access to coordinated/integrated services to improve student learning (classroom teacher survey).

These performance measures assisted in identifying progress toward the achievement of the short term goal

related to improvement of access to integrated health and related services. The comparison of results from year

to year reflects overall trends in the achievement of Goal 2 of Student Health. As a requirement for Student

Health funding, SHPs are accountable for setting targets, and including those targets in their Partnership Service

Plans. Results attheendofeachs c hool year refl ect t he ipdavidualtametss hi p

SHPs are encouraged to develop additional goals, performance measures and targets to measure and
demonstrate achievement in meeting the needs of students in their regions.

C. Results Achieved

i) Number of Students Served

This performance measure reflects the accessibility of services funded through Student Health. The data

il lustrates the “service events,” which are def.
service event may consist of one contact (e.g. assessment or case consultation) or it may include multiple

contacts (e.g. ongoing therapy). Some students may have accessed more than one service event e.g. they

received services from several categories. As such, each service event does not necessarily represent one

st udent being served. However, the term “number o
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During the 2006-2007 school year 35,485 students received services through Student Health. Table 2
summarizes the number of students who received each category of service during the 2006-2007 school year.
See Appendix B for the number of students served in each service category by each partnership.

Service Category Number of Service Events | Percentage of Total Service Events (%)
Speech-language therapy 10,384 29.2
Physical therapy 1,273 3.6
Occupational therapy 5,722 16.1
Audiology 32 0.1
Respiratory therapy 208 0.6
Clinical nursing 498 1.4
Emotional/behavioural supports 15,823 44.6
Teaching assistants 154 43
Other 1,391 3.9
Total 35,485 100

Table 27 Number of Students Served in Each Service Category (Service Events)

The actual, projected and percentage change in the number of students served in each category is illustrated in
Table 3. Across most service categories, the actual number of students served was higher than projected, with a
total of 9.2% per cent more students receiving services than was projected in Partnership Service Plans. The
largest percentage increases were in Clinical nursing service and the Other service area, which reflects
innovative projects undertaken by Student Health Partnerships. Table 4 on the following page illustrates the
comparison in the number of service events from the 2005-06 to the 2006-07 school year.

Service Category Projected Actual Number of | Percentage Change (%)

Number of Service Events

Service Events
Speech-language therapy 8743 10,384 18.8
Physical therapy 953 1,273 33.6
Occupational therapy 5471 5,722 4.6
Audiology 23 32 39.1
Respiratory therapy 200 208 4.0
Clinical nursing 308 498 61.7
Emotional/behavioural supports 15,689 15,823 0.9
Teaching assistants 141 154 9.2
Other 960 1,391 44.9
Total 32,488 35,485 9.2

Table 3 - Number of Students Served in Each Category (Service Events) Percentage Change
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As shown in Table 4, during the 2006-07 school year there were 3740 fewer students served than in the

previous year, an overall decrease of 9.5%. Emotional/behavioural support services showed the largest decrease

with 3,052 fewer students served. According to the annual reports this reflects challenges recruiting and

retaining qualified staff versus a reduction in need. In contrast, there were increases in clinical nursing and the

“Ot her” category, which reflects special project
should be noted that the methodology used in tracking the number of students served versus service events is a
complicating factor when analyzing these results from year to year.

Service Category Number of Number of Service | Percentage Change (%)

Service Events Events

2005-06 2006-07
Speech-language therapy 11,291 10,384 -8.0
Physical therapy 1,295 1,273 -1.7
Occupational therapy 5,760 5,722 -0.7
Audiology 25 32 -65.2
Respiratory therapy 228 208 -8.8
Clinical nursing 379 498 31.4
Emotional/behavioural supports 18,875 15,823 -16.2
Teaching assistants 848 154 -81.8
Other (special projects) 457 1,391 204.4
Total 39,225 35,485 -9.5

Table 4 - Comparison of the Number of Students Served from 2005-06 to 2006-07 (Service Events)
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il) Surveys

Each year, SHPs conduct a series of surveys with stakeholders in order to gather input related to the

effectiveness and efficiency of Student Health in supporting students with special health needs to be successful

in their school programs. Respondent stakeholder groups surveyed annually include:

e Teachers

Parents of children who receive services through SHPs

[ )
e Service Providers
e Partners

In their service plans, SHPs are required to set targets for the percentage of these stakeholder respondents who
will agree or strongly agree with each rating statement in their specific survey. The minimum target is 60
percent who will agree or strongly agree, however, there is variation in the targets set by each SHP. Respondent

percentages for each stakeholder group are noted in the tables on the following pages.

