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Steering Committee Members share a strong belief that the best way to create a better future for our communities is through timely and focused 
investment in our children, our youth and their families now. 

The committee has therefore sought the most current, complete data available to provide a baseline for all those agencies, community groups, 
service providers, institutions, businesses and individuals who share the responsibility and commitment to the children, youth and their families in 
Haldimand and Norfolk.  Such data sharing enables the most complete and cost effective provision of services and supports.  Through our combined, 
coordinated efforts we can best ensure healthy, vibrant communities where each child can thrive and contribute. 

It has been a privilege to work on this endeavour and thereby help  
shape our future! 
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This report has the most extensive and current information available 
about the social and physical well-being of the children and youth 
aged 0 to 18 years in Haldimand and Norfolk Counties.  It includes 
key indicators of positive development and supportive environments 
for families that ensure the best outcomes for our children and youth.

The goal of the report is to achieve the following: 
�� promote action to build positive environments for children, 

youth and families in Haldimand and Norfolk
�� educate and inform the community on the status and well-

being of our children and youth and the neighbourhoods in 
which they live

�� serve as a planning tool for program and policy development to 
improve healthy outcomes for children and youth

�� be a resource for service providers, politicians, businesses, 
service clubs, parents, neighbourhood groups, researchers and 
others

�� provide a baseline to monitor future changes in positive child 
development

�� promote evidence-based research and suggest areas for 
further data collection

�� encourage collaboration and integration of service delivery

�� inspire the community to work together to make certain all 
children and youth thrive 

In this report you will find a profile of Haldimand County and Norfolk 
County that includes statistics about population, education, diversity, 
socio-economic status and how neighbourhoods and communities 
influence outcomes for children.  You will also find outcome 
information about our children at birth, at age 5 and during their 
school years.  We look at economic security, safety, newborn and 
youth health and supportive environments including licensed child 
care and community services.   

The report provides the information for both Haldimand County and 
Norfolk County individually where possible.  It also breaks down the 
information into 11 neighbourhoods to highlight specific community 
uniqueness and identify both strengths and areas for change.  This 
will aid our understanding of why initiatives work in some 
communities but not in others and will help answer the questions:
Are we meeting the communities’ need? What capacity can we build 
upon?  How can communities work together to ensure the best 
outcomes for children and their families? 

Some readers may not be surprised by the information and for them, 
this report serves as evidence to support their program planning and 
advocacy for children, youth and families.  For others, this report will 
contain some revelations and provide new ideas and direction for 
their work. 

Let’s take a look at Haldimand and Norfolk Counties and see 
what our future looks like today.

Our Children 
and Youth 

Are  
The  

Future! 

Introduction 
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Situated on the north shore of Lake Erie, together the Counties of 
Haldimand and Norfolk are one of the largest geographical areas in 
Ontario.  The Counties cover 2894.2 square kilometres with Norfolk 
County being slightly larger than Haldimand.  The population is 
spread out and there are pockets of isolation.  A diverse mix of rural 
farming communities, small urban areas and a growing senior 
population are factors that contribute to the challenges faced by 
Haldimand and Norfolk.   

The following information is primarily based on data 
from the 2001 Canadian Census.  This information 
will provide a broader context for the neighbourhood 
profiles presented later in this report. 

POPULATION 
Haldimand and Norfolk Counties 
��104,670 population; 49.5% male and 50.5% 

female

��2% population increase since 1996 Census 

��27.7% are between 0 - 19 years of age 

�� 5.5% are between age 0 - 4  
�� 14.5% are between age 5 - 14 
�� 7.7% are between age 15 - 19 

��Expected population growth by 2028 according to Ministry of 
Finance projections: 

�� 15% growth in overall population   

�� 16.5% decrease in younger populations  
(5 - 24 years of age)  

�� 78.2% growth in age 60+ population 

��There are 82,000 private households in Haldimand and Norfolk.  
The table below shows the number of households by the age of 
children living in those households.  Similar to Ontario, a higher 
percentage of  households in Haldimand and Norfolk have no 
children (60%), followed by households with children over age 6 
(29%).  Eleven percent of households in Haldimand and Norfolk 
have at least one child under the age of 6 years which is similar to 
the provincial estimate. 

A Profile of Haldimand and Norfolk Counties 

Data Source:  Statistics Canada, 2001 

Haldimand Norfolk H & N Ontario

# % # % # % # % 

Total number of private 
households 33,670 100% 48,055 100% 81,800 100% 9,019,110 100% 

Private households with  
children under 6 only 2,210 7% 2,690 6% 4,900 6% 638,100 7% 

Private households with  
children under 6 & with  
children over  6 

1,990 6% 2,445 5% 4,435 5% 490,490 5% 

Private households with  
children over  6 only 10,135 30% 13,455 28% 23,615 29% 2,547,080 28% 

Private households with NO 
children at home 19,335 57% 29,470 61% 48,855 60% 5,343,435 59% 

Table 1:  Private Households by Age of Children 

Map 1 
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Haldimand County 
�� 43,728 population 

�� 4% population increase since 1996 Census 

�� 47% of the population live in urban areas and 53% live 
in rural areas 

Norfolk County 
�� 60.847 population 

�� 0.5% population increase since 1996 Census 

�� 46% of the population live in urban areas and 54% live 
in rural areas 

Table 2 shows the population distribution by urban area in each 
County.

SOCIO-ECONOMIC STATUS 
Table 3 shows socio-economic comparisons between Haldimand 

and Norfolk Counties and Ontario.  The 
percentage of families that fall below the low 
income cut-offs (family poverty rate) is 8% for 
Haldimand compared to 10% for Norfolk 
County. These rates of poverty are lower than 
the provincial rate of 14%. Haldimand and 
Norfolk have a lower proportion of lone parent 
families and residents do not move as much.  
The median family income in Haldimand and 
Norfolk is $4,045 less than Ontario’s. Median 

family income is approximately $4,000 higher in Haldimand than in 
Norfolk. There is a substantial difference between the median family 
income of male and female lone parents ($15,278) living in 
Haldimand and Norfolk.  A higher percentage of people own their 
home in Haldimand and Norfolk compared to Ontario.  In Haldimand 
and Norfolk, the highest percentage of people are employed in 
manufacturing, followed by agriculture, forestry, fishing and hunting 
and thirdly, in retail trade. 

A Profile of Haldimand and Norfolk Counties 

Haldimand County Norfolk County
Town Population Town Population

Caledonia 8,582 Simcoe 14,175
Cayuga 1,643 Waterford 2,871
Dunnville 5,686 Port Dover 5,527
Hagersville 2,484 Port Rowan 790
Jarvis (includes Townsend) 2,180 Delhi 4,002

Courtland 700
Total Urban Population 20,575 Total Urban Population 28,065

Table 2:  Population Distribution Area by Urban Area 

Data Source:  Statistics Canada, 2001 

Data Source:  Statistics Canada, 2001 

Socio-Economic Statistics Haldimand Norfolk H.& N. Ontario

Family Poverty Rate 7.8% 9.9% 9% 14.4%

Lone Parent Families 10.7% 11.3% 11.1% 15.2%

Female Led 78.5% 77.5% 78% 82%

Male Led 21.1% 22.4% 22% 18%

Median Income:

Family $59,139 $55,136 $56,979 $61,024

Female Lone Parent $30,852 $30,789 $30,803 $31,776

Male Lone Parent $48,707 $43,059 $46,081 $44,566

Moved in Last Year 10.2% 9.8% 9.9% 13.9%

Own Their Home 84.3% 78.9% 80.9% 67.8%

Employment Industry:

Manufacturing 19.4% 19.5% 19.3% 16.2%
Agriculture, Forestry, Fishing 

& Hunting 7.3% 16.5% 12.5% 2%

Retail 11% 10.4% 10.6% 11%

Table 3: Socio-Economic Comparisons Between Haldimand County,  
     Norfolk County and Ontario 
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EDUCATION 
Table 4 illustrates the highest level of education of the population 
over 20 years of age.  Overall, the population of Haldimand and 
Norfolk Counties’ education levels are lower than Ontario’s. There 
are more people in Haldimand and Norfolk with less than a grade 9 

education (12%) and 
Norfolk has almost double 
the percent (14%) of people 
with less than grade 9 
compared to Haldimand 
(8%).  Ontario has more 
than double the percent of 
people with a university 
degree compared to 

Haldimand and Norfolk. The top three fields of study in post 
secondary education for Haldimand and Norfolk residents were 
applied sciences, technologies and trades (30%), followed by 
commerce, management & business administration (18%) and 
health professions and related technologies (14%).   

DIVERSITY
According to the 2001 Census, more than one half of Haldimand and 
Norfolk residents reported their single ethnic origin as Canadian and 
English, followed by Dutch (Netherlands) (9%), German (8%) and 
Scottish (5%). The highest percentage of visible minorities is Black 
(38%), followed by South Asian and Chinese (13%).  Of the people 
who immigrated to Canada, the top three groups were born in the 
United Kingdom (22.3%), the Netherlands (13.3%) and Mexico 
(13%).  English is the first language for 98% of the people while 1% 
reported French as their first language. Over half of the population 
reported their religion as Roman Catholic, United Church or 
Anglican.

Haldimand and Norfolk have two large culturally diverse populations 
in addition to those listed in the previous paragraph.  There are two 
First Nation reserves bordering the Counties, The Mississaugas of 
the New Credit First Nation and the Six Nations of the Grand River 
Territory.  Due to the geographical proximity of the two reserves,  
there is a large First Nation population residing throughout 
Haldimand and Norfolk.  There are also Me�tis and Inuit families 
residing in Haldimand and Norfolk Counties, however, due to data 
limitations accurate populations figures are unavailable. 

Information for the First Nation population is collected by Statistics 
Canada but there are problems with the reported estimates.  There 
are at total of 30 geographic areas referred to as “incompletely 
enumerated Indian reserves and Indian settlements” by Statistics 
Canada and Haldimand and Norfolk is identified as one of these 

areas.  Therefore, this report will 
not provide estimates regarding 
the First Nation, Me�tis and Inuit 
population gathered through the 
Census of Canada as they are 
unreliable and inaccurate. 

Education Level Haldimand Norfolk H.&N. Ontario
Less than grade 9 7.8% 14.4% 11.7% 8.7%
Grades 9 to 13 39.9% 38.1% 38.8% 31.1%
Trades, Certificate or Diploma 14.8% 12.7% 13.6% 10.2%
College 25.8% 22.6% 23.9% 23.7%
University 11.7% 12.1% 12.0% 26.3%

Data Source:  Statistics Canada, 2001 

Table 4:  Education Levels by County 

A Profile of Haldimand and Norfolk Counties 
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Low German Mennonites are the second largest diverse population.  
The Mennonite Central Committee estimates there were 
approximately 10,000 people of Low German Mennonite descent 
residing in Norfolk County in 2002.  This estimate includes second 
generation Mennonites, some of whom do not speak Low German or 
follow the cultural norms.  This is the second largest pocket of that 
population in Ontario and they mainly live in Norfolk County.  While 
this population used to be very transient (i.e. living in Ontario during 
the spring, summer and fall and returning to Mexico during the winter 
months), this trend is changing as Mennonites have found permanent 
employment and become fully integrated into the community. 

Further demographic information about Haldimand and Norfolk 
Counties can be found in the report “Community Profile, Early Years 
in Haldimand and Norfolk Counties - 2004”.  This report can be 
downloaded from the Haldimand-Norfolk Health Unit website at 
www.hnhu.org under reports/newsletters/early years. 

NEIGHBOURHOODS 
Haldimand County and Norfolk County were divided into 11 
neighbourhood study areas in 2002 in order to begin reporting 
information about children’s development at the neighbourhood level.  
These neighbourhoods have been used in several reports and have 
been instrumental in the planning for the Ontario Best Start Initiative.  
They were created in consultation with the Early Years Steering 
Committee and Health and Social Services staff.  The criteria for 
forming the neighbourhoods was that they had to be identifiable 
neighbourhoods that most residents would recognize, include one 
large town and have at least 30 children assessed with the Early 
Development Instrument (EDI).  Using census dissemination area 
boundaries, Haldimand County was divided into 5 neighbourhoods 
and Norfolk County into 6 neighbourhoods and these were named 
based on their 
geographical location.  
The following maps 
show the 11 
neighbourhoods and 
their populations. 

A Profile of Haldimand and Norfolk Counties 
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A Profile of Haldimand and Norfolk Counties 
Map 2 

Map 3 



 8 

There is now an impressive body of research from a wide range of 
fields that demonstrates the extent to which early child 
development affects health, well-being and competence 
throughout life.  A child’s early experiences shape the 
brain’s physical development and affect the capacity for 
learning and further development.  It is imperative that 
communities support healthy child development so 
that our children grow to be physically and emotionally 
healthy, are successful at school and have the 
opportunity to reach their full potential. 

NEIGHBOURHOODS AND COMMUNITIES MATTER 

Neighbourhoods and 
communities play a critical 
role in the healthy 
development of children and 
youth.1,2,3,4,5,6,7,8 There is 
growing evidence that strong, 
supportive communities help 
nurture healthy child 
development and that friends, 
neighbours, community 
organizations, institutions and 
businesses are all powerful 
influences. Together they 
provide children with the solid 
early foundations that lead to 
success in school and 
throughout their lives.9

Research tells us that: 

�� people are happier and children are better cared for in 
communities where people know and trust their neighbours7

�� low-income neighbourhoods with limited resources place 
children at higher risk of unfavourable developmental 
outcomes e.g. poor academic performance, negative social 
behaviour4,6,10

�� all children and youth benefit when communities, agencies 
and individuals work together to provide resources, 
opportunities, support and ongoing nurturing2,3,8,10

�� the highest risk of vulnerability for children may occur in 
poorer neighbourhoods but the largest number of children at 
risk could be spread across middle-income neighbourhoods11

�� the behaviour and physical outcomes of children and youth 
appear to be linked to the level of unemployment in 
neighbourhoods1,6

�� when community norms, standards or law enforcement 
appear to condone, stay silent or are unclear regarding 
negative behaviour, young people are more likely to engage in 
risky behaviours e.g. substance use, delinquency, crime3

This research underscores the importance of examining how 
children and youth are doing not only at the County level but also at 
the neighbourhood and community level.  Examining influences at 

the neighbourhood level is essential as 
communities are very distinct and have 
strengths and challenges that differ greatly. 
By tracking, analyzing and mapping 
indicators of healthy development, we can 
build supports and capacity where they are 
needed.  Community action often starts as a 
response to a local concern. 

Positive Child and Youth Development 

“Every day, a 
thousand children are 

born in Canada.  
Making sure that they 

grow up healthy, 
happy, successful and 

safe is a key 
responsibility for 

parents, communities 
and society as a 

whole”.

Canada’s National 
Children’s Agenda, 

2000
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It is now widely recognized that how children 
develop is a product of the interaction 
between the individual child and his/her 
environment. This recognition has moved our 
thinking and practices about how we can 
best help children and youth.  At the forefront 
of this movement is the work conducted by 
the Search Institute in the United States.
Their research indicates that child and youth 
outcomes are impacted by a number of both 
internal and external developmental assets.  
Having surveyed over two million youth 
across the United States and Canada since 
1989, the Search Institute’s wealth of 
research shows that ... 

The fewer the number of assets present, the 
greater the possibility a youth will engage in 
risky behaviours such as drug use, unsafe 
sex and violence.  