The results from the surveys are calculated by dividing the provincial total number of respondents who

agree/strongly agree in each stakeholder group by the total number of surveys completed by that group. This
participant/

provides equal weighting for

region.

In their Annual Reports SHPs are also asked to include anecdotal comments from respondents along with the
survey data obtained. Comments are aggregated by theme and provided in two categories, 1. those that felt the
SHPs were successful in their effectiveness and efficiency in supporting students with special health needs to be
successful in their school programs, and 2. those who saw challenges in meeting those needs. SHPs noted that
responses varied by service category. Respondent comments are provided in the tables on the following pages.

Teacher Survey Results

each

T e a ¢ hRatingstatement

Agree or strongly agree (%)

2002-03 2003-04 2004-05 2005-06 2006-07
For each of my students with a special health
need, an adequate plan is in place to provide 78.4 74.7 75.6 79.6 78.1
student health services.
It is easy to refer students for student health
Services. 80.5 79.8 79.0 79.3 82.7
Student health services are provided within a
reasonable time after a referral. 61.0 61.4 63.2 60.1 63.0
The student health services that my students need
are available. 72.9 69.9 70.6 72.4 72.3
The student health services have improved my
student s’ abilities t 77.8 70.4 72.0 74.6 77.9
For my students who need more than one student
health service, the various services are well 67.2 61.1 55.7 57.9 67.4
coordinated.
OVERALL 73.0 70.0 69.4 70.1 73.6

Table 5ai Teacher Survey Results
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Teacher Comments:

Positive

Challenges

The SHP is showing success as a support for teachers.
Referral process in rural areas is a direct link between
schools and service providers.

The time between a referral being made and obtaining
reports was reasonable and effective communication

regarding the referral process has reduced referral wait time.

Teachers felt they had more involvement in planning.
Teachers were becoming more aware of how to support
students in the classroom and applied the
expertise/suggestions of the therapists.

Team development has occurred through local advisory
groups resulting in improved collaboration and coordination
among service providers and teachers which has resulted in
higher survey results.

School staffs are becoming more familiar with services.
Some partnerships have streamlined referral processes;
others are attempting to do so.

Stability in service delivery model and improved
communication/collaboration has facilitated easy referrals.
The survey results improved due to communication and
encouragement for teaches and service providers to work
together on a service plan for the student.

Actual services to students have diminished. Some
teachers indicated that not all services are equally
addressed, particularly behaviour disorders.

The demand for services has increased because
teachers are seeing more complex students.
Coordination among serv
perceptions are different from the reality of what
resources are available. The teacher may be judging
“reasonable wait ti me”
Uncertainty with service delivery wait times.

Limited resources result in unmet needs.

The large geographic area does not allow frequent
enough multidisciplinary team meetings.

Lack of communication and collaboration between
teachers and service providers — different expectations
of what changes or improvements in student
achievement could reasonably be attained.

Disruptions caused by service delivery staff turnover
including teacher assistants affected continuity.
Some teachers don’t wund
Some teachers are uncer
health services improve student learning results.

Table 5b 1 Teacher Comments

Parent Survey Results

Parent s Rating Statement Agree or Strongly
Agree (2006-07) %

I was included in the development of the service plan for my child 86.5

The referral process was easy 89

The student health service was provided within a reasonable time after the referral. 85.3

The health service that my child needs area available. 88.6

The student health service has i mproved my 86.2

If my child needed more than one student health service, the various services were well coordinated. 84

I had sufficient contact and communication with the service provider. 78.3

Overall, | am satisfied wit h the student health service that my child received. 86.1

OVERALL 86.3

Table 6a i Parent Survey Results

Parent Comments:

Positive Challenges

o Referral process in rural areas is a direct link between schools and service providers. e Actual services

e  Ongoing/improved communication/collaboration has facilitated parent/guardian involvement. to students have

e Stability in service delivery model and collaboration has facilitated the referral process. diminished.

e Parents are encouraged to speak directly with their service provider. e Complexity and

e Schools and service providers are making efforts to include parents as service plans are developed. diversity of

e Parents appear to feel the referral process for SHP services is relatively straight-forward. challenges felt

e The operations team worked to resolve issues which have resulted in high satisfaction by parents. by the region

e Service providers are available for consultation will continue to

e  Schools work with service providers to arrange case conferences involving parents. make wait times
- . . a challenge.

e  SHP has focused more on problem-solving, to encourage case conferencing and collaboration.

Table 6b i Parent Comments
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Service Partner Survey Results

Service Providerdéds Rating statement | Agreeor strongly agree (2006-07) %
I contribute to the development of service plans for students. 88.7
The referral information | receive provides me what | need to provide student health 76.5
services to students.

I am able to provide student health services within a reasonable time after the referral. 76.7
The health services that students need are available. 56.4
The students achieved their service goals. 45.6
For students who need more than one student health service, the various services 49
were well coordinated

I am satisfied with the level of teamwork among the students, parents, teachers and 68.4
service providers.

OVERALL 70.3

Table 7ai Service Partner Survey Results

Service Partner Comments:

Positive

Challenges

o Referral process in rural areas is a direct link
between schools and service providers.

e  Service providers take an active role in the
development of the service plan.

e Revised referral system is showing positive results
because parent satisfaction with service wait times is
higher.

e The introduction of more consultative delivery
system has resulted in improved coordination of
services.

In some partnership regions, due to staff shortage, actual
services to students have diminished or are not offered
frequently enough.

There are more student needs than available resources.
Coordination of services remains an issue. It takes time to meet
in a case conference setting to coordinate services. Often times
service providers do not have the time to meet for case
conferences because of work load demands

Teachers know about students on the wait list while service
providers know of students on their case load. Therefore there
may be differences in perception between teachers and service
providers about a reasonable length of wait time prior to
receiving service.

Service providers expressed some frustration that some
teachers are not aware of the required information about the
student to make a complete referral.

It is challenging to build teamwork when service providers
work for different organizations, with different priorities and
ways of operating.

Some service providers feel they are not available to provide
for all student needs.

Service providers have limited access to discuss programs with
each other.

Some service providers may not be aware of how well health
services are coordinated if a student requires more than one
service. It may demonstrate a lack of coordination and
communication among and between service providers.

Table 7b i Service Partner Comments
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Partner Survey Results

Partnerds Rating statement Agree or strongly agree (2006-07) %
For students who need more than one student health service, the various services are 88.7
well coordinated.
Partners plan collaboratively. 76.5
Partners make decisions collaboratively. 76.7
Partner funded and Student Health funded services are well integrated. 56.4
The student health servicesi mpr ove student’'s abilit 45.6
programs.
OVERALL 70.3
Table 8ai Partner Survey Results
Partner Comments:
Positive Challenges
o Referral process in rural areas is a direct link e Actual services to students have diminished.
between schools and service providers. e  The partner survey results are generally more positive than
e Partners see services as being well coordinated. those of the service providers.

e  Partners believe that if they continue to focus on the
priority of providing services they will get positive
results.

e The delivery service model works well-it is
collaborative and consensus based.

e High satisfaction level among partners indicates
partners are working well together.

e  Steering committee is focusing more on student
needs than allocation of funds.

e  Some partnerships use local advisory groups as the
forum for partners to plan collaboratively

Table 8b 1 Partner Comments
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I11. HUMAN RESOURCE PLANNING AND IMPLEMENTATION

In their annual reports, Student Health Partnerships reported on the number of positions they had planned to fill,
as recorded in their service plans, plus the number of positions they actually filled. Partnerships do not directly
employ or contract staff. The individual partners employ or contract service providers on behalf of the
partnership according to the service plan. The service plans and annual reports include only direct service
provider full time equivalents (FTEs) employed or contracted with Student Health funds. They do not include
FTEs, or the portion of an FTE, employed or contracted with funds from other sources. Nor do they include
FTEs for supervisory or administrative support staff.

For the 2006-2007 school year, partnerships reported a total of 501.43 FTEs employed or contracted (358.24
professional and 143.19 paraprofessional). The number of professional FTEs employed or contracted in 2006-
07 decreased by 31 or 6% and the number of paraprofessional FTEs employed or contracted increased by 17.72
or 5% over the 2005-2006 school year.

Service category Total number of FTES Percentage of total FTEs (%0)
Speech-language therapy 140.48 28.0
Physical therapy 14.72 2.9
Occupational therapy 77.08 15.4
Audiology 0.11 0.0
Respiratory therapy 0.25 0.0
Nursing 7.14 1.4
Emotional/behavioural supports 253.65 50.6
Teaching assistants 2.7 0.5
Other 5.3 1.1
Total 501.43 100.0

Table 971 Total FTEs

Almost 96 percent of the planned number of staff FTEs was filled for the 2006—07 school year. The following
table summarizes the provincial total of FTEs that were planned and filled across all service categories.