Building on the work of the Search Institute, 
a model to measure and monitor positive 
child and youth development has been 
developed for Haldimand and Norfolk.  
Based on the strong evidence supporting the 
important role environment plays in positive 
development, this model includes assets 
both internal and external to the child.  While 
some of the individual assets change to 
reflect the age of the child, the model is 

applicable to children and youth aged 0 to 18 
years of age.  The visual depiction on the 
next page shows the child at the center of 
the model surrounded by three intersecting 
circles.  There are five areas critical to a 
child’s positive development: physical, 
emotional, cognitive, social and spiritual. The 
three circles represent the broad domains of 
the assets necessary for positive 
development. They intersect to represent the 
interactions that take place between the child 
and each of the domains. The three domains 
include A Solid Foundation, Individual 
Strengths and Supportive Environments: 

1.    A Solid Foundation 
There are four critical factors that impact 
development from the time a child is born 
until they reach adulthood and are absolutely 
essential to the health and well-being of ALL 
children and youth: 
�� Economic Security
�� Physical and Emotional Health  
�� Safety
�� Parent/Caregiver Skills
2. Individual Strengths 
The Search Institute has identified internal 
assets in the following four broad categories 
for children and youth.  Each category has 
developmental assets that vary depending 
on age. A complete description of each of 
these assets by age can be found in 
Appendix 1, 2, 3. 

�� Commitment to Learning – Children
and youth need to develop a lifelong 
commitment to education and learning 
by:
�� Being motivated to achieve
�� Engaging and bonding to school
�� Completing homework
�� Reading for pleasure

�� Positive Values – Children and youth 
need to develop strong values such as 
the following to guide their choices:
�Caring
�Equality and social justice
�Integrity and honesty
�Responsibility
�Restraint

�� Social Competencies –  To succeed in 
life, children and youth require skills and 
competencies that help them to make 
positive choices and build positive 
relationships.  These include:
�Planning and decision making
�Interpersonal competence
�Cultural competence
�Resistance skills
�Peaceful conflict resolution

�� Positive Identity – Children and youth 
need a strong sense of their own power, 
purpose, worth and promise which can 
be achieved by developing these:  
�Self-esteem and personal power
�Sense of purpose
�Positive view of personal future

3.  Supportive Environments 
The Search Institute has identified the 
following four categories of external assets 
that are key to optimal development.  A 
complete description of each of these assets 
by age can be found in Appendix  1, 2, 3. 
�� Support – Children and youth need to       

experience support, care, and love from 
their families, neighbours, and many 
others. They need organizations and 
institutions that provide positive, 
supportive environments, such as:
��Family support
��Positive family communications
��Other adult relationships
��Caring neighbourhoods
��Supportive child-care and educational 
climates with parental involvement

Shaping Our Future - A Model for Positive Child & Youth Development 

...the greater the number of 
developmental assets a child or youth 

possesses, the more positive and 
successful their development and 
ability to transition into a healthy 

productive adulthood..
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�� Empowerment – Children and youth 
need to feel valued by their community 
and have opportunities to contribute to 
others. For this to occur, they must be 
safe and feel secure. Empowerment 
involves:
�Community cherishes and values 
children and youth

�Children and youth are seen as 
resources

�Service to others
�Safety

�� Boundaries and Expectations – 
Children and youth need to know  what is 
expected of them and whether activities 
and behaviours are "in bounds" or "out of 
bounds".  These include:
��Family boundaries and neighbourhood 
boundaries

��Boundaries in child-care and 
educational settings

��Positive peer relationships and 
influences including adult role models

��Positive expectations
�� Constructive Use of Time – Children

and youth require constructive, enriching 
opportunities for growth through creative 
activities and youth programs including:
�Play and creative activities
�Out-of-home and community programs
�Religious community
�Time at home 

This model will be used as the framework to 
measure and monitor how well communities 
are able to provide the supports required for 
positive child and youth development. In 
addition, it will help us understand where 
communities are strong and where changes 

need to be made to help all children 
reach their optimal potential.  

Supportive Environment
�� Support
�� Empowerment
�� Boundaries & Expectations 
�� Constructive Use of Time 

CCHILDHILD
Optimal Development Outcomes: 

�� Physical 
�� Emotional
�� Cognitive
�� Social
�� Spiritual

Solid Foundation

Individual Strengths

�� Commitment to Learning 
�� Positive Values 
�� Social Competencies 
�� Positive Identity 

�� Economic Security 
�� Physical & Emotional Health 
�� Safety
�� Parent/Caregiver Skills 

Shaping Our Future - A Model for Positive Child & Youth Development 
Figure 1 



11

Child Outcomes 
Using the “Shaping Our Future” model for positive child and youth 
development, this section of the report begins to look at how well 
children and youth in Haldimand and Norfolk are progressing in the 
key areas known to be important in promoting healthy development.  
For each of the three domains in the model, the report provides the 
research – why this is important, the indicators – what we look at and 
the results for Haldimand and Norfolk.  Some of the results will be 
reported at the County level and some will be reported at the 
neighbourhood level depending on how the statistics were collected. 

Included in the report are child outcomes for newborns, outcomes at 
age 5 and cognitive outcomes for school-aged children.  While the 
data presented in this section is useful and informative, there are 
significant gaps in our information pertaining to the outcomes of 
children and youth.  Substantial effort through investment in child and 
youth monitoring needs to be put forward in the future in order to fill in 
the gaps of knowledge about children and youth in Haldimand and 
Norfolk. 

OUTCOMES FOR NEWBORNS 
Importance 
The health and well-being of newborn children is essential as much 
of the critical brain development occurs in the first 12 months of life.  
Infants that are experiencing difficulties at birth have an increased 
likelihood of later problems as the optimum developmental pathways 
were not set at the beginning.4

Indicators 
At-risk for developmental difficulties at birth:  % of infants 
identified as at-risk (scoring 9 or higher) on the Parkyn Screen.   
The Parkyn tool is completed in the hospital within 48 hours of birth 
by a nurse and assesses both the health status of the newborn and 
the social, financial and emotional circumstances of the family.  A 
higher percentage means that a large percentage of infants were 
identified as at-risk. A low-risk score means a low percentage of 

infants were considered at-risk. 

Low birth weight: % of infants born weighing less than 2500 grams 
(5lbs 8oz). 
Low birth weight babies have an increased risk of neurological 
disabilities such as cerebral palsy, higher rates of brain dysfunctions 
such as poor attention span, language delays, poor visual memory, 
and more difficulty in learning to read4.  A high-risk score means that 
a large percentage of infants were born weighing less than 2500 
grams.  A low-risk score means a low percentage of infants were 
classified as low birth weight. 

Small for Gestational Age: % of infants who are small for 
gestational age (SGA). 
Small for gestational age is a term used to describe a baby who is 
smaller than usual for the number of weeks of pregnancy. SGA 
babies usually have birth weights below the 10th percentile for babies 
of the same gestational age, meaning that they are smaller than 90 
percent of all other babies of the same gestational age.  Although 
some babies are small because of genetics, most SGA babies are 
small due to fetal growth problems that occur during pregnancy.  
Some of the major causes of SGA are maternal smoking, maternal 
high blood pressure during pregnancy, teen pregnancy and poor 
prenatal care. 
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Findings - County Level 
�� In 2005, 21% of all babies born in Haldimand and 

Norfolk were identified as at-risk for developmental 
difficulties which is identical to the rate for Ontario; 
Haldimand County (20%) and Norfolk County (23%). 
Overall, since 2002, the at-risk rates have not 
changed substantially although there have been 
some increases in the at-risk rate at birth for 
Haldimand.

�� The low birth weight rate for Haldimand and Norfolk 
is 6% which is the same as the Ontario rate (2001) 
and the Canadian rate (2003). Between the two 
counties, Norfolk has a slightly higher low birth 
weight rate than Haldimand.

�� Overall, 2% of babies in Haldimand and Norfolk were 
born small for gestational age. In 2005, the SGA rate for 
Norfolk was twice as high as the SGA rate for Haldimand. 

Findings - Neighbourhood Level 
�� Central Norfolk has the largest percentage (28%) of 

children that have been identified as at-risk for later 
developmental difficulties, followed by South East Norfolk 
(25%) and East Haldimand (24%). 

�� For low birth weight babies, there is only a small range of 
differences between the neighbourhoods with a low of 
0% for North West Norfolk to a high of 8% for South East 
Norfolk and South West Norfolk. 

�� There is little variation between neighbourhoods in the 
small for gestational age 
babies with a range of 0% 
to 4% of babies born 
small for gestational age. 

Child Outcomes 

Indicator 
Haldimand Norfolk

2002 2003 2004 2005 2002 2003 2004 2005
Children  
At-Risk for
Developmental  
Difficulties at 
Birth

15.5% 13.4% 19.7% 19.5% 19.4% 21.3% 21.9% 22.8%

Low Birth 
Weight Babies

5.9% 8.4% 5.9% 5.8% 5.2% 3.7% 5.2% 6.5%

Babies Born 
"Small for
Gestational 
Age"

1.1% 3.4% 1.8% 1.4% 1.8% 1.6% 2.2% 3.0%

Data Source: ISCIS, Healthy Babies, Healthy Children, 2002 to 2005 

Table 5:  Newborn Outcomes at the County Level 

Percent of Children At-Risk for 
Developmental Difficulties at Birth 

Map 4 

Newborn Outcomes - What to Look 
For Tips 

1. Higher numbers in Table 5 are less 
favourable.
2. Compare the percentage over the 4 
years for changing trends.
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OUTCOMES FOR 5 - YEAR OLDS 
Importance 
At age 5, children are just beginning their school life.  Children who 
are developmentally ready to begin school have a greater chance of 
doing well in school and later in life.12  Research in Canada and the 
United States has shown that being ready to begin school at age six 
can predict a child’s ability to benefit from academic instruction.13,

14,15,16,17,18,19,20   Academic performance in the early grades is a 
significant predictor of whether or not a child completes high 
school.21,22,23,24,25  The behavioural expectations of school require that 
children cooperate with others and communicate their wants, needs 
and feelings appropriately.  Children who lack these skills at school 
entry can be disruptive and may resort to behaviours such as 
physical aggression and bullying.4  Research has shown that children 
who behave in this manner increase the risk of being rejected by their 
peers and excluded from group activities.26,27,28  There is a large 
societal impact when children have strong developmental skills and 
are ready to begin school.  These children are more likely to complete 
high school, find employment and contribute to society as caring 
citizens, parents and taxpayers.  Children who lack the necessary 
skills are more likely to repeat a grade, receive special education 
services and leave school before completing their secondary 
education.13

Indicators 
School Readiness: % of children developmentally ready to begin 
grade 1.
School readiness refers to the child’s ability to meet the task 
demands of school and benefit from the educational activities 
provided by the school.  The concept of school readiness goes 
beyond basic academic skills; children require more than just reading 
and writing skills to succeed in school.  The definition of school 
readiness has evolved to include physical, social and emotional 
health, and strong language, communication and cognitive skills.13

Measuring School Readiness 
To measure how adequately communities are supporting children’s 
development, Dr. Magdalena Janus and Dr. Dan Offord from 
McMaster University’s Offord Centre for Child Studies created The
Early Development Instrument (EDI), a population-based survey tool 
to assess children’s school readiness.  The EDI has over 120 
questions about children’s behaviour and developmental 
characteristics.  The EDI is comprised of 5 developmental domains 
that represent the critical components of child development (see 
Table 6). It also collects information about a child’s pre-kindergarten 
experiences and demographic characteristics.   

Senior kindergarten teachers complete the survey after several 
months of classroom interaction and base answers on their 
knowledge and observations of the children. Although the EDI is 
completed for individual children, it is not meant to be used as an 
individual diagnostic tool. Results are interpreted at the group level 
(eg. neighbourhoods, municipalities) and is best utilized when linked 
to other population and neighbourhood information. It is important to 
emphasize that the EDI is not a measure of a school’s performance, 
but is a measure of the community’s ability to support early child 
development. 

“It’s not just a matter of measuring what’s 
going wrong, but what’s going right for 

our kids. 

Dr. Dan Offord 

Child Outcomes 
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EDI Implementation in Haldimand and Norfolk 
The EDI was done in the Brant Haldimand Norfolk Catholic District 
School Board and the Grand Erie District School Board in March, 
2002 and this was the first time the tool was used by either school 
board.  Teachers were trained on how to complete the EDI and 
parents/guardians of children studied were informed by letter from the 
school boards.  

In March of 2006, the EDI was implemented 
again with a new group of senior kindergarten 
children in all schools in Haldimand and 
Norfolk. Teacher training sessions were 
provided for all teachers regardless of whether 
they had completed the EDI in 2002. The only 
difference in the implementation between the 
two study years was that in 2002 teachers 
completed a paper form of the EDI and in 
2006 teachers entered answers directly into a 
web-based electronic tool (e-EDI) provided by the Offord Centre. The 
Offord Centre has found that teachers respond in very similar manner 
regardless of whether the data is collected in paper or electronic 
format and this minor difference in implementation should not affect 
the results.

The complete report Early Child Development in Haldimand County 
and Norfolk County: 2002 EDI Project Results can be downloaded 
from the Haldimand-Norfolk Health Unit website at www.hnhu.org 
under reports/newsletters/early years. 

Physical Health 
and Well-Being

Absence of disease or impairment and access to 
adequate and appropriate nutrition. Gross and fine 
motor abilities necessary to complete common 
kindergarten and grade 1 tasks include things such 
as controlling a pencil or turning pages without 
tearing the pages. A child who does not possess 
appropriate age-specific motor skills may become 
discouraged and develop a negative self-image.

Social 
Competence

Children need to meet general standards of 
acceptable behavior in public places such as control 
their behavior, cooperate with others, show respect 
for adult authority and communicate feelings and 
needs in an acceptable manner. Children who 
possess these social abilities have significantly 
higher levels of reading and math skills and are less 
likely to suffer from peer rejection.

Emotional 
Maturity

Emotional maturity is characterized by a balance 
between a child’s curiosity about the world, an 
eagerness to try new experiences, and some ability 
to reflect before acting. A child who is fearful and 
reluctant to engage in new activities misses learning 
opportunities that are seized upon by a child with a 
positive approach to life. A child who is impulsive 
may fail to perceive all aspects of a task and, as a 
result, fail to fully understand it.

Language and 
Cognitive 

Development

Language skills refer to vocabulary size and a 
child’s ability to name letters and attend to the 
component sounds within words. Cognitive skills 
involve the ways in which children perceive, 
organize, and analyze information in their 
environment. Cognitive skills are the basis by which 
children retain and retrieve information and 
effectively explore new experiences.

Communication 
and General 
Knowledge

Children must be able to understand verbal 
communications from other adults and children and 
to effectively verbally communicate experiences, 
ideas, wishes, and feelings.  These communication 
skills help children adjust to the school setting and 
develop a capacity to learn to read and write.

EDI Domains 

Table 6:  EDI Domain Descriptions

Child Outcomes 
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Interpretation of Results 
All the results in this report are based on the number of children with 
a valid EDI.  Children with known special needs and/or children with 
missing data for 3 or more domains have been excluded.  Results are 
shown by average scores and by rates of vulnerability.  Each of the 5 
domains is scored on a scale of 0 to 10 with higher scores indicating 
greater developmental skills.  Average scores are determined by 
adding all scores together and dividing the result by the total 
number of children.  Rates of vulnerability are determined using 
thresholds or cut-points.  For each domain there is a score 
between 0 and 10 that serves as the “developmentally vulnerable” 
cut-point and the “developmentally advanced” cut-point. 

Developmentally Vulnerable Cut-point 
Children who score below this cut-point are said to be vulnerable 
in that aspect of their development. The appropriate interpretation 
of vulnerability is that the child is, on average, more likely to be 
limited in his or her development on the identified EDI domain 
than a child who scores above the cut-point.29  This cut-point was 
determined by combining the 2002 and 2006 scores and finding the 
score that distinguishes the bottom 10% of children from the other 
90%.