Service provider type | Number of FTEs Number of FTEs Percent of Planned
Planned Filled FTEs Filled (%)
Professional 378.09 358.24 94.7
Paraprofessional 145.22 143.19 98.6
Total 523.31 501.43 95.8

Table 107 Total FTEs Planned and Filled

In their annual reports, SHPs provided rationales on the variance between planned and actual FTEs. When
fewer or more than planned FTEs were filled or FTES were moved to other service categories the rationales
provided resulted in eight themes:

Challenges with staff recruitment and retention in a number of rural and remote communities.
Reduced hiring to accommodate salary increases of existing staff.

Reduced hiring to divert funds or paraprofessional assistants towards higher priority areas.
Maternity leaves resulted in temporary vacancies that were not filled.

Increased hiring of paraprofessionals (Lack of professionals or less direct service delivery model).
Greater than expected demand for a service category.

Opportunities to contract for services or use casual staff.

Use of surplus funds for short-term services.

NG~ WNE
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Table 12 provides a summary of FTEs planned and filled for each service category.

Service Category Number of Number of FTEs | Percent of Planned FTEs Filled
FTEs Planned | Filled (%)

Speech Language Therapy

Professional 66.02 53.22 80.6

Paraprofessional 88.26 87.26 98.6
Total 154.28 140.48 89.6

Physical Therapy

Professional 11.95 11.95 100

Paraprofessional 2.77 2.77 100
Total 13.92 13.92 100

Occupational Therapy

Professional 64.16 62.23 99.8

Paraprofessional 16.45 14.85 97.0
Total 80.61 77.08 98.4

Audiology

Professional 0.11 011 100

Paraprofessional 0.00 0.00 n/a
Total 0.11 0.11 100

Respiratory Therapy

Professional 0.25 0.25 100

Paraprofessional 0.00 0.00 n/a
Total 0.25 0.25 100

Clinical Nursing

Professional 4.33 4.72 109

Paraprofessional 3.2 242 75.6
Total 7.53 7.14 92.3

Emotional/Behavioural Supports

Professional 228.77 222.46 97.2

Paraprofessional 29.74 31.19 104.9
Total 258.51 253.65 101.5

Teaching Assistants

Professional 0.4 0.4 100

Paraprofessional 2.3 2.3 100
Total 2.7 2.7 100

Other

Professional 2.9 2.9 100

Paraprofessional 2.5 2.4 96
Total 54 5.3 98

Table 117 Total FTEs Planned and Filled for Each Service Category

A breakdown of the planned and actual FTEs by partnership is provided in Appendix C on page 25 of this
Summary.
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IV. ANALYSIS OF REVENUES AND EXPENDITURES

A. Revenues

The provincial total Student Health revenues to partnerships for the 2006-07 school year were $45,648,546 . This

figure included an allocation of $1,547,254 (4.5 per cent) for administration costs. Total revenues available to

partnerships also included surplus funds accumulated from previous years and interest earned on SH funds.
Total revenues reported by partnerships as available for the 2006-07 school year are summarized below:

Revenue Source

Total Revenue ($)

Annual service delivery allocation 37,700,000
Annual administration allocation 1,547,254
Surplus from prior years 7,101,292

TOTAL 45,648,546

Table 12 7 Revenues 2006-07

B. Expenditures

The provincial total Student Health partnership expenditures for the 2006-07 school year was $37,297,973

expenditures are summarized below:

Expenditure Type

Total Expenditures ($)

Percentage of Total
Expenditures (%)

Actual salaries and benefits for FTEs 32,680,086 90.4
Actual other service delivery costs 2,394,646.00 6.4
Actual administration costs 1,313,277.00 3.2
TOTAL 37,297,787.00 100

Table 137 Expenditures 2006-07

During the 2006-07 school year, the total provincial Student Health partnership revenues exceeded the total
Student Health partnership expenditures by $8,350,759, including surplus funds from previous years of

$7,101,292.
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The service delivery expenditures can also be broken down into expenditures by service category (A summary
of Expenditures by Service category for each SHP can be found in Appendix D.):

Service Category

Total Expenditures ($)

Percentage of Total
Expenditures (%)

Speech Language Therapy 8,487,403.00 22.6
Physical Therapy 1,198,208.00 3.2
Occupational Therapy 6,095,252.00 16.2
Audiology 10,000 .03
Respiratory Therapy 26,457.00 .07
Clinical Nursing 910,633.00 2.4
Emotional Behavioural Supports 18,598,676.00 49.5
Teacher Assistants 989,148.00 2.6
Other 1,263,349.00 3.4
TOTAL 37,579,126.00 100