Developmentally Advanced Cut-point 
This cut-point distinguishes the top 25% of children from the other 
75% and was determined using the same methodology described 
above.  Children who score above this cut-point are doing well in their 
development and are, generally speaking, not a concern for later 
developmental difficulties. 

Year To Year Comparisons 
In order to allow for comparisons from year to year, the same cut-
points must be used.  The cut-points in the Table 7 will serve as 
permanent Haldimand and Norfolk cut-points for all future EDI 
analysis. 

EDI Domain
Developmentally  

Vulnerable
Cut-Point

Developmentally  
Advanced
Cut-Point

Physical Health and Well-Being 6.92 10.00

Social Competence 5.19 9.80

Emotional Maturity 5.83 9.20

Language and Cognitive Skills 5.39 9.61

Communication & General Knowledge 4.38 10.00

Table 7:  Permanent Haldimand and Norfolk Domain Cut-Points 

Data Source: EDI, 2002, 2006 

Child Outcomes 
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Child Outcomes 
Findings
Characteristics Of Children Assessed 
It is important to consider the characteristics of the children studied 
as research has shown them to be related to EDI scores (see Table 
8).  These characteristics include gender, month of birth and English 
as a second language (ESL). There may be changes in the 
population of children from 2002 to 2006 and where there are large 
differences in these characteristics, this may explain changes in 
scores between the two years. 

Characteristic
Haldimand Norfolk H. & N.

2002 2006 2002 2006 2002 2006
# % # % # % # % # % # %

Children With 
A Valid EDI 511 433 591 507 1102 940

Girls 243 47.9% 213 49.2% 293 49.7% 236 46.5% 536 48.9% 449 47.8%

Born Between 
July and Dec. 246 51.1% 190 43.9% 274 50.1% 218 43.6% 520 50.6% 408 43.7%

ESL Status 4 0.8% 1 0.2% 28 4.8% 31 6.1% 32 2.9% 32 3.4%

Table 8:  Characteristics of Children Assessed with EDI in 2002 and 2006

Data Source: EDI, 2002, 2006 

Characteristics - What To Look For Tips 
1.  On average, girls score better on the EDI than boys. If the 
percent of girls changes substantially from 2002 to 2006, this could 
explain differences seen in EDI scores between the two years. 
2.  Children who are born in the last 2 quarters of the year (July to 
Dec) are more likely to score lower on the EDI. 
3.  Children with ESL status are much more likely to do poorly on the 
EDI.
4.  Look at both the number of children and the percent of children. 
In the case of small numbers of children, large differences in 
percents can show between the years. Sometimes a 20 percent 
difference only translates into 1 or 2 children so be careful in over-
interpreting large percent differences. 
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Developmentally Vulnerable - County Level 
Table 9 shows the percent of children who scored below the 
developmentally vulnerable cut-points in each domain. It also shows 
the children that scored below the vulnerability cut-points on two or 
more of the domains. Identifying children with multiple 
developmentally vulnerabilities is important as these children are at a 
particularly high risk of experiencing developmental difficulties and 
future academic problems. 

�� In 2002, 87% of children in Haldimand and Norfolk were not 
experiencing serious developmental difficulties (vulnerable on 
2 or more domains). In 2006 this percent is 86, which means 
that there has been little change in this developmental 
outcome. 

�� Comparison of the two counties shows that Haldimand County 
has a 5% increase in the percent of developmentally 
vulnerable children compared to a 1% decrease in Norfolk 
County.

�� In 2006, children in Haldimand and Norfolk are experiencing 
the most difficulty in the communication and general 
knowledge domain with about 12% scoring below the 
vulnerability cut-point. In 2002, 10% of children were having 
difficulties on this domain.

Table 9:  Percent of Children Below the Developmentally Vulnerable  
              Cut-Points by County 

EDI Domain Haldimand Norfolk H. & N.
2002 2006 2002 2006 2002 2006

Physical Health and 
Well-Being 4.9 9.9 14.1 11.8 9.8 11.0

Social Competence 4.5 13.9 11.5 10.1 8.3 11.8

Emotional Maturity 7.3 8.4 13.5 7.9 10.7 8.1

Language and  
Cognitive Development 9.4 10.2 11.7 10.5 10.6 10.3

Communication and 
General Knowledge 5.7 11.3 13.0 12.8 9.6 12.1

Developmentally  
Vulnerable In Two Or 
More Domains

8.0 12.5 16.4 14.6 12.6 13.6

Data Source: EDI, 2002, 2006 

Child Outcomes 
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Child Outcomes 
Developmentally Vulnerable - Neighbourhood Level 
Haldimand County 

�� Three of the five neighbourhoods show a considerable 
increase from 2002 to 2006 in the percent of children 
who are developmentally vulnerable on 2 or more EDI 
domains: North Haldimand - 7%; East Haldimand - 7%; 
Central Haldimand - 6%. 

�� In 2006, East Haldimand has the largest percentage 
(18%) of children developmentally vulnerable on 2 or 
more domains. 

�� In 2006, South West Haldimand has the lowest percent 
(0%) of children developmentally vulnerable on 2 or 
more domains. 

�� East Haldimand shows substantial increases in the per-
cent of children scoring below the vulnerability cut-points 
on 4 of the 5 domains (see Table 10). 

Norfolk County 

�� In 2006, Central Norfolk has 21% of children develop-
mentally vulnerable on 2 or more domains, which is the 
largest percentage of vulnerability in the County.

�� In 2006, North West and South West Norfolk have the 
lowest percentage (8%) of children developmentally 
vulnerable on 2 or more domains.

�� The largest increase in developmental vulnerability was 
observed in children living in Central Norfolk, which 
went from 15% in 2002 to 21% in 2006.

�� There were large decreases in the percent of develop-
mentally vulnerable children on 2 or more domains in 
North West Norfolk (15%), South West Norfolk (15%), 
and West Norfolk (9%).

�� Central Norfolk shows increases in the percent of chil-
dren scoring below the vulnerability cut-points in all 5 
domains (see Table 10).



19

Table 10 illustrates the percent of children living in each 
neighbourhood who scored below the developmentally vulnerable 
cut-points on each domain. 

Neighbourhood Physical Health and 
Well-Being

Social  
Competence Emotional Maturity

Language and  
Cognitive Skills

Communication & 
General

Knowledge
2002 2006 2002 2006 2002 2006 2002 2006 2002 2006

Central Haldimand 4.6 8.1 6.4 20.3 9.3 9.5 14.5 14.9 8.2 10.8
East Haldimand 9.0 16.9 6.2 11.5 9.7 8.5 6.8 10.0 5.5 23.1
North Haldimand 4.0 6.1 1.3 20.5 2.2 8.2 8.6 10.8 6.0 6.8
North West Haldimand 2.3 7.1 6.8 0.0 9.1 11.9 13.6 4.8 6.8 2.4
South West Haldimand 0.0 7.7 1.7 0.0 6.9 2.6 3.4 5.1 0.0 0.0

Haldimand County 4.9 9.9 4.5 13.9 7.3 8.4 9.4 10.2 5.7 11.3
Central Norfolk 10.4 15.5 10.0 17.3 13.9 14.9 10.9 13.7 13.3 17.3
North East Norfolk 4.8 11.3 3.5 1.6 5.9 4.8 8.2 9.7 5.9 12.9
North West Norfolk 17.0 7.9 12.8 2.6 19.1 2.6 14.9 2.6 21.3 10.5
South East Norfolk 5.8 12.5 15.4 6.3 5.8 4.2 9.6 10.4 9.6 18.8
South West Norfolk 20.5 4.2 12.0 10.5 17.3 3.2 18.3 7.4 14.5 10.5
West Norfolk 25.2 14.6 18.3 7.3 17.4 6.3 11.3 11.5 14.8 5.2

Norfolk County 14.1 11.8 11.5 10.1 13.5 7.9 11.7 10.5 13.0 12.8
Haldimand & Norfolk 9.8 11.0 8.3 11.8 10.7 8.1 10.6 10.3 9.6 12.1

Table 10:  Percent of Children Below the Developmentally Vulnerable Cut-Points by Domain and Neighbourhood 

Data Source: EDI, 2002, 2006 

Developmentally Vulnerable - What To Look For Tips 
1. Higher numbers and percents means there are more children 
who are developmentally vulnerable. 
2. Consider both number and percent . If a neighbourhood has a 
large amount of children, small percents may translate into large 
numbers of vulnerable children. If a neighbourhood has both a 
high percent and a high number it is facing a lot of challenges with 
the children. If only the percent is high, the neighbourhood may 
need targeted programs for a small number of children. If only the 
number is high, the neighbourhood may need more universal 
programs that reach a larger number of children.
3. Use caution when comparing 2002 and 2006.  The usual 
practice is to include at least 3 time points when observing trends 
or changes.  In this case, there are only 2 time points so 
conclusions about improvements or declines 
should be made carefully.

Child Outcomes 
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Developmentally Advanced - County Level 
Table 11 shows the children who scored above the developmentally 
advanced cut-points in each domain. It also shows the children that 
scored above the advanced cut-points on two or more domains. 
Identifying these children is important as they demonstrate above-
average developmental abilities and are not a cause for concern. 

�� In 2006, 47% of children in Haldimand and Norfolk are doing 
well in their development (advanced on two or more domains),  
compared to 53% in 2002.

�� Haldimand County shows a decrease in the percent of children 
who are developmentally advanced from 59% in 2002 to 46% 
in 2006, whereas Norfolk County results are relatively stable.

�� In 2006, the largest percent of children who are 
developmentally advanced are found in the Language and 
Cognitive Development domain and the Communication and 
General Knowledge. 

EDI Domain
Haldimand Norfolk H.&N.

2002 2006 2002 2006 2002 2006
Physical Health and Well-Being 58.1 32.3 45.4 34.9 51.3 33.7

Social Competence 32.7 30.9 22.7 27.8 27.3 29.2

Emotional Maturity 26.8 28.3 20.1 26.8 23.2 27.5

Language and Cognitive  
Development 34.2 40.9 42.0 40.0 38.4 40.4

Communication and General 
Knowledge 55.2 40.9 40.9 39.1 47.5 39.9

Developmentally Advanced on 
two or more domains 59.2 45.7 47.3 48.1 52.7 47.0

Table 11:  Percent of Children Above the Developmentally Advanced  
        Cut-Points by County 

Data Source: EDI 2002, 2006 

Child Outcomes 
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Developmentally Advanced - Neighbourhood Level 
Haldimand County 

�� In 2006, South West Haldimand has the highest percent of 
children scoring above the developmentally advanced cut-
points on 2 or more domain (74%). 

�� In 2006, East Haldimand has the lowest percent of children 
scoring above the developmentally advanced cut-points on 2 
or more domains (39)%. 

�� Neighbourhoods experiencing the largest increases in the 
percentage of children developmentally advanced on 2 or 
more domains from 2002 to 2006 are North West Haldimand 
with a 4% increase and South West Haldimand with a 2% 
increase. 

�� Decreases in the percent of children developmentally 
advanced on 2 or more domains from 2002 to 2006 were 
found in East Haldimand (23%) and North Haldimand (19%). 

Norfolk County 

�� In 2006, North West Norfolk has the highest percent of 
children scoring above the developmentally advanced cut-
points on 2 or more domain (66)%. 

�� In 2006, Central Norfolk has the lowest percent of children 
scoring above the developmentally advanced cut-points on 2 
or more domains (41)%. 

�� Three Norfolk neighbourhoods show increases from 2002 to 
2006 in the percent of children developmentally advanced on 
2 or more domains:  North West Norfolk (26%), West Norfolk 
(12%) and South West Norfolk (10%). 

�� Neighbourhoods where the percent of developmentally 
advanced scores have declined are:  South East Norfolk 
(15%), North East Norfolk (11%), Central Norfolk (5%). 

Child Outcomes 



 22 

Table 12 illustrates the percent of children living in each 
neighbourhood who scored above the developmentally advanced cut-
points on each domain. 

Table 12:  Percent of Children Above the Developmentally Advanced Cut-Points by Domain and Neighbourhood 

Neighbourhood

Physical Health and 
Well-Being

Social  
Competence

Emotional  
Maturity

Language and  
Cognitive Skills

Communication & 
General Knowledge

2002 2006 2002 2006 2002 2006 2002 2006 2002 2006
Central Haldimand 60.6 39.2 30.9 33.8 28.0 37.8 25.5 47.3 48.2 41.9
East Haldimand 57.2 24.6 36.3 27.7 22.9 21.5 37.0 34.6 61.6 33.1
North Haldimand 51.3 30.4 31.8 21.9 35.8 22.6 37.7 40.5 52.3 41.2
North West Haldimand 54.5 38.1 31.8 40.5 15.9 23.8 31.8 35.7 40.9 52.4
South West Haldimand 75.9 46.2 29.3 59.0 22.4 29.0 36.2 56.4 70.7 51.3

Haldimand County 58.1 32.3 32.7 30.9 26.8 28.3 34.2 40.9 55.2 40.9
Central Norfolk 46.9 29.8 19.9 26.8 12.5 20.8 43.1 37.5 39.8 36.3
North East Norfolk 64.3 29.0 43.5 37.1 37.6 37.1 38.8 50.6 54.1 40.3
North West Norfolk 42.6 57.9 12.8 21.1 23.4 18.4 40.4 65.8 29.8 42.1
South East Norfolk 69.2 31.3 36.5 35.4 23.1 31.3 50.0 33.3 61.5 41.7
South West Norfolk 41.0 33.7 16.9 21.1 21.0 24.2 35.4 49.5 37.3 40.0
West Norfolk 22.6 41.7 14.8 29.2 17.4 34.4 44.3 34.4 31.3 39.6

Norfolk County 45.4 34.9 22.7 27.8 20.1 26.8 42.0 40.0 40.9 39.1
Haldimand & Norfolk 51.3 33.7 27.3 29.2 23.2 27.5 38.4 40.4 47.5 39.9

Data Source: EDI, 2002, 2006 

Child Outcomes 

Developmentally Advanced - What To Look For 
Tips

1. Examine these results in the same manner as you 
examined the Developmentally Vulnerable results. 
2. Higher numbers and percents indicate there are more 
children who are developmentally advanced. 
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Score Comparisons Between Haldimand,     
                  Norfolk and Ontario 

Table 13 shows the average EDI scores for 
Haldimand and Norfolk and Ontario. Overall, 
children in Haldimand and Norfolk are doing 
as well as children in Ontario. 

Chart 1:  Percent of Children Below the Developmentally Vulnerable Cut-Point, 
Average and Above the Developmentally Advanced Cut-Point on Two or 
More Domains by Neighbourhood, 2002 

Chart 2:  Percent of Children Below the Developmentally Vulnerable Cut-Point, 
                Average and Above the Developmentally Advanced Cut-Point on Two or  
                More Domains by Neighbourhood, 2006 

Data Source For Charts 1 & 2:  EDI, 2002, 2006
Developmental Continuum - What To Look For Tip 

Observe how the developmentally vulnerable and developmentally advanced 
scores look together. In most cases, a neighbourhood with a high percent 
of developmentally vulnerable children will likely have a corresponding low 
percent of children in the developmentally advanced category, however, 
this is not always the case.  Neighbourhoods may be high on both scores 
meaning there are a lot of children at both ends of the developmental 
continuum; this kind of profile may be more problematic for neighbourhoods 
as it becomes more challenging to meet the children's wide range of needs. 