Table 14 7 Expenditures by Service Category 2006-07

2u

Ot her”

s er v i educstional assedsnemtsekeypontactesgeodalists, and resource/clinical co-ordination.
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V. ACCOMPLISHMENTS AND CHALLENGES

A. Major Accomplishments

In their annual reports, partnerships had the opportunity to share a summary of their major accomplishments
during the 2006-07 school year. These accomplishments included:

Service Delivery Model:
e Prioritizing SHP services by multi-disciplinary school teams within an educational context
e Enhancing collaboration at the partnership and service delivery levels
o Decision making around the movement of resources between service categories and geographic
locations
e Capacity building projects using surplus amounts from specific service area budget lines

Service Provider:
e Coordinating cost effective travel
Increasing timely and effective service delivery
Certified assistants supporting physical, occupational and speech language therapists
Increasing number of cross disciplinary (rehabilitation and emotional behavioural ) service projects
Increasing focus on integration of services
Continuing improvement of service delivery through governance reviews

Communication and Collaboration:
e Increasing number of new partners within SHPs
e Enhancing communication and collaboration between and among the stakeholders
e Collaborative planning for mental health services referrals
¢ Increasing collaboration with other SHPs and regional authorities i.e. response to student registrations in
virtual schools

Professional Development/ Training and Orientation:

¢ Providing new partners and staff with Student Health orientation packages

e Improving communications using the Intranet and website

e Training provided to teachers, teaching assistants and parents i.e. Speech-language strategies,
occupational therapy services, and the development of Kits to assist in building capacity for home and
school settings
Assistive technology training undertaken for teachers, teacher assistants and parents

e Awareness building i.e. Student Health displ a
Information sharing i.e. Pre-school screening shared with education, health and community partners

Other:

e Achieving positive results on effectiveness and satisfaction surveys of school staff, partners, parents,
students and service providers in partnerships that used their own locally developed instruments in
addition to the provincial teacher survey

e Contributing to provincial task groups i.e. Accountability Framework pilots
Hearing screens started for kindergarten
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B. Challenges

In their annual reports, partnerships had the opportunity to share a summary of their major challenges during the
2006-07 school year. These challenges included:

Staffing Service Providers:
e Recruitment, training and retention of professional and paraprofessional staff
e Increasing number of referrals for service exceeded the capability of staff available to process the
referrals, resulting in some delays
e Perceived difficulty in implementation of therapists strategies in small schools and private schools due
to limited resources

Other:
e Increasing travel costs
Increasing case loads
Prioritizing between urban and rural services
Increased demand on time i.e. meetings, administrative support

C. Progress in Integrating SH-Funded Services with Partner-Funded Services

Partnerships are required to describe how their efforts to work together collaboratively have made
improvements in their efficient and effective use of partner-funded services along with Student Health funding.
Partnerships described:
¢ Increasing integration of services regardless of funding source
e Co-funding of services and positions with partnering authorities, municipalities, other ministries, Family
and Community Support Service revenues and Alberta Lotteries
e Implementing creative strategies to deliver services through paraprofessional staff who receive clinical
supervision from professional staff
e Using significant in-kind contributions i.e. administrative support, infrastructure, clinical supervision
and training
¢ Increasing the use of consultative approaches to service delivery allowing more students to be served
within the same resources
e Collaborating on the use of technology to provide service to remote areas i.e. Tele-health,
videoconferencing, web based service delivery

D. Continuous Improvement

Partnerships are required to identify existing and/or planned continuous improvement activities to enhance the
planning and delivery of Student Health services. Partnerships identified plans to:
Service Delivery Model:
¢ Increasing integration of SH-funded and partner-funded services
e Setting program priorities, goals, service targets and outcomes with input from school and service
delivery staff
e Increasing streamlining of referrals
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Refining delivery models to address wait times, service and cost effectiveness
Providing increased group service delivery

Minimizing staff travel to maximize service time

Advocating for additional space in schools i.e. interagency suites

Sharing effective practices in design service delivery and management

Orientation and Training:

Providing orientation to new partner representatives and school staffs

Enhancing communications with parent/guardians, staff and other stakeholders i.e. pamphlets,
newsletters and website links

Providing additional training for teachers, teaching assistants and parents to enhance their capacity to
support students with special health needs, particularly in speech-language, occupational therapy and
emotional/behavioural areas, including creating therapy Kkits for at home and school use

Increasing the integration of service plans and goals with educational plans and goals.
Improving service practices through consideration of evaluation feedback

Using focus groups and on line surveys to include and inform stakeholders and establish priorities for
service