EDI Domain

Haldimand Norfolk H. & N. Ontario

2002 2006 2002 2006 2002 2006
2003 to 
2006

Physical Health and Well-Being 9.38 8.72 8.81 8.80 9.07 8.76 8.91
Social Competence 8.64 8.09 7.89 8.13 8.24 8.11 8.34
Emotional Maturity 8.19 8.24 7.71 8.16 7.93 8.20 8.09
Language and Cognitive Development 8.43 8.49 8.32 8.44 8.37 8.47 8.57
Communication and General Knowledge 8.78 7.84 8.03 7.74 8.38 7.79 7.80

Data Source: EDI 2002, 2006.  
Ontario scores represent 113,710 SK children assessed with EDI from 2003 to 2006. 

Table 13:  Average Scores For Haldimand, Norfolk and Ontario 

Child Outcomes 
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Charts 1 and 2 are organized by neighbourhood in ascending order 
beginning with the neighbourhood that has the highest percentage of 
developmentally vulnerable children. 
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OUTCOMES FOR SCHOOL AGE CHILDREN AND YOUTH 
Importance 
School is a major part of any child's developmental experience. The 
academic success of a child throughout the school years helps to set the 
stage for a smooth transition to adulthood. There is now compelling 
evidence that links education to a multitude of key outcomes both during 
the developmental years and the adult years.2  The next section describes 
the state of school success for children and youth in Haldimand and 
Norfolk.

Indicators 
EQAO Standardized Student Assessments: percent of students 
meeting provincial standards. 
In Ontario, school success can be measured through standardized testing 
completed by the province’s Education Quality and Accountability Office 
(EQAO).  An arm's-length agency of the provincial government, EQAO 
provides parents, teachers and the public with accurate and reliable 
information about student achievement. Each year, students in Grades 3, 
6, 9, and 10 complete the provincial testing.  

Findings
Grade 3  

�� Overall in Haldimand and Norfolk, children in grade 3 are generally 
doing better than the provincial rate of achievement on reading, 
writing and math.

�� Children in Norfolk are scoring higher on the provincial testing than 
children in Haldimand.

Child Outcomes 

1.  Compare the Haldimand and Norfolk rates of success to Ontario. Higher percentages for Haldimand 
and Norfolk means more students have met provincial standards than students in Ontario. 

2.  Look at each of the different assessments (reading, writing, math) to see specifically where 
Haldimand and Norfolk students are doing better or worse. 

3.  Look at the scores over time to understand if students are improving, declining or staying the same. 
4.  The EQAO test changes from year to year but it is believed that the level of difficulty of the tests 

does not change from year to year.  However, because the test is not identical every year some of 
the year-to year changes may be explained by changes in the tests rather than actual differences in 
the level of ability of the students taking the test. So, some caution should be used when looking at 
differences in EQAO scores over time. 

School Age Children and Youth - What to Look For Tips 
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Grade 3 EQA O R eading R esults
P ercentage o f  Students M eet ing P ro vincial Standards 
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Grade 3 EQA O Writ ing R esults
P ercentage Of Students M eet ing P ro vincial Standards
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Grade 3  EQA O R esults  -  2005
P ercentage Of Students M eet ing P ro vincial Standards
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Data Sources:  Brant, Haldimand, Catholic District School Board, 2002 to 2005 
                         Grand Erie District School Board, 2002 to 2005 

Child Outcomes 
Chart:  3 Chart:  5 

Chart:  4 Chart:  6 
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Grade 6  

�� In comparison to the 2005 Ontario achievement rates, grade 6 
children in both Haldimand and Norfolk are below the Ontario 
rate in reading, writing and math.

�� 57% of Norfolk children have met the provincial math 
standards in 2005, which is below the provincial percent of 
60%. The percent of Haldimand children meeting the math 
standards is identical to the provincial rate.

�� 2005 reading and writing achievement rates for Haldimand 
and Norfolk are similar.

�� Since 2002, Haldimand has seen improvements in 
achievement rates in reading and writing. Norfolk has seen 
relatively little improvement and in fact, shows some 
decreases in achievement rates for reading and writing. 

Child Outcomes 
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Grade 6 EQA O R eading R esults
P ercentage Of Students M eet ing P ro vincial Standards
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Grade 6 EQA O Writ ing R esults
P ercentage Of Students M eet ing P ro vincial Standards
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Grade 6  EQA O R esults -  2005
P ercentage Of Students M eeting P ro vincial Standards

5 7 %
5 2 %

6 0 %
5 6 %

5 3 %
5 7 %

6 3 %
5 9 % 6 0 %

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

R e a d i n g W r i t i n g M a t h

Asse ssme nt

H a l d i ma n d N o r f o l k O n t a r i o

Data Sources:  Brant, Haldimand, Catholic District School Board, 2002 to 2005 
                         Grand Erie District School Board, 2002 to 2005 

Grade 6  EQA O M ath R esults
P ercentage Of  Students M eet ing P ro vincial Standards
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One of the key elements in our “Shaping The Future” model for 
positive child and youth development is the critical need for every 
child to have a solid foundation in life. All children and youth need the 
benefits of economic security, physical and emotional health and a 
safe environment in order to achieve optimal development.4   This 
section of the report describes the current state of the foundation for 
children and youth in Haldimand and Norfolk.  

ECONOMIC SECURITY 
Importance 
Economic security is one of the most important elements of a child’s 
life and is fundamental to providing a solid foundation for successful 
child development. Children born into low economic conditions are 
often at risk of beginning life in environments that are less healthy, 
safe and stimulating than children in families with greater economic 
advantages. These conditions can lead to negative outcomes such 
as poor health, delayed development and poor academic 
performance during the school years.4  Economic security will be 
examined by looking at a number of family demographics, 
neighbourhood social indexes, food security and housing statistics to 
obtain an overall picture of families’ socio-economic status. 

Family Demographics 
Indicators 
Family Poverty Rate:  % of families below Low-Income Cut-Off 
(LICO).
Beyond a shortage of money to buy basic necessities such as food 
and shelter, families living in poverty often lack resources and have 
limited interaction with mainstream social networks and role models 
resulting in isolation and segregation. These families may also 
experience overcrowding, lower levels of safety and a less-desirable 
physical environment.4

Unemployment Rate:  % of people seeking employment who are 
currently unemployed.   

Research has shown unemployment within a family can impact 
negatively on child development.   
Dependence On Government Income:  % of income from 
government social transfer payments (i.e. C.P.P., Canadian Child 
Tax Benefit and provincial social assistance payments).   
Reliance on government transfer payments is a sign of economic 
problems within a family.  Higher percents indicate that a larger 
amount of a family’s total income is from government sources 
whereas lower percents indicate more of the total family income is 
from wages or other personal income. 
Social Assistance:  % of children aged 0 to 18 whose family 
received social assistance through either Ontario Works or Ontario 
Disability Support Program.   
Families on social assistance live below the poverty line, struggle to 
provide basic necessities and have limited resources for additional 
supports for their children.  Higher percents mean that a larger 
amount of children live in families that are dependent on social 
assistance to meet their basic needs. 
Low Education:  % of total population aged 20+ without a high 
school diploma.   
The education levels of a child’s parents are considered a crucial 
part of the socio-economic environment where children grow and 
develop.  People with higher levels of education are more likely to be 
employed, less likely to live in poverty and more likely to serve as 
positive role models and mentors for children. Conversely, those with 
lower education levels face diminished employment prospects 
and are more likely to live in poverty.   

A Solid Foundation 

1.  The numbers in Table 14 set the context for explaining much of the data 
in this report. Take a strong look at these numbers, as they will help your 
understanding of Haldimand and Norfolk children, youth and their families. 
2.  Higher numbers in this table are less favorable. 
3.  This data is from the 2001 Census so may be somewhat out-of-date 
especially for those areas of Haldimand and Norfolk that have seen 
population change.  However, given the relative stability of Haldimand and 
Norfolk, it is likely the numbers still adequately reflect the economic 
conditions of the Haldimand and Norfolk community. 

Economic Security—What To Look For Tips 
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Table 14:  Economic Security Indicators by County 

Research also shows that a mother’s level of education is one of the 
key predictors of children’s learning and behavioural outcomes, with 
higher levels of education linked to more positive child outcomes.30

Lone Parent Families: % of families headed by a lone parent.  
While most children from lone parent households do well, 
research has shown that a higher proportion of children with 
cognitive and behavioural problems come from lone parent 
families.4

Findings
�� The family poverty rate in both Haldimand and Norfolk 

Counties is lower than the provincial rate with Haldimand 
County at 8% and Norfolk County at 10%. 

�� The unemployment rate for both Counties is similar to the 
rate for Ontario. Norfolk County’s unemployment rate is 
2% higher than Haldimand County. 

�� Dependence on government income is 3% higher across the 
two counties compared to Ontario.  

�� Norfolk County has double the number of children and youth 
that are dependent on social assistance income from Ontario 
Works and Ontario Disability Support Program in comparison 
to Haldimand County. 

�� Haldimand and Norfolk have a higher percentage of the 
population with low education levels than Ontario.  Norfolk 
County has 14% of the population with less than a grade 9 
education, almost double the rate of 8% for Haldimand County. 

�� The percent of lone parent families in Haldimand and Norfolk 
is 11% which is lower than the Ontario percent of 15%. There 
is relatively little difference in the percent of lone parent 
families between the two counties. 

�� In Haldimand and Norfolk, 69% of the children dependent on 
social assistance are living in single parent households.

�� Households in the two Counties that are headed by a lone 
parent have median incomes that are lower than for all 

types of households. Female lone parent households have 
substantially lower incomes when compared to all households 
and to male lone parent households. 

Chart 11:  Median Income by Family Type
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Data Source for above Table 14  and Chart 11:  Statistics Canada, 2001; Norfolk County,  
           Health & Social Services Department, 2005 

INDICATOR Haldimand Norfolk H.& N. Ontario
Family poverty rate 7.8% 9.9% 9.0% 14.4%
Unemployment rate 4.6% 6.6% 5.8% 6.1%
Dependence on government 
income 11.4% 13.9% 12.8% 9.8%
Children aged 0 to 18 dependent 
on social assistance 3.2% 6.0% 5.1% No data
Children dependent on social 
assistance that live in single parent 
households 69.0% 69.0% 69.0% No data
Low education (less than grade 9) 7.8% 14.4% 11.7% 8.7%
Lone Parent families 10.7% 11.3% 11.1% 15.2%

A Solid Foundation 
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Social Index 
Importance 
A social index provides a composite measure of the socio-economic 
risk in communities.  It presents both a general picture of 
neighbourhoods within the broader community and the number of 
potential challenges they face. This index was developed and used 
extensively across Canada in the federal government initiative 
Understanding The Early Years. 

Indicators 
The Social Index is calculated for each neighbourhood using nine 
variables from the 2001 Census: 

�� Unemployment rate

�� Individual poverty rate

�� Proportion of individuals aged 15 
and over with less than grade 9 
education

�� Proportion of families with 
children headed by a lone parent 

�� Proportion of the population 
speaking neither official language

�� Proportion of the population that 
immigrated to Canada since 
1991

�� Mobility in one year

�� Home ownership

�� Proportion of the total income 
coming from government transfer 
payments (i.e., C.P.P., Canadian 
Child Tax Benefit, provincial 
social assistance payments).

One point was given to a neighbourhood if the variable value 
exceeded the national average.  Points are added together for a 
possible score from 0 to 9.  A higher score indicates a greater 

presence of characteristics associated with risk and disadvantage 
and thus potentially a greater need for preventive or supportive 
services. 

Findings
�� In Norfolk County, West Norfolk has the highest score (8 out of 

9), followed by Central Norfolk (7). South East Norfolk has the 
least socio-economic challenges (0).

�� In Haldimand, East Haldimand has the highest score (4 out of 
9).  The rest of Haldimand County neighbourhoods have 
relatively low scores.

A Solid Foundation 

Map:  9 
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Food Security 
Importance 
Food Security exists when all people, at all times, have physical and 
economic access to sufficient, safe, nutritious food to meet their 
dietary needs and food preferences for an active and healthy life 

(1996 United Nations World Food 
Summit).  There are links between 
poor child health status and food 
insecurity, which may result in iron 
deficiency, anaemia, obesity, 
headaches, impaired social 
interaction skills, depression and 
decreased involvement in physical 
activities.31  Research suggests that 
food security is influenced by 

community characteristics such as local and diverse food production, 
environmental considerations, and food-based community economic 
development.31 Statistics Canada reports that children aged 0-17 
were the age group most likely to live in a food-insecure household.  
Low-income, lone parent and recent immigrant households reported 
much higher rates of children’s dietary compromises in one Toronto 
Study.31

Indicators 
Food Banks:  # of food banks per 100 children aged 0 to 18 and 
usage.   
This number will show the capacity of food banks to service the 
population of children.  Low numbers mean that there are fewer food 
banks available to children. 
Food Bank Utilization:  # of families that have used the services of a 
food bank. 
This indicator is meant to show how well a community is able to meet 
the demands for service. Higher numbers mean that there is a 
greater capacity to service the needs of the community, however, this 

does not necessarily mean that there are more families in need of 
food bank services but rather that more are being served. 

Findings
�� Haldimand County has 4 food banks located in Caledonia, 

Cayuga, Dunnville and Jarvis.

�� Norfolk County has 6 food banks.  Two are located in Simcoe 
and the other four in Delhi, Port Dover, Port Rowan and 
Waterford.

�� Food banks report that 65% to 90% of their clients receive 
social assistance.

�� Many clients are lone parent families and food banks report 
they serve the same families year after year.

�� Per capita, Norfolk has more food banks than Haldimand 
County.

�� In 2005, 3661 (13%) children aged 0 to 18 in Haldimand and 
Norfolk were served by food banks.

�� In Norfolk County 18% of children used a food bank which is 
double the percent in Haldimand (9%).

Table 15:  Food Security Indicators by County 

Indicator Haldimand Norfolk H.& N.
# of food banks per  
100 children aged 0 to 18 0.03 0.08 0.05
# of children aged 0 to 18 
served by a food bank 1445 2216 3661
% of children aged 0 to 18  
that have been served by a food 
bank 9% 18% 13%

Data Source:  Food Banks In Haldimand & Norfolk Counties, 2005

A Solid Foundation 
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Housing
Importance 
A secure source of housing is important to gain and maintain 
employment, provide a secure and supportive environment for raising 
children, and access key public services such as health, education 

and social services.  Low income and 
unaffordable rent are major contributing 
factors to unstable housing and place 
families at risk of homelessness and 
moving multiple times. Research indicates 
that children who move more than three 
times in their lifetime are more likely to 
have problem behaviours, repeat a grade 
and have lower math scores than children 
who have not moved.32

Indicators 
Emergency Shelter/Rent Utility: number of adults and children 
(aged 0 to 18) who have been placed in emergency shelter and/or 
have received financial assistance for rent/utilities to prevent 
homelessness.
Affordable Housing:  number of families spending less than 30% of 
their income on housing costs.  Families spending more than 30% of 
their total income on housing may face housing affordability and 
stability issues.
Social Housing:  number of subsidized rental housing units available 
for families and single adults over 16 years of age.   
Social Housing Wait Time: length of time families wait for social 
housing units.   
Supportive Housing:  number of units available for youth over 16 
with mental illness; number of units available for youth age 16-21 
who are unable to live at home and are involved in educational/
vocational training; number of emergency shelter beds and second 
stage units available for women and children who are victims of 
domestic violence. 

Findings
�� There are families in Haldimand and Norfolk who are at-risk for 

homelessness and who live in unsafe and inadequate housing.

�� In both Counties about 20% of households spend more than 
30% of household income on housing costs. This is about 5% 
lower than the percent of households for Ontario.

�� There is little difference in the affordable housing rates 
between Haldimand and Norfolk.

�� In Haldimand County all the family social housing units are 
located in Dunnville.  In Norfolk County, 84% are located in 
Simcoe, 10% are in Delhi and 5.6% are in Port Rowan.

�� The number of family social housing units available in 
Haldimand and Norfolk Counties has not changed since the 
early 1990’s.

�� Although youth over the age of 16 can access social housing 
units in Haldimand & Norfolk, there are very few that do (less 
than 10).

�� The wait time for existing social housing for families ranges 
from 1 to 2 years in Haldimand and Norfolk Counties and 
depending on location, increases up to 4 years.  People on the 
wait list are waiting for existing housing and this number does 
not reflect the actual need for social housing in both Counties.  
The number of people requiring social housing is substantially 
higher.

�� The majority of people on the waiting list for social housing 
receive some form of social assistance.

�� There is no emergency shelter or second stage housing in 
Haldimand County for women and children in crisis as a result 
of domestic violence.  Norfolk County has emergency shelter 
and second stage housing units, however, women and children 
from both Counties must travel to Simcoe to access shelter. 

A Solid Foundation 
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“To achieve optimum development, children need to have their basic 
needs for food, shelter, clothing, transportation, recreation, and play 
met.  They need secure homes, violence-free family environments and 
protection from victimization, including abuse, neglect, discrimination, 
exploitation and dangerous environments.” 

Public Dialogue - The National Children’s Agenda, 2000

Table 16:  Housing Supports by County 
Haldimand

County
Norfolk
County

2004 2005 2004 2005

Number of adults with children aged 0 to 18 who 
used this service 147 140 188 212

Social Housing        

Family Units Available 101 101 216 216

Families Waiting For Housing Units 19 30 78 65

Supportive Housing Units 

Women & Children -  
Emergency Shelter From Domestic Violence 0 0 20 20

Women & Children -   
2nd Stage Housing From Domestic Violence 0 0 16 16

Residential Program for Youth Aged 16-21  
who are unable to live at home 0 0 8 8

Mental Illness (Over age 16) 9 9 31 31

Emergency Shelter / Rent Utility Assistance        

Data Source:  Salvation Army, Dunnville Community & Family Services, 2005;  
           Norfolk County Health & Social Services Department, 2005;  
           Haldimand-Norfolk Women’s Services, 2005         
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Chart 12:  Percent Of Households Spending More Than 30% of  
 Household Income on Housing Costs 

A Solid Foundation 
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PHYSICAL AND EMOTIONAL HEALTH 
Newborn Health 
Importance 
One of the key foundational supports all children and youth need to 
thrive and meet their optimal potential is ensuring they are healthy. 
The capacity to cope with and participate in society is largely 
influenced by health status.  Adult health status is tremendously 
influenced by growth and development experiences in the early years 
of life and more importantly the first six years of life.  Setting the 
foundation for a healthy adult and successful participation in society 
begins very early.  Good maternal health, positive breastfeeding 
experiences, adequate nutrition and safe environments are crucial at 
this stage of development4.

Indicators 
Breastfeeding:  % of mothers who are breastfeeding their 
baby at hospital discharge.   
There are now large amounts of research that have confirmed 
the benefits of breastfeeding both for the mother and the 
baby.  For the baby, some proven benefits of breastfeeding 
include higher intelligence levels, better digestion, protection 
against disease, better facial/dental development and better 
psychological attachments to the mother. For the mother, 
some key benefits are decreased risk of some cancers and 
osteoporosis.  A more detailed description of the scientific 
findings related to breastfeeding can be found at: 
www.keepkidshealthy.com/breastfeeding/
breastfeeding_benefits.html. 
Teenage Pregnancy:  % of live births to mothers who are less than 
20 years of age.
Teen pregnancies are more likely to result in pre-term births and low 
birth weights due to lack of access to prenatal care and/or engaging 
in unhealthy behaviour. Infants born to teenage mothers are also 
more likely to be exposed to poor economic conditions, unsafe 
environments and poor parenting practices4.

Findings - County Level 
�� For Haldimand and Norfolk, breastfeeding rates at hospital 

discharge were 81% in 2005. Haldimand’s breastfeeding rate 
was 78% compared to  84% for Norfolk.  Data from 2003 
shows that in Ontario about 87% of mothers at least initiate 
breastfeeding with their baby.  The breastfeeding rates in both 
Counties have remained relatively steady since 2002.

�� In Haldimand and Norfolk 7% of babies were born to teenage 
mothers in 2005.  From 2002 to 2005 there were more babies 
born to teenage mothers in Norfolk County than Haldimand. 

A Solid Foundation 

Table 17:  Newborn Health Indicators by County

           Indicator Haldimand Norfolk

2002 2003 2004 2005 2002 2003 2004 2005

Mother's Breastfeeding at     
Hospital Discharge 78.2% 76.3% 80.4% 78.1% 82.3% 81.7% 81.4% 83.6%

Babies Born to Mothers 
Less than 20 Years of Age 5.1% 5.6% 4.1% 6.2% 6.9% 9.0% 6.9% 8.2%

Data Source:  ISCIS, Healthy Babies, Healthy Children, 2002 to 2005 
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Findings - Neighbourhood Level 
�� The highest teenage pregnancy rate is 9%, which is found in 

East Haldimand, Central Norfolk and South West Norfolk.

�� Breastfeeding rates at hospital discharge are highest in North 
East Norfolk and North West Norfolk at 87%. The lowest 
breastfeeding rate is found in North West Haldimand at 74%. 

Charts 13 and 14:  Newborn Health Indicators By Neighbourhood 
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Youth Health 
Importance 
Research shows that relationships with families, schools, 
communities, neighbourhoods and friends are the most influential 
factors impacting a youth’s physical health, emotional health and 

behaviour.3  When these relationships 
are strong and positive, they serve as 
“protective factors” or “positive assets” in 
the healthy development of youth.  
However, when these relationships are 
weak, negative or absent, they act as 
“risk factors” and increase the likelihood 

that youth will engage in risky behaviours such as drug use, 
delinquency, school dropout and anti-social behaviour.33

Research has also proven that: 

�� there is a cumulative relationship between protective factors and 
reported health and self-worth; more positive assets equal better 
health and self-worth2

�� positive behaviour, higher reported self-worth and health 
outcomes in youth have been linked to:

��higher levels of parental nurturing felt by youths 

��greater connectedness to their school, community and peers 

��better academic performance 

��schools that encourage students to make decisions 

��participation in extracurricular sports/employment 

��feeling appreciated and rewarded for involvement in schools 
and in the community2

�� youth with higher levels of parental monitoring are less likely to 
report risky behaviours, but they rate their health and self-worth 
about the same as other youth2

�� the likelihood of a youth engaging in risky behaviour is directly 
associated with the number of risk factors operating in his/her life2

Indicators 
Alcohol Use:  % of youth aged 12 to 19 that have used alcohol. 
Binge Drinking:  % of youth aged 12 to 19 that have had 5+ drinks 
during one occasion.  
Lifetime Smoking Prevalence:  % of youth aged 12 to 19 who have 
ever smoked a cigarette in the last 12 months 
Daily Smoking:  % of youth aged 12 to 19 who smoke cigarettes 
every day.
Physical Activity:  % of youth aged 12 to 19 that participate in at 
least 30 minutes of daily physical activity. 
Injury:  % of youth aged 12 to19 that have been seriously injured in 
the past 12 months.  
Sexual Activity:  % of youth aged 12 to 19 that have had sexual 
intercourse in the past 12 months. 
Volunteerism:  % of youth aged 12 to 19 that have volunteered in 
the past 12 months.  
Sense of Community Belonging:  % of youth aged 12 to 19 that 
have a very strong or somewhat strong sense of belonging in their 
community.  

“Just as early childhood experiences can have an 
important impact on health throughout a person’s life, 
teens’ experiences are also linked to health status many 
years later.” 

Improving the Health of Young Canadians,  
Canadian Institute for Health Information

A Solid Foundation 

1. Compare the Haldimand and Norfolk percentages for each of the 
health indicators to the neighbouring communities and Ontario. This 
provides some idea about how well we are doing in comparison to 
other communities. 
2. Be careful when looking at the numbers. Depending on the 
indicator, sometimes a lower percentage is favorable and 
sometimes a higher percentage is favorable. 

Youth Health—What To Look For Tips 
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Findings
�� The prevalence rate of alcohol use among youth in Haldimand 

and Norfolk is similar to the Ontario rate. In 
comparison to neighbouring regions, Haldimand 
and Norfolk has one of the lower rates.

�� 63% of youth reported a least one episode of 
binge drinking which is higher than the Ontario 
average and higher compared to neighbouring 
regions except Brant (63%).

�� In Haldimand and Norfolk the lifetime prevalence 
rate for smoking (24%) is substantially higher than 
the Ontario rate of 15% and higher than most 
other areas except Brant where 28% of youth 
reported smoking.

�� The daily smoking rate is similar to the Ontario rate.

�� Physical activity rates are lower in Haldimand and Norfolk 
youth compared to both Ontario and neighbouring health 
regions.

�� 24% of youth in Haldimand and Norfolk have been seriously 
injured, which is similar to other areas except Oxford (30%) 
and Elgin-St. Thomas (32%).

�� 52% of youth reported that they have had sexual intercourse at 
least once. This percent is higher than the Ontario rate of 40% 
and higher than most of the other comparison areas with the 
exception of Elgin-St. Thomas where youth report a rate of 
74%.

�� About 53% of youth have volunteered in some capacity in their 
community. This compares to a rate of 45% for Ontario.

�� 85% of youth reported that they had a strong or somewhat 
strong sense of belonging in the community. This is the highest 
rate for the comparison regions except Elgin-St. Thomas (85%) 
and substantially higher than the 73% for Ontario. 

Charts 15 to 19 show selected youth health indicators and all are 
sourced from Canadian Community Health Survey, 2003 

Table 18:  Youth Health Indicators For Haldimand, Norfolk & Neighbouring Health Regions

Indicator H. & N. Ontario Brant Elgin-
St. Thomas Hamilton Niagara Oxford

Binge Drinking 63% 55% 63% 38% 56% 55% 42%

Lifetime Smoking  
Prevalence 24% 15% 28% 20% 13% 21% 19%

Injury 24% 23% 21% 32% 25% 23% 30%

Volunteerism 53% 45% 54% 60% 51% 46% 51%
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Percent of Youth Aged 12 - 19 Who Are Daily Smokers
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SAFETY
Importance 
Safe environments benefit children by providing a sense of personal 
security that allows them to take maximum advantage of learning, 
social and networking opportunities.  

Indicators 
Child Protection Rates:  % of children (0 to 18) admitted into the 
protection of the Children’s Aid Society (C.A.S.).   
The child protection rates in a community indicate the number of 
children who were in or are at risk of being in, an unsafe 
environment.  These environments include exposure to physical, 
sexual, emotional abuse and neglect. A higher rate means that more 
children are exposed to unsafe environments while lower rates 
indicate less children exposed to unsafe environments. 
On-Going Protection Work:  # of families investigated and receiving 
on-going intervention.  
Domestic Violence:  # of children aged 0 to 18 
exposed to domestic violence. 

Findings
�� In 2005, 0.73 per 100 children aged 0 to 18 in Norfolk County 

were admitted into protection of the C.A.S. compared to a 
lower rate of 0.32/100 for Haldimand. Since 2003, child 
protection rates have remained relatively steady in Haldimand 
and have slightly decreased in Norfolk.

�� Overall, the number of families with children 0 to 18 years 
under investigation and receiving on-going protection work has 
decreased from 2003 to 2005.

�� In Haldimand, the reported rate of children exposed to 
domestic violence has slightly decreased from 2003 to 2004, 
however, the Norfolk rate has increased.

Table 19:  Child Safety Indicators by County 
Haldimand Norfolk H. & N.

2003 2004 2005 2003 2004 2005 2003 2004 2005
# of children aged 0 to 
18 admitted into care of 
CAS

53 58 44 147 122 100 254 219 189

# of children per 100 
children aged 0 to 18 
admitted into care of 
CAS

0.38 0.42 0.32 1.08 0.90 0.73 1.02 0.88 0.76

# of families investigated 
and receiving on-going 
protection work

95 92 86 181 189 123 336 312 255

% of families with at 
least 1 child aged 0 to 18 
who have been 
investigated and 
receiving on-going 
protection work

0.7% 0.6% 0.6% 1.0% 1.0% 0.7% 1.0% 1.0% 0.8%

# of children per 100 
children aged 0 to 18 
exposed to domestic 
violence

0.12 0.05 * 0.29 0.41 * 0.32 0.27 *

Data Source:  Children’s Aid Society of Haldimand & Norfolk, 2005; Haldimand-Norfolk Women’s  
                                   Services, 2005; * no data available

A Solid Foundation 

1.  It should be noted that these numbers are only the 
reported child abuse and domestic violence and a lot of 
this is not reported.  Therefore the numbers and per 
capita rates in this table are under-estimated and do not 
show the true picture of how many children are at-risk and 
living in unsafe environments in Haldimand and Norfolk. 

Child Safety—What To Look For Tip 
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Youth Criminal Activity 
Importance 
Youth involvement in any kind of criminal activity is evidence of at-risk 
behaviour. 

Indicators 
Involvement in the Criminal Justice System:  # of youth per 100 
youth aged 11 to 18 who have been either charged with a criminal 
violation or have participated in a diversion program for youth 
involved in criminal activity.   
The following information includes statistics from 2001 to 2005 about 
youth under the age of 18 who were charged with a crime and who 
were engaged in criminal activity but not charged.  Those youth not 
charged were engaged in criminal activity of a less serious nature 
and were either warned by an O.P.P. Officer or entered a diversion 
program. 

Findings
�� In Haldimand and Norfolk criminal activity by youth aged 11 to 

18 has increased since 2001 compared to 2005.

�� Overall, the rate of crime committed by youth is higher in 
Norfolk County than in Haldimand County.

�� The most frequent type of criminal activity committed by youth 
in Haldimand and Norfolk is crimes against property.  

�� In Haldimand, there has been a large increase in youth drug 
violations from 2001 to 2005. 

Table 20:  Youth Crime Violations per 100 Youth Aged 11 – 18 by County 

Criminal Activity
Haldimand Norfolk

2001 2002 2003 2004 2005 2001 2002 2003 2004 2005

Crimes Against Person 0.58 0.65 0.62 1.13 1.22 1.10 1.28 1.33 1.48 1.64

Crimes Against Property 1.17 0.99 1.29 1.63 1.89 1.35 1.27 2.03 2.25 1.93
All Other Criminal Code 
Violations 0.14 0.25 0.28 0.71 0.74 0.27 0.23 0.39 0.82 0.59

Drug Violations 0.25 0.41 0.21 0.58 1.17 0.40 0.39 0.38 0.65 0.62
Youth Criminal Justice 
Act Violations 0.19 0.09 0.04 0.09 0.16 0.16 0.22 0.15 0.28 0.20

All Provincial Statute 
Violations 0.87 0.67 0.51 1.03 1.06 1.29 1.44 1.17 0.93 0.78

Driving Violations Under 
the Criminal Code &  
Highway Traffic Act

0.19 0.11 0.21 0.23 0.14 0.43 0.23 0.35 0.24 0.31

Total All Violations 3.40 3.17 3.17 5.39 6.38 5.01 5.05 5.80 6.65 6.07

Data Source:  Ontario Provincial Police, Haldimand County and Norfolk County Detachments, 
  2001 to 2005 

A Solid Foundation 

1. This table shows the number of reported crimes per 100 
children aged 11 – 18 years, commonly referred to as the per 
capita rate. The per capita rate is important to use as it 
accounts for differences in population size and allows for 
comparison across communities of varying size. If only the 
number of reported crimes were shown, it would be expected 
that areas with a high population would also have high 
numbers of reported crime.  