Facilitating increased parent/guardian involvement
Increasing opportunities for communication with caregivers

Provincial Summary of Student Health Partnership Annual Reports 2006-07
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APPENDIX AT Partnership Funding Allocations 2006-07

Partnership

Service Delivery
Allocation (3)

Administration
Allocation ($)

Total
Allocation ($)

Aspen 1,420,064 69,808 1,489872
Bow Valley 1,071,356 50,100

Central Alberta (C4:9-SHP) 3,484,214 157,790 3,642,004
Calgary Rocky View 10,517,953 475,011 9,827,390
Chinook Country 2,018,803 86,144 1,914,313
Edmonton (ESHP) 7,648,710 321,591 7,146,467
Golden Prairie 750,483 32,823 729,407
Leduc and Area 571,374 24,580 546,212
Northern Lights — Ft Vermilion 325,271 12,624 280,527
Peace Country 1,570,464 64,085 1,488,208
SHIP 15 601,835 27,568 612,628
Southeastern Alberta 1,263683 55,744 1,238,750
St Albert and Area 1,925,495 78,299 1,739,975
TriPartite 3,738670 43,632 969,607
Wood Buffalo 791,628 35,755 794,550
Francophone 260,000 11,700

Totals 37,960,003 1,547,254 39,507,257
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APPENDIX B i Partnership Breakdown Number of Students Served (Service Events) 2006-07

Partnership Speech therapy Physical therapy Occupational therapy | Audiology | Respiratory therapy | Clinical Nursing Emotional/ behavioural TA Other TOTAL
Aspen 620 610 0 660 442 2,332
Westview 120 50 300 674 1,144
Calgary Rocky View 1,384 250 1,426 32 2,553 82 5,727
Central Alberta 1,740 146 389 0 99 2,451 4,825
Chinook Country 726 71 79 0 1,884 47 109 2,916
Edmonton 2,307 341 1,180 0 21 237 1,503 224 5,813
Golden Prairie 330 10 16 0 4 321 55 736
Leduc and Area 189 72 0 113 47 180 601
Northern Lights - FV 133 33 54 0 0 220
Peace Country 310 232 363 0 1,013 1,918
SHIP 15 358 108 0 200 666
Southeastern Alberta 732 44 34 0 187 1,155 25 2,177
St. Albert 887 189 0 632 319 2,027
TriPartite 487 70 739 0 45 2,236 62 3,639
Wood Buffalo 25 122 0 471 618
Francophone 61 1 41 0 23 126
TOTAL 10,384 1,273 5,722 32 208 498 15,823 154 1,391 35,485

Table 16 - Partnership Breakdown Number of Students Served (Service Events) 2006-07
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APPENDIX C 1 Partnership Breakdown of Planned and Actual FTEs for 2006-07
Professional FTEs 2006-07

Partnership | Speech | Speech PT PT oT OT | Audio | Audio | RT RT | Nursing | Nursing E/B E/B TA TA Other Other Total Total
P = Planned P F P F P F P F P F P F P F P F P F P F

F = Filled

Aspen 0.0 0.0 0.0 0.0 3.80 | 3.80 0.0 0.0 0.0 0.0 0.0 8.10 8.10 0.0 0.0 0.0 0.0 11.90 11.90
West View 1.3 1.3 0.6 0.6 2.8 2.8 5.93 6.48 0.4 0.4 11.03 11.58
Calgary 20.0 16.0 3.0 4.0 200 | 200 | 011 | 011 69.0 64.0 112.11 104.11
Rocky View

Central 9.25 8.85 1.40 130 | 3.95 | 3.90 1.10 1.02 25.55 | 28.10 41.25 43.17
Alberta

Chinook 6.0 6.0 1.0 1.0 1.0 1.0 11.0 12.0 19.0 20.0
Country

Edmonton 13.80 9.95 3.10 | 290 | 15.60 | 14.30 2.00 2.50 30.60 | 30.10 1.0 1.0 66.10 60.75
Golden 0.15 | 0.03 | 0.18 | 0.08 0.08 0.05 1.25 1.05 0.40 0.40 2.06 1.61
Prairie

Leduc and 0.40 0.40 0.50 | 0.50 0.75 0.75 1.0 1.0 2.65 2.65
Area

Northern 0.50 0.15 0.10 | 010 | 0.20 | 0.20 0.80 0.45
Lights FV

Peace 3.40 2.40 1.0 1.0 220 | 2.20 7.20 6.70 13.80 12.30
Country

SHIP 15 2.0 1.0 1.0 1.0 3.0 3.0 6.0 5.0
Southeastern 1.33 1.33 025 | 025 | 033 | 0.33 0.25 | 0.25 10.70 | 10.70 12.86 12.86
Alberta