2. The lower the number, the lower the reported crime rate is in 
a given community. 

3. It should be noted that these numbers are only reported 
crimes. There are many criminal activities that are unreported 
so the per capita rates in this table are an under-estimation 

of the true rate of youth criminal activity. 

Youth Criminal Activity—What To Look For Tips 
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PARENT/CAREGIVER SKILLS AND SUPPORTS
Importance 
Parents and families have the greatest influence on a child’s development. 
Children depend on their parents and family for their physical needs (eg. 
food, shelter etc.) and emotional needs (eg. love, care, values).  How 
parents interact and care for their children profoundly impacts physical, 
mental, emotional, spiritual and social well-being of both the children and 
the family. Positive parenting practices and relationships with family have 
the strongest impact on child development at all socio-economic levels.  
Positive parenting can be a protective factor for children against the 
negative effects of poverty, living in high risk neighbourhoods or having a 
psychological or physical problem.34

Indicators 
Parenting Programs:  # of parenting programs per 100 children aged 0 to 
6.
The primary objective of parenting programs is to prevent behavioural, 
emotional and developmental problems in children by enhancing the 
knowledge, skills and confidence of parents.  Parenting programs have a 
large potential to influence key child outcomes. 

Special Needs Supports:  # of special needs supports per 100 children 
aged 0 to 6.
Parents with children with special needs struggle tremendously in getting 
the necessary supports for their children and for themselves.  Ensuring 
adequate support for these families is vital to the health and well-being of 
both the child and the parent/caregiver. 

Findings
�� Overall, there is relatively little support for parents and caregivers of 

children aged 0 to  6 in Haldimand and Norfolk. 

�� The number of parenting programs is .04 per 100 children aged 0 to 
6.

�� The rate of special needs supports is very low at .01 per 100 
children aged 0 to 6. 

Table 21:  Parental Supports by County

Indicator Haldimand Norfolk Haldimand & Norfolk

# of Parenting Programs per 100 children aged 0 to 6 0.04 0.04 0.04

# of Special Needs Supports per 100 children aged 0 to 6 0.01 0.01 0.01

Data Source:  Community Services Inventory, 2005 

A Solid Foundation 
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Individual strengths are one of the three key domains in the “Shaping 
Our Future” model for positive child and youth development.  This 
domain represents those developmental assets that children and 
youth build within themselves in order to strengthen their own growth 
and development. In Haldimand and Norfolk, there is no data 
currently available that measures these assets and this is a key gap 
in our knowledge.  Future efforts to monitor individual strength in our 
children and youth can address this gap through the use of 
population-based surveys. The following is a description of the key 
developmental areas that comprise Individual Strengths. Future data 
collection efforts should develop indicators based on these 
developmental areas. 

COMMITMENT TO LEARNING 
Importance 
According to the Search Institute’s research, children and youth who 
demonstrate a commitment to learning are protected from engaging 
in risk-taking behaviours. Commitment to learning is comprised of the 
following 5 developmental assets and these should form the 
indicators for future data collection: 

Motivation to Mastery – children/youth respond to new 
experiences with curiosity and energy, resulting in the pleasure 
of mastering new learning and skills. 
Engagement in Learning Experiences – children/youth need 
to fully participate in a variety of activities that offer 
opportunities for learning. 
Home-Program Connection – children/youth need to 
experience security, consistency and connections between 
home and out-of-home programs and learning activities. 
Bonding To Programs – children/youth need to form 
meaningful connections with out-of-home and educational 
programs. 
Literacy – children/youth need to enjoy a variety of literacy-
based activities.

POSITIVE VALUES 
Importance 
The Search Institute has outlined these six developmental assets that 
all children and youth need: 

Caring – children/youth need to show empathy, 
understanding and awareness of other’s feelings. 
Equality and Social Justice – children/youth need to show 
concern for people who are excluded from play and other 
activities or who are not treated fairly because they are 
different.
Integrity – children/youth need to be able to express his/her 
views appropriately and to stand up for a growing sense of 
what is fair and right. 
Honesty – children/youth need to understand the difference 
between truth and lies, and be truthful to the extent of her or 
his understanding. 
Responsibility – children/youth need to follow through on 
simple tasks to help others and take care of him or her self. 
Self-regulation – children/youth need to increasingly identify, 
regulate and control his/her behaviour in healthy ways and 
use adult’s support constructively in particularly stressful 
situations. 

Individual Strengths 
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SOCIAL COMPETENCIES 
Importance 
Social competencies have been shown by the Search Institute to be 
important developmental assets for children and youth. This area of 
development consists of 5 assets: 

Planning and Decision-Making – children/youth need to 
begin to plan for the immediate future, choosing from several 
options and trying to solve problems. 
Interpersonal Skills – children/youth need to able to 
cooperate, share, play harmoniously, possess friendship 
skills and comfort others in distress. 
Cultural Awareness and Sensitivity – children/youth need 
to learn about his/her own cultural identity and to show 
acceptance of people who are racially, physically, culturally 
or ethnically different from him/her. 
Resistance Skills – children/youth need to sense danger 
accurately, to seek help from trusted adults, and to resist 
pressure from peers to participate in unacceptable or risky 
behaviours. 
Peaceful Conflict Resolution – children/youth need to able 
to compromise and resolve conflicts without using physical 
aggression or hurtful language. 

POSITIVE IDENTITY 
Importance 
The last developmental area related to Individual Strength is positive 
identity. This area has 4 developmental assets: 

Personal Power – children/youth need to make choices that 
give a sense of having some influence over things that 
happen in her or his life. 
Self-esteem – children/youth need to like her/him self and 
have a growing sense of being valued by others. 
Sense Of Purpose – children/youth need to anticipate new 
opportunities, experiences and milestones in growing up. 

Positive View Of Personal Future – children/youth need to 
find the world interesting and enjoyable and feel that he or 
she has a positive place in it. 

The answer is a resounding and hopeful yes! Adults and 
youth--in big and small ways--can help increase 

Developmental Assets in the daily lives of young people. 
What’s needed is an understanding of what actions and 

behaviours breed success, willingness and ideas to apply 
that knowledge, and most importantly, a desire to see 
young people grow up happy, healthy, and confident. 

The Search Institute

Can Anything Be Done to Increase the Assets 
Young People Experience? 

Individual Strengths 
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Supportive Environments 
The third domain in our model for positive child and youth 
development is supportive environments. Supportive environments 
allow children and youth the opportunities they need to grow and 
reach their full developmental potential. Many of the developmental 
assets that support this domain are not measured in any capacity in 
Haldimand and Norfolk although we have some information regarding 
the supports available for children and families. In this section of the 
report, information will be provided on child care and access to 
community programs and supports. While the data presented is 
informative, it by no means describes the current state of supportive 
environments in Haldimand and Norfolk. Future attempts at 
understanding how well children and youth are fairing in this area will 
need to address this large gap in information through population-
based surveys.  

SUPPORT
High Quality Child Care 
Importance 
High quality child care refers to licensed regulated 
child care with well-educated staff, low staff/child 
ratios, physically stimulating and safe environments 
and developmental appropriate programming.27

Short term outcomes for children who have access to high quality 
child care programs include: 

�� increased language, cognitive and social development leading 
to stronger readiness for school

�� decreased rates of special education
Benefits for parents who have access to high quality child care 
programs include35:

�� more stable attachment to labour force

�� increased earning capacity

�� decreased stress 

Indicators 
Licensed child care spaces:  # of licensed spaces per 100 children 
aged 0 to 6.
Location and accessibility:  licensed spaces must be located in 
areas that are accessible to parents and be flexible to accommodate 
parents’ work schedules. 
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Findings - County Level 
Haldimand and Norfolk has many child care challenges due to the 
rural nature of the Counties.  Parents residing in rural communities 
struggle to obtain affordable, accessible, flexible child care and child 
care centres also experience pressures in attaining sustainable 
enrolment.  Some of the challenges are due to the following factors: 

�� lack of public transit system 

�� long commuting distances to employment 

�� central, licensed facilities with inflexible schedules 

�� full day alternate child care as well as before and after school 
care is required for junior and senior kindergarten children that 
are attending school 

Findings - Neighbourhood Level 

�� There is less than 1 licensed child care space for every 100 
children aged 0 to 6 in Haldimand and Norfolk.

�� There are two neighbourhoods in Norfolk County that don’t 
have any licensed child care centres; South East Norfolk and 
North West Norfolk.

�� All child care centres are located in a town making accessibility 
difficult if families have transportation challenges or live in the 
rural areas.  

�� There is no emergency licensed child care available in either 
County and no licensed child care centres with flexible 
schedules that accommodate parents who work shifts or have 
seasonal employment. 

Table 22:  Licensed Child Care Spaces by County 

Indicator Haldimand Norfolk
Haldimand & 

Norfolk
# of Licensed Child Care Spaces  
per 100 children aged 0 to 6 0.03 0.03 0.03

Data Source: Norfolk County, Health & Social Services Department, 2005

Table 23:  Licensed Child Care Centres and Spaces by Neighbourhood

Neighbourhood
# of Licensed  

Child Care Centres
2005

# of Licensed  
Child Care Spaces

2005
Central Haldimand 2 47
East Haldimand 3 64
North Haldimand 2 91
North West Haldimand 1 16
South West Haldimand 1 58

Haldimand 9 276
Central Norfolk 6 255
North East Norfolk 1 24
North West Norfolk 0 0
South East Norfolk 0 0
South West Norfolk 1 34
West Norfolk 1 16

Norfolk 9 329
Data Source:  Norfolk County, Health & Social Services Department, 2005 

Supportive Environments 
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High Quality Community Programs 
Importance 
The health and well-being of children and youth not only depends on 
individual health but also on how well communities can provide a 
broad range of health, social, economic, and developmental supports 
for children, youth, and parents. Community-based programs are 
located in areas where families live and participation in these fosters 
positive attachments to that community. Research indicates that 
youth who form positive bonds with their community are generally 
less likely to become involved with the juvenile justice system.  High 
quality community programs such as recreation, leisure, arts and 
cultural activities are essential to psychological, social, physical and 
spiritual well-being.  Through these activities, children and youth are 
able to gain new skills and confidence, build relationships, gain a 
sense of self-worth and learn social norms and values.36

Recreational activities are particularly important as they are a vital 
method of learning and help children gain a sense of mastery, 
develop positive self-esteem, enhance social skills and explore and 
manipulate their environment.37,38,39  Competence in sports and arts 
can act as a protective factor for children against emotional and 
behavioural problems.38  This section of the report will look at 
programs available in the community and service utilization. 

Indicator
Community Services Inventory: a listing of programs/services for 
children aged 0 to 6 and their families. 
In 2004 as part of the Ontario Early Years Initiative, communities 
were required to complete a community inventory of programs and 
services for children aged 0 to 6 and their parents/caregivers. The 
primary purpose of the inventory was to help communities identify 
gaps and strengths in programs and services that promote early 
childhood development. This Early Years inventory is maintained by 
the Haldimand-Norfolk Information Centre and is available online at 
www.hney.ca.  Download the complete Early Years Community 
Services Inventory Survey Report from the Haldimand-Norfolk Health 
Unit website at www.hnhu.org under reports/newsletters/early years. 

One of the purposes of the inventory is to help communities identify 
gaps and strengths in their supply of programs and services for 
children and youth. It is expected that by analyzing the supply of 
services, we can reduce service duplication, integrate and build on 
service strengths, maximize resources, reduce barriers to access and 
ensure planning bodies make the best decisions for children. For this 
report, the inventory data has been broken down by type of program 
and reported by the number of programs per 100 children aged 0 to 
6. This allows service capacity comparisons to be made between 
Counties and neighbourhoods and allows one to see where programs 
are available. 

It should be noted that while every effort was made to ensure a 
comprehensive listing of programs and services, there may be 
missing information.  Because of these limitations, the inventory 
should be regarded as a general indication of the nature and 
distribution of Early Years resources in the community. The 
information reported is current to September, 2005. 

Findings
�� In Haldimand and Norfolk, the highest rate of available 

programming is 0.17 per 100 children, which means that for 
every 100 children there is not even 1 program available.

�� For the most part, the capacity of Haldimand and Norfolk to 
promote the development of children is relatively limited with 
very few programs available in the community and very few 
that can service more than 5% of the children.

�� Almost all services are offered only in towns making 
accessibility difficult if families have transportation challenges.

�� Faith-based and sport and recreation have the greatest 
number of programs available to support young children.

�� There is relatively little difference in the number of available 
services between the two Counties with the exception of a 
greater availability of health and wellness programs in Norfolk 
and slightly more sport and recreation programs in Haldimand.

Supportive Environments 
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�� Over half of the programs focus on children only and there is a 
gap in programming focused on parents/caregivers only.

�� In Norfolk County there is an unequal distribution of services 
among the neighbourhoods; distribution of services in 
Haldimand County is more evenly balanced.

�� North West Norfolk has no services except Healthy Babies, 
Healthy Children home visits. 

Service Utilization 
Importance 
Service utilization is important to monitor from a service coverage 
perspective. Service coverage refers to a program’s ability to meet 
the demand for service across all segments of the targeted 
population. Programs need to ensure service coverage so that the 
program is equally accessible for all potential participants. When 
people being served are not in need of the service, this is referred to 
as over-coverage. When people in need are being excluded from the  
program for one reason or another, this is referred to as under-
coverage. Under-coverage also results when potential clients lack 
demand for the program or when logistics don’t allow them to 
participate in the program. This report will present data on service 
utilization from a number of service providers with the intent to 
examine the data for service coverage and is not meant to imply 
need for services. The services examined in this report are especially 
relevant to positive children and youth development, however, not all 
services are included. 

Indicators 
Library:  # of books for children and young adults circulated per 100 
children aged 0 to 18. 
Libraries contribute to the positive development of the child, celebrate 
the joy of reading and encourage lifelong learning.40

Preschool Speech and Language:  # of children referred for service 
per 100 children aged 0 to 6. 
The ability to use language is one of the most basic skills that 
children need to succeed in school.41  Children with poor verbal skills 
upon school entry score low on literacy tests throughout the school 
system.42

Infant Hearing:  % of children aged 0 to 6 screened and referred for 
further assessment.  
Hearing problems impact on a child’s ability to speak; early 
identification is important to help children in their language 
development. 

Table 24:  Service Capacity by Program Type and County 

Type of Program  
Per 100 Children Aged 0 to 6 Haldimand Norfolk H. & N.
Child Protection 0.01 0.02 0.01

Child/Family Counselling 0.05 0.04 0.04
Education 0.01 0.01 0.01
Entertainment/Artistic 0.02 0.03 0.02
Ethno-Cultural, Language, or Heritage 0.01 0.01 0.01
Faith 0.17 0.16 0.17
Food Banks 0.01 0.01 0.01
Health and Wellness 0.03 0.08 0.05
Literacy 0.02 0.01 0.01
Parenting/Family Supports 0.04 0.04 0.04
Special Needs 0.01 0.01 0.01
Sport and Recreation 0.10 0.07 0.08

Data Source:  Community Services Inventory, 2005 

1. The numbers in this table show the number of programs per 100 children aged 
0 to 6 years. The per capita rate is important to use here as it accounts for 
differences in population size and allows for comparison across communities. If 
only the number of programs was shown, it would be expected that the highest 
number would be in areas where the population is the highest. However, this 
does not mean the service capacity of that community is high. 
2. The lower the number, the lower the service capacity. 
3. Every effort was made to collect information on all programs in Haldimand and 
Norfolk and the response rate was approximately 90%, however, there are some 
programs missing in the calculations. Because of this, the numbers in the table 
are under-estimating the true service capacity. 