St. Albert 3.39 3.39 250 | 250 9.25 8.97 15.14 14.86
Tri Partite 2.50 1.60 040 | 040 | 860 | 8.20 0.40 0.40 37.70 | 34.90 0.75 0.75 50.35 46.25
Wood 1.0 0.0 0.10 | 0.35 1.0 1.0 8.0 6.80 0.75 0.75 10.85 8.90
Buffalo

Francophone 1.15 0.85 0.05 0.02 0.50 0.42 0.49 0.56 2.19 1.85
Total 66.02 | 53.22 | 11.15 | 1195 | 64.16 | 62.23 | 0.11 | 0.11 | 0.25 | 0.25 4.33 4.72 228.77 | 222.46 | 0.40 0.40 2.90 2.90 378.09 358.24

Table 17 i Professional FTEs 2006-07
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Paraprofessional FTEs 2006-07

Partnership Speech | Speech | PT PT oT oT Au | Audio | RT | RT Nursing | Nursing E/B E/B TA TA Other Other Total Total
dio
P = Planned P F P F P F P F P F P F P F P F P F P F
F = Filled
Aspen 5.18 5.18 1.0 1.0 4.00 4.00 10.18 10.18
West View 3.28 3.98 | 040 | 0.40 2.81 2.81 0.40 0.40 6.89 7.59
Calgary Rocky 6.0 7.0 1.0 1.0 6.0 6.0 13.0 14.0
View
Central Alberta 9.45 840 | 025 | 025 | 0.25 0.25 0.0 0.02 2.40 2.40 0.0 0.0 12.35 11.32
Chinook Country | 12.0 12.0 2.00 4.00 2.0 2.00 16.0 18.0
Edmonton 20.54 | 16.98 560 | 4.00 3.20 2.40 0.10 29.44 23.38
Golden Prairie 2.71 6.32 6.35 6.60 9.06 12.92
Leduc and Area 2.84 2.84 2.90 2.90 5.74 5.74
Northern Lights - 6.20 6.20 6.20 6.20
FV
Peace Country 2.0 2.0 1.0 1.0 0.80 0.80 | 0.0 0.0 0.0 0.0 3.40 3.40 0.0 0. 7.20 7.20
SHIP 15 2.0 2.0 2.0 2.0
Southeast 4.99 499 | 012 | 0.12 0.50 0.50 2.30 | 2.30 7.91 7.91
Alberta
St. Albert 4.57 4.17 5.38 4.58 9.95 8.75
Tri Partite 5.50 5.20 1.80 1.80 7.30 7.0
Wood Buffalo 1.0 0.0 1.0 1.0 2.0 1.0
Francophone
Total 88.26 | 87.26 | 2.77 | 277 | 16.45 | 1485 | 0.0 0.0 00 | 00 3.20 2.42 29.74 | 31.19 | 2.30 | 2.30 2.50 2.40 145.22 143.19

Table 18 i Paraprofessionals FTEs 2006-07
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Appendix D i Partnership Breakdown of Expenditures in Each Service Category 2006-07

Partnership | Service Admin Surplus from | Total Revenues | Salaries and Other Student Health Admin Costs Total expenses for Expenses Net Operating
Delivery Allocation 2005-06 for 2006-07 Benefits for Service Delivery Costs 2006-07 Funded by | Results
Allocation FTEs Surplus %
Aspen
P 1,356,161.00 63,903.00 100,000.00 1,520,064.00 1,330,342.00 124,001.00 63,903.00 1,518,246.00 7 1,818.00

Bow Valley 1,039,216.00 32,140.00 1,071,356.00 1,009,286.00 29,930.00 32,140.00 1,071,356.00
Calgary
Rocky View | 10,044,645.00 473,308.00 671,395.00 11,189,348.00 9,029,341.00 1,598,128.00 473,308.00 11,100,777.00 6 88,571.00
Central
Alberta 3,337,681.00 146,532.00 648,399.00 4,132,612.00 3,768,056.00 264,556.00 100,000.00 4,132,612.00 16
Chinook
Country 1,927,957.00 90,846.00 72,256.00 2,091,059.00 1,858,285.00 93,778.00 90,846.00 2,042,909.00 4 48,150.00
Edmonton 7,304,518.00 344,192.00 1,101,917.00 8,750,627.00 7,139,334.00 1,054,953.00 152,000.00 8,346,287.00 13 404,340.00
Golden
Prairie 716,711.00 33,771.00 22,357.00 772,839.00 637,431.00 79,213.00 33,771.00 750,415.00 3 22,424.00
Leduc and
Area 545,662.00 25,712.00 80,000.00 651,374.00 580,567.00 44,526.00 25,712.00 650,805.00 12 569.00
Northern
Lights - FV 310,634.00 14,637.00 75,000.00 400,271.00 322,700.00 34,000.00 14,637.00 371,337.00 20 28,934.00
Peace
Country 1,491,940.00 78,524.00 310,000.00 1,880,464.00 1,699,106.00 162,500.00 18,800.00 1,880,406.00 16 58.00
SHIP 15 574,753.00 27,082.00 303,000.00 904,835.00 693,500.00 22,100.00 27,082.00 742,682.00 41 162,153.00
Southeastern $ $ $
Alberta 1,206,817.00 56,866.00 19,039.00 1,282,722.00 1,215,518.00 50,013.00 17,191.00 1,282,722.00 1
St. Albert $ $ $

1,838,848.00 86,647.00 300,000.00 2,225,495.00 1,899,670.00 118,882.00 86,647.00 2,105,199.00 14 120,296.00
TriPartite $ $ $

3,570,340.00 168,240.00 977,288.00 4,715,868.00 3,782,015.00 495,905.00 168,240.00 4,446,160.00 22 269,708.00
Wood $ $ $
Buffalo 756,005.00 35,623.00 211,000.00 1,002,628.00 932,062.00 61,566.00 9,000.00 1,002,628.00 21
Francophone $ $

248,300.00 11,700.00 260,000.00 162,960.00 85,340.00 11,700.00 260,000.00

TOTAL 36,270,188.00 | 1,689,723.00 | 4,891,651.00 42,851,562.00 36,060,173.00 4,319,391.00 1,324,977.00 41,704,541.00 1,147,021.00
% of Total 86.47 10.36 3.18 100.00

Table 19 - Partnership Breakdown of Expenditures in Each Service Category for 2006/2007
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Appendix E T Student Health Expenditures by Service Category 2006-07

Partnership Speech Physical Occupational | Audiology | Respiratory | Clinical Emotional/ Teacher Teacher HR Support Other TOTAL
Language Therapy Therapy Therapy Nursing Behavioural Assistants Replacement for Service
Therapy Supports Delivery

Aspen 196,255.00 402,768.00 944,913.00 1,543,936.00

. 220,769.00 108,874.00 237,038.00 460,309.00 12,225.00 48,293.00 1,087,508.00
West View
Calgary 1,828,269.00 | 317,952.00 | 1,979,825.00 | 10,000.00 4,899,386.00 641,717.00 405,210.00 10,082,359.00
Rocky View
Central 1,157,348.00 | 139,237.00 361,090.00 92,401.00 1,930,077.00 3,680,153.00
Alberta
Chinook 840,558.00 48,035.00 48,035.00 885,964.00 37,909.00 111,140.00 1,971,641.00
Country
Edmonton 2,130,981.00 | 358,644.00 | 1,458,075.00 701,501.00 2,536,982.00 220,151.00 7,406,334.00
Golden 22,353.00 11,161.00 19,828.00 3,931.00 351,474.00 215,153.00 623,900.00
Prairie
Leduc and 130,803.00 44,449.00 75,498.00 297,510.00 548,260.00
Area
Northern 215,006.00 18,803.00 28,901.00 66.00 262,776.00
Lights - FV
Peace 335,105.00 118,062.00 201,339.00 1,405,036.00 1,699,542
Country
SHIP 15 194,532.00 83,286.00 305,339.00 6,050.00 589,207.00
Southeastern | 351,265.00 33,295.00 35,939.00 $26,457.00 787,423.00 68,388.00 1,302,767.00
Alberta
St. Albert 425,453.00 229,873.00 1,153,639.00 2,708.00 1,811,673.00
Tri Partite 411,020.00 838,477.00 37,236.00 2,437,638.00 112,333.00 3,836,704.00
Wood 13,843.00 9,645.00 126,329.00 232,986.00 371,220.00 754,023.00
Buffalo
Total 8,487,403.00 | 1,198,208.00 | 6,095,252.00 | 10,000.00 | 26,457.00 | 910,633.00 18,598,676.00 989,148.00 1,263,349.00 37,579,126.00
% of Total 22.59 3.19 16.22 0.03 0.07 242 49.49 2.63 0.00 0.00 3.36 100.00

Table 20 - Student Health Expenditures by Service Category 2006-07
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