Service Capacity—What To Look For Tips 

Supportive Environments 
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Addiction Services:  # of children served for substance issues per 
100 children aged 11-18. 
Alcohol and drug addictions lead to health, social and economic 
problems. 
Children’s Mental Health:  # of children served per 100 children 
aged 0 to 18. 
Mental health issues impact a child’s quality of life and may reduce 
life chances. Research shows that the rates of children with 
behavioural and emotional problems are alarmingly high.  Almost 3% 
of children aged 4-11 years were socially impaired by their mental 
health problems.11

Developmental Supports: # of families using developmental 
supports. 
These programs support children with developmental disabilities such 
as physical, mental, cognitive diagnosis, autism, 
global delays and pervasive developmental 
disorder.  
Child and Youth Crisis Line:  # of calls to the 
crisis phone line.   
This service receives crisis calls from people 
contemplating suicide/self harm; help for children’s 
out of control behaviour; help identifying behaviour 
related to drugs/alcohol; school attendance issues; 
parent conflict; homelessness. Calls/referrals come 
from children, youth, parents/guardians, schools, 
hospitals, service providers, police and doctors. 

Findings

�� In Haldimand and Norfolk the rates for referrals to preschool 
speech and language has remained relatively steady since 
2001 with the exception of 2005 in Haldimand (4.1/100) 
suggesting that service capacity has not significantly increased 
since 2001.

�� There has been a steady rise in the use of addiction services 
across both Counties. The utilization rate in Norfolk is higher 

which likely suggests that there are more services available 
locally.

�� Access to children’s mental health programs has been on the 
rise in Haldimand and Norfolk since 2001 with coverage being 
relatively similar across both Counties.

�� 70% of calls to the crisis phone line are for risk of self-harm; 
20% are for out of control behaviour; 10% are identification of 
behaviour related to drugs/alcohol, school attendance issues, 
parent conflict, homelessness. This information is only 
available for Haldimand and Norfolk together so it does not 
appear in the table below.

�� In 2005, 3% of Haldimand children aged 0 to 6 and 2% of 
Norfolk children have been referred onto further assessment 
for hearing difficulties. 

Service
Haldimand Norfolk

2001 2002 2003 2004 2005 2001 2002 2003 2004 2005
Circulation of books for children and
youth aged 0 to 18 per 100 children * * 4.1 8.1 * * * 14.1 5.1 *
# of children aged 0 to 6 referred to speech 
& language per 100 children 3.0 2.8 3.0 2.6 4.1 2.3 1.9 2.4 2.4 2.5
% of infants screened for hearing difficulties 
& referred for further assessment * * 2% 0% 3% * * 10% 9% 2%
# of youth aged 11-18 served by Addiction 
Services per 100 children 0.03 0.05 0.15 0.26 0.21 0.07 0.17 0.18 0.37 0.48
# of children aged 0 to 18 years using mental 
health services per 100 children 0.17 0.62 0.47 0.82 1.22 0.40 0.71 0.52 0.90 1.27

# of families using developmental supports * * * * 96 * * * * 147

Table 25:  Service Utilization Indicators by County 

Data Source:  Haldimand and Norfolk County Libraries, 2004; Norfolk County, Health & Social Service 
Depart. & Addiction Services Depart., 2005; Haldimand-Norfolk R.E.A.C.H., 2005;   * data unavailable

1.  The numbers in this table are per capita rates meaning the size of the 
population has been accounted for allowing cross-community comparisons. 
2.  Lower numbers indicate lower rates of utilization. 
3. These data are not to be used as a measure of risk in the community. 
There are many factors that influence a person’s decision to access 
services such as knowledge about the service, location, cost or 
waiting lists. 
4. Higher rates in this table show higher service coverage and do not 
necessarily reflect need. 

Service Utilization—What To Look For Tips 

Supportive Environments 
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EMPOWERMENT
Importance 
The Search Institute has identified the following 4 developmental 
assets that lead to positive empowerment for children and youth: 

Community Cherishes and Values Children and Youth – 
children/youth are welcomed and included in community life. 
Children/Youth As Resources – the community 
demonstrates that children and youth are valuable resources 
by investing in a system of family supports and high-quality 
activities and resources to meet the physical, social and 
emotional needs of children and youth. 
Service To Others – children/youth need to have 
opportunities to perform meaningful and 
caring actions for others. 
Safety – parents, caregivers, teachers, 
neighbours and the community take 
action to ensure the health and safety of 
children and youth. 

BOUNDARIES AND EXPECTATIONS 
Importance 
Within the area of boundaries and expectations, there are 5 
developmental assets that support positive child/youth development: 

Family Boundaries – the family provides consistent 
supervision for the child/youth and maintains reasonable 
guidelines for behaviour that the child/youth can understand 
and achieve. 
Boundaries In Child Care and Educational Settings – 
caregivers and educators use positive approaches to 
discipline and natural consequences to encourage self-
regulation and acceptable behaviours. 
Neighbourhood Boundaries – neighbours encourage 
children/youth in positive, acceptable behaviour, and also 
intervene in negative behaviours, in a supportive, non-
threatening way. 

Adult Role Models – parents, caregivers, and other adults 
model self-control, social skills, and engage in learning and 
healthy lifestyles. 
Positive Peer Relationships – parents, caregivers, and 
teachers encourage and support children/youth in behaving 
appropriately, undertaking challenging tasks and performing 
activities to the best of her or his abilities. 

CONSTRUCTIVE USE OF TIME 
Importance 
In this area, the Search Institute has identified these 4 developmental 
assets that help promote positive development: 

Play and Creative Activities – children/youth need daily 
opportunities to play in ways that allow self-expression, 
physical activity and interaction with 
others.
Out-of-home and Community 
Programs – children/youth need to 
experience well-designed programs 
led by competent, caring adults in 
well-maintained settings. 
Religious Community – children/
youth benefit from participating in 
age-appropriate religious activities 
and caring relationships that nurture 
her or his spiritual development. 
Time At Home – children/youth benefit from spending time in 
high-quality interaction with parents and other family 
members.

Supportive Environments 
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The following profiles provide information on a wide range of 
indicators for each of the eleven Haldimand and Norfolk 
neighbourhoods.  All of the indicators have been described and 
defined in previous sections of the report. The information is the most 
current year available and in most cases is 2005, except the census 
data which is 2001.  The results are shown by neighbourhood, by the 
County the neighbourhood is in and by both Counties. This allows for 
easy comparison of the neighbourhood data to the county level data.  
The profiles include a map of the neighbourhood with roads and 
towns as well as some community program information and a list of 
licensed child care centres and schools.   

In addition to the data, the neighbourhoods have been given a 
ranking of low, medium, or high need for each indicator. The ranks 
are based on the distribution of the neighbourhood scores: 
                            4 best scores = low need  
                            4 middle scores = medium need 
                            3 poorest scores = high need 
This ranking system is simple in design so it should be used with 
caution. It is quite possible that there are only small differences 
between the best 4 scores and poorest 3 scores so using the need 
ranking as a guide assists to summarize a large amount of data.  

The profiles provide a comprehensive picture of the strengths and 
deficits of each neighbourhood in relation to its ability to support 
families and promote positive child and youth development.  This 
view should aid in the understanding of what changes may need to 
be made to services in the neighbourhood, what assets can be 
enhanced and provide the opportunity for integrated service planning 
and delivery. 

“We now know that the determinants of success in early 
child development are found in the environments where 
children grow up, live and learn.” 

Clyde Hertzman et al 

Neighbourhood Profiles 
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Central Haldimand C.H.~Central Haldimand    H.~Haldimand County    H. & N.~ Haldimand and Norfolk 

C. H. H. H. & N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 9,383 43,728 104,670 Med 
# of children aged 0-6 720 3,905 8,520 Med 
% of population aged 0-6 7.7% 8.9% 8.1% Low 
# of children and youth aged 0-18 2,485 13,810 24,805 Med 
% of population aged 0-18 26.5% 32.0% 24.0% Low 
% of households owner occupied 87.5% 84.3% 80.9% Low 
% of total population who can not understand either official language 0.2% 0.1% 0.6% Low 
% of total population that have moved in the last year 10.0% 10.2% 9.8% Med 
% of population that have immigrated to Canada in the past 5 years 5.9% 0.5% 0.5% Med 
% of population that are a visible minority 1.3% 1.2% 1.5% Med 
% of population aged 20+ that have a university degree 6.9% 7.5% 8% Med 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 14 62 185 Med 
% of children at-risk for developmental difficulties at birth 24.6% 19.5% 21.7% High 
% of babies weighing less than 2500 grams at birth 3.3% 5.8% 6.2% Low 
% of babies that are born small for gestational age 0% 1.4% 2.3% Low 
Outcomes for 5-Year Olds 
# of children with a valid EDI 74 433 940   
% of children developmentally vulnerable on 2 or more EDI domains 14.9% 12.5% 13.6% Med 
% of children developmentally advanced on 2 or more EDI domains 50% 45.7% 47.0% Med 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 8.1% 9.9% 11.0% Low 
Social competence 20.3% 13.9% 11.8% High 
Emotional maturity 9.5% 8.4% 8.1% High 
Language & cognitive development 14.9% 10.2% 10.3% High 
Communication & general knowledge 10.8% 11.3% 12.1% Med 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  61.8% 59.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 writing 59.8% 57.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 math 60.3% 66.0% 69.0% High 
% of children meeting provincial standards: Grade 6 reading 55.3% 57.0% 56.0% Med 
% of children meeting provincial standards: Grade 6 writing 46.5% 52.0% 53.0% High 
% of children meeting provincial standards: Grade 6 math 52.2% 60.0% 58.0% Med 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 94.1% 93.0% 92.0% Low 

% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 92.4% 94.0% 92.0% Med 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 7.3% 7.8% 9.0% Low 
% of population aged 15+ that are unemployed 5.7% 4.6% 5.8% Med 
% of total income from government sources 12.2% 11.4% 12.8% Med 
% of children aged 0-18 dependent on social assistance 2.0% 3.2% 5.1% Low 
% of population aged 20+ with less than a grade 9 education 7.1% 7.8% 11.7% Low 
% of families that are headed by a lone parent 10.6% 10.7% 11.1% Med 
Social index (lowest need = 0, highest need = 9) 3 2   Med 
% of families spending more than 30% of total income on housing costs 18.5% 19.0% 20.0% Low 

Map 10 
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Central Haldimand 

Community Services

The majority of services in Central Haldimand are 
located in Cayuga, Fisherville and Selkirk. There 
is one food bank and arena located in Cayuga and 
community centres in Cayuga, Canfield, 
Fisherville and Selkirk. Public libraries are in 
Cayuga and Selkirk. Health/wellness programs 
include La Leche and Healthy Babies, Healthy 
Children home visiting.  There are some parenting 
programs, usually offered on an “as needed” 
basis. This neighbourhood offers gymnastics, 
soccer, minor hockey, minor ball as well as 
summer camps. 

Physical & Emotional Health 
# of births 72 416 1,064 Med 
% of mothers breastfeeding at hospital discharge 75% 78.1% 81.3% High 

%of babies born to mothers aged 19 or younger 11.7% 6.2% 7.4% High 
Safety 
Child Protection: 
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.05 0.32 0.76 Low 
# of children aged 0-18 per 100 children exposed to domestic violence 0.36 0.52 1.43 Low 
Youth Involvement In The Criminal Justice System 
(# of reported crimes per 100 youth aged 11-18): 
Crimes against persons                         1.07 1.22 1.46 Med 
Crimes against property  3.06 1.89 1.91 High 
All other Criminal Code (CC) violations  0.17 0.74 0.66 Low 
Drug violations  1.40 1.17 0.86 Med 
Youth Criminal Justice Act violations  0.25 0.16 0.18 Med 
All provincial statute violations  1.16 1.06 0.09 Med 
CC driving offences & Highway Traffic Act violations  0.25 0.14 0.24 Med 
Total crimes  7.36 6.38 6.20 Med 

SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 
Child care 0.28 0.03 0.03 Low 
Child protection 0.14 0.01 0.01 Low 

Child/Family counseling 0.00 0.05 0.04 High 
Education 0.14 0.01 0.01 Low 
Entertainment/Artistic 0.14 0.02 0.02 Med 

Ethno-Cultural, language, or heritage 0.28 0.01 0.01 Low 

Faith 2.36 0.17 0.17 Low 

Health & wellness 0.00 0.03 0.05 High 

Literacy 0.28 0.02 0.01 Low 
Parenting/Family supports 0.56 0.04 0.04 Low 

Special needs   0.00 0.01 0.01 High 

Sport and recreation 1.11 0.10 0.08 Low 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 6.34 8.14 6.60 Med 

# of Addiction Services participants per 100 youth aged 11-18 0.41 0.21 0.38 Low 

# of children per 100 children aged 0-18 served by mental health programs 1.17 1.22 1.38 Med 

# of families receiving developmental supports 18 96 243 Med 

C.H. H. H. & N. Need 

Educational Services 

Licensed  Child Care Centre 
��Happiness Is Co-Op Preschool 
��YWCA Cayuga Child Care Centre & Kidzone 

Elementary Schools 
�� J. L. Mitchener Public 
��Rainham Central 
��Seneca Central Public 
��St. Stephen’s 

Secondary School 
��Cayuga Secondary 
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East Haldimand 
E.H. H. H. & N. Need 

COMMUNITY DEMOGRAPHICS 
Total population 12,576 43,728 104,670 High 
# of children aged 0-6 1,045 3,905 8,520 High 

% of population aged 0-6 8.3% 8.9% 8.1% Med 
# of children and youth aged 0-18 3,290 13,810 24,805 High 
% of population aged 0-18 26.2% 32.0% 24.0% Low 
% of households owner occupied 81.2% 84.3% 80.9% Med 
% of total population who can not understand either official language 0% 0.1% 0.6% Low 
% of total population that have moved in the last year 9.0% 10.2% 9.8% Med 
% of population that have immigrated to Canada in the past 5 years 0.8% 0.5% 0.5% Low 
% of population that are a visible minority 1.5% 1.2% 1.5% Med 
% of population aged 20+ that have a university degree 6.5% 7.5% 8% Med 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 11 62 185 Med 
% of children at-risk for developmental difficulties at birth 20.4% 19.5% 21.7% Med 
% of babies weighing less than 2500 grams at birth 8.2% 5.8% 6.2% High 
% of babies that are born small for gestational age 4.3% 1.4% 2.3% High 
Outcomes for 5-Year Olds 
# of children with a valid EDI 130 433 940   
% of children developmentally vulnerable on 2 or more EDI domains 17.7% 12.5% 13.6% High 
% of children developmentally advanced on 2 or more EDI domains 39% 45.7% 47.0% High 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 16.9% 9.9% 11.0% High 
Social competence 11.5% 13.9% 11.8% Med 
Emotional maturity 8.5% 8.4% 8.1% Med 
Language & cognitive development 10.0% 10.2% 10.3% Med 
Communication & general knowledge 23.1% 11.3% 12.1% High 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  55.1% 59.0% 61.0% High 
% of children meeting provincial standards: Grade 3 writing 50.0% 57.0% 61.0% High 
% of children meeting provincial standards: Grade 3 math 68.9% 66.0% 69.0% Med 
% of children meeting provincial standards: Grade 6 reading 54.9% 57.0% 56.0% Med 
% of children meeting provincial standards: Grade 6 writing 44.4% 52.0% 53.0% High 
% of children meeting provincial standards: Grade 6 math 64.5% 60.0% 58.0% Low 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 87.6% 93.0% 92.0% Med 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 91.2% 94.0% 92.0% Med 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 12.4% 7.8% 9.0% High 
% of population aged 15+ that are unemployed 5.4% 4.6% 5.8% Med 
% of total income from government sources 15.9% 11.4% 12.8% High 
% of children aged 0-18 dependent on social assistance 6.6% 3.2% 5.1% High 
% of population aged 20+ with less than a grade 9 education 11.3% 7.8% 11.7% Med 
% of families that are headed by a lone parent 11.1% 10.7% 11.1% High 
Social index (lowest need = 0, highest need = 9) 4 2   Med 
% of families spending more than 30% of total income on housing costs 24.3% 19.0% 20.0% Med 

E.H.~East Haldimand    H.~Haldimand County    H. & N.~ Haldimand and Norfolk 

Map 11 
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Physical & Emotional Health 
# of births 110 416 1,064 Med 
% of mothers breastfeeding at hospital discharge 76.0% 78.1% 81.3% High 

%of babies born to mothers aged 19 or younger 8.4% 6.2% 7.4% Med 
Safety 
Child Protection         

# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 1.09 0.32 0.76 High 

# of children aged 0-18 per 100 children exposed to domestic violence 0.61 0.52 1.43 Low 

Youth Involvement In The Criminal Justice System  
(# of reported crimes per 100 youth aged 11-18):       

Crimes against persons                         0.20 0.49 0.77 Low 

Crimes against property  0.26 0.77 1.00 Low 

All other Criminal Code (CC) violations  0.07 0.30 0.34 Low 
Drug violations  0.07 0.47 0.45 Low 
Youth Criminal Justice Act violations  0.07 0.06 0.09 Med 
All provincial statute violations  0.13 0.43 0.47 Low 
CC driving offences & Highway Traffic Act violations  0.00 0.05 0.12 Low 
Total crimes  0.79 2.61 3.27 Low 

SUPPORTIVE ENVIRONMENTS 

Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.29 0.03 0.03 Low 

Child protection 0.10 0.01 0.01 Low 

Child/Family counseling 0.00 0.05 0.04 High 

Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.19 0.02 0.02 Med

Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 

Faith 2.01 0.17 0.17 Med 
Health & wellness 0.48 0.03 0.05 Low 
Literacy 0.10 0.02 0.01 Med

Parenting/Family supports 0.48 0.04 0.04 Med 

Special needs   0.10 0.01 0.01 Low 

Sport and recreation 0.57 0.10 0.08 Med 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 12.40 8.14 6.60 Low 
# of Addiction Services participants per 100 youth aged 11-18 0.26 0.21 0.38 Low 

# of children per 100 children aged 0-18 served by mental health programs 1.95 1.22 1.38 High 
# of families receiving developmental supports 26 96 243 High 

E.H. H. H. & N. Need

Community Services 

All services in this neighbourhood are located in 
Dunnville and transportation is necessary to access 
them.  There is a pool, arena, community centre and 
a food bank.  Some of the recreation programs 
include gymnastics, Scouts, soccer, baseball, 
hockey, figure skating and summer camps.  Parent 
support programs include an Ontario Early Years 
Centre, parenting programs, Welcome Wagon and 
Big Brothers/Big Sisters.  Health and wellness 
programs include addiction services, breastfeeding 
network, Health Unit home visiting and baby clinics.  

Educational Services 

Licensed Child Care Centres 
�� Children’s Learning Workshop 
�� Little People’s Academy 
�� Ready, Set, School 

Elementary Schools 
�� Anna Melick Memorial 
�� Dunnville Central 
�� Fairview Avenue 
�� Grandview Central 
�� St. Michael’s 
�� Thompson Creek 

Secondary Schools 
�� Dunnville Secondary 

East Haldimand 
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North Haldimand N.H.~North Haldimand    H.~Haldimand County    H. & N.~ Haldimand and Norfolk 
N.H. H. H. & N. Need 

COMMUNITY DEMOGRAPHICS 
Total population 12,271 43,728 104,670 High 
# of children aged 0-6 1,335 3,905 8,520 High 
% of population aged 0-6 10.9% 8.9% 8.1% High 
# of children and youth aged 0-18 3,790 13,810 24,805 High 
% of population aged 0-18 30.9% 32.0% 24.0% High 
% of households owner occupied 87.8% 84.3% 80.9% Low 
% of total population who can not understand either official language 0.2% 0.1% 0.6% Low 
% of total population that have moved in the last year 12.4% 10.2% 9.8% High 
% of population that have immigrated to Canada in the past 5 years 6.1% 0.5% 0.5% Med 
% of population that are a visible minority 1.2% 1.2% 1.5% Low 

% of population aged 20+ that have a university degree 11.0% 7.5% 8% High 

CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 23 62 185 High 
% of children at-risk for developmental difficulties at birth 16.8% 19.5% 21.7% Low 
% of babies weighing less than 2500 grams at birth 6.3% 5.8% 6.2% Med 
% of babies that are born small for gestational age 0.8% 1.4% 2.3% Med 
Outcomes for 5-Year Olds 
# of children with a valid EDI 146 433 940   
% of children developmentally vulnerable on 2 or more EDI domains 13.0% 12.5% 13.6% Med 
% of children developmentally advanced on 2 or more EDI domains 41.1% 45.7% 47.0% High 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 6.1% 9.9% 11.0% Low 
Social competence 20.5% 13.9% 11.8% High 

Emotional maturity 8.2% 8.4% 8.1% Med 

Language & cognitive development 10.8% 10.2% 10.3% Med 
Communication & general knowledge 6.8% 11.3% 12.1% Low 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  75.7% 59.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 writing 59.2% 57.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 math 65.8% 66.0% 69.0% Med 
% of children meeting provincial standards: Grade 6 reading 64.4% 57.0% 56.0% Low 
% of children meeting provincial standards: Grade 6 writing 66.7% 52.0% 53.0% Low 

% of children meeting provincial standards: Grade 6 math 66.1% 60.0% 58.0% Med 

% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 98.2% 93.0% 92.0% Low 

% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 97.6% 94.0% 92.0% Low 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 3.6% 7.8% 9.0% Low 
% of population aged 15+ that are unemployed 3.3% 4.6% 5.8% Low 
% of total income from government sources 7.6% 11.4% 12.8% Low 
% of children aged 0-18 dependent on social assistance 1.6% 3.2% 5.1% Low 
% of population aged 20+ with less than a grade 9 education 3.6% 7.8% 11.7% Low 
% of families that are headed by a lone parent 10.6% 10.7% 11.1% High 
Social index (lowest need = 0, highest need = 9) 2 2   Low 
% of families spending more than 30% of total income on housing costs 18.6% 19.0% 20.0% Low 

Map 12 
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Community Services 

All the programs in this neighbourhood are located in 
and around Caledonia.  There is a food bank, pool, 
arena, public library and community centre.  Health/
wellness programming available includes injury 
prevention, well-baby clinics, breastfeeding network, 
addiction services and Healthy Babies, Healthy 
Children home visiting.  Programs designed to 
support parents include an Ontario Early Years 
Centre, parent education, family counselling, child 
care support network, babysitting courses, children’s 
mental health and Block Parent.  Sports and 
recreation programs include Scouts, Girl Guides, 
soccer, softball and hardball, minor hockey and 
summer camps.  Caledonia also has a heritage and 
cultural centre.  

Educational Services 

Licensed Child Care Centres 
� Mary Poppins Co-Op Preschool 
� McKinnon Park Child Care 

Elementary Schools 
� Caledonia Centennial Public 
� Notre Dame 
� Oneida Central Public 
� River Heights Elementary 
� St. Patrick’s 

Secondary School 
� McKinnon Park Secondary 

Physical & Emotional Health 
# of births 154 416 1,064 High 

% of mothers breastfeeding at hospital discharge 81.7% 78.1% 81.3% Med 

%of babies born to mothers aged 19 or younger 4.6% 6.2% 7.4% Low 

Safety 
Child Protection         

# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.39 0.32 0.76 Med 

# of children aged 0-18 per 100 children exposed to domestic violence 0.18 0.52 1.43 Low 

Youth Involvement In The Criminal Justice System  
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         0.37 1.22 1.46 Low 
Crimes against property  0.80 1.89 1.91 Low 
All other Criminal Code (CC) violations  0.31 0.74 0.66 Med 
Drug violations  0.06 1.17 0.86 Low 
Youth Criminal Justice Act violations  0.00 0.16 0.18 Low 
All provincial statute violations  1.49 1.06 0.09 High 
CC driving offences & Highway Traffic Act violations  0.25 0.14 0.24 Med 
Total crimes  3.28 6.38 6.20 Med 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.22 0.03 0.03 Med 
Child protection 0.07 0.01 0.01 Med 
Child/Family counseling 0.00 0.05 0.04 High 
Education 0.07 0.01 0.01 Low 
Entertainment/Artistic 0.07 0.02 0.02 Med
Ethno-Cultural, language, or heritage 0.07 0.01 0.01 Low 
Faith 0.52 0.17 0.17 High 
Health & wellness 0.22 0.03 0.05 Med 
Literacy 0.07 0.02 0.01 High 
Parenting/Family supports 0.07 0.04 0.04 Med 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 1.12 0.10 0.08 Low 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 6.52 8.14 6.60 Low 
# of Addiction Services participants per 100 youth aged 11-18) 0.68 0.21 0.38 Med 
# of children per 100 children aged 0-18 served by mental health programs 0.71 1.22 1.38 Low 
# of families receiving developmental supports 24 96 243 Med 

N.H. H. H. & N. Need 
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 North West Haldimand N.W.H.~North West Haldimand    H.~Haldimand County    H. & N.~ Haldimand and Norfolk 
N.W.H. H. H. & N. Need 

COMMUNITY DEMOGRAPHICS 
Total population 4,671 43,728 104,670 Low 
# of children aged 0-6 380 3,905 8,520 Low 
% of population aged 0-6 8.1% 8.9% 8.1% Low 
# of children and youth aged 0-18 1,275 13,810 24,805 Low 
% of population aged 0-18 27.3% 32.0% 24.0% Med 
% of households owner occupied 78.0% 84.3% 80.9% High 

% of total population who can not understand either official language 0.2% 0.1% 0.6% Low 
% of total population that have moved in the last year 11.5% 10.2% 9.8% Med 
% of population that have immigrated to Canada in the past 5 years 0.0% 0.5% 0.5% Low 

% of population that are a visible minority 0.4% 1.2% 1.5% Low 

% of population aged 20+ that have a university degree 5.2% 7.5% 8% Low 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 6 62 185 Low 

% of children at-risk for developmental difficulties at birth 17.6% 19.5% 21.7% Low 

% of babies weighing less than 2500 grams at birth 5.6% 5.8% 6.2% Med 
% of babies that are born small for gestational age 0% 1.4% 2.3% Low 
Outcomes for 5-Year Olds 
# of children with a valid EDI 42 433 940   
% of children developmentally vulnerable on 2 or more EDI domains 2.4% 12.5% 13.6% Low 
% of children developmentally advanced on 2 or more EDI domains 50% 45.7% 47.0% Med 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 7.1% 9.9% 11.0% Low 
Social competence 0.0% 13.9% 11.8% Low 
Emotional maturity 11.9% 8.4% 8.1% High 
Language & cognitive development 4.8% 10.2% 10.3% Low 
Communication & general knowledge 2.4% 11.3% 12.1% Low 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  61.9% 59.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 writing 57.7% 57.0% 61.0% High 
% of children meeting provincial standards: Grade 3 math 59.6% 66.0% 69.0% High 
% of children meeting provincial standards: Grade 6 reading 60.0% 57.0% 56.0% Low 
% of children meeting provincial standards: Grade 6 writing 55.0% 52.0% 53.0% Low 
% of children meeting provincial standards: Grade 6 math 48.3% 60.0% 58.0% Low 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 92.5% 93.0% 92.0% Med 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 93.0% 94.0% 92.0% Low 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 8.1% 7.8% 9.0% Med 
% of population aged 15+ that are unemployed 5.2% 4.6% 5.8% Med 
% of total income from government sources 11.9% 11.4% 12.8% Med 
% of children aged 0-18 dependent on social assistance 5.1% 3.2% 5.1% Med 
% of population aged 20+ with less than a grade 9 education 10.8% 7.8% 11.7% Med 
% of families that are headed by a lone parent 14.2% 10.7% 11.1% Low 
Social index (lowest need = 0, highest need = 9) 3 2   Med 
% of families spending more than 30% of total income on housing costs 19.0% 19.0% 20.0% Low 

Map 13 
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Community Services 

Programs and services in this neighbourhood are 
situated in Hagersville and its’ immediate vicinity.  In 
Hagersville there is a pool, community centre, 
hospital, arena and a public library. This 
neighbourhood has Healthy Babies, Healthy 
Children home visiting, 4-H programs, babysitting 
courses and victim crisis assistance.  Sports and 
recreation programming includes Scouts, Girl 
Guides, minor ball, minor hockey, soccer, 
gymnastics, skating and summer camps. 

Educational Services 

Licensed Child Care Centre 
� Buttons & Bows Co-Op Preschool 

Elementary Schools
� Hagersville Elementary 
� St. Mary’s 
� Walpole North Elementary 

Secondary School 
� Hagersville Secondary 

Physical & Emotional Health 
# of births 39 416 1,064 Low 

% of mothers breastfeeding at hospital discharge 72.7% 78.1% 81.3% High 

%of babies born to mothers aged 19 or younger 2.9% 6.2% 7.4% Low 

Safety 
Child Protection         
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.12 0.32 0.76 Low 

# of children aged 0-18 per 100 children exposed to domestic violence 0.63 0.52 1.43 Low 

Youth Involvement In The Criminal Justice System  
(#of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         2.64 1.22 1.46 High 

Crimes against property  5.95 1.89 1.91 High 

All other Criminal Code (CC) violations  2.15 0.74 0.66 High 
Drug violations  1.49 1.17 0.86 High 
Youth Criminal Justice Act violations  0.50 0.16 0.18 High 
All provincial statute violations  4.63 1.06 0.09 High 

CC driving offences & Highway Traffic Act violations  0.50 0.14 0.24 High 

Total crimes  17.85 6.38 6.20 High 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.26 0.03 0.03 Med 
Child protection 0.00 0.01 0.01 High 

Child/Family counseling 0.53 0.05 0.04 Low 

Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.26 0.02 0.02 Low 

Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 

Faith 3.42 0.17 0.17 Low 
Health & wellness 0.26 0.03 0.05 Low 
Literacy 0.26 0.02 0.01 Low 
Parenting/Family supports 0.53 0.04 0.04 Low 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 2.11 0.10 0.08 Low 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 5.90 8.14 6.60 Med 
# of Addiction Services participants per 100 youth aged 11-18) 0.83 0.21 0.38 Med 
# of children per 100 children aged 0-18 served by mental health programs 1.88 1.22 1.38 Med 
# of families receiving developmental supports 12 96 243 Low 

N.W.H. H. H. & N. Need 
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South West Haldimand S.W.H.~South West Haldimand    H.~Haldimand County    H. & N.~ Haldimand and Norfolk 

S. W. H. H. H. & N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 4,376 43,728 104,670 Low 
# of children aged 0-6 415 3,905 8,520 Low 

% of population aged 0-6 9.5% 8.9% 8.1% High 

# of children and youth aged 0-18 1,165 13,810 24,805 Low 
% of population aged 0-18 26.6% 32.0% 24.0% Med 
% of households owner occupied 83.8% 84.3% 80.9% Low 
% of total population who can not understand either official language 0.2% 0.1% 0.6% Low 
% of total population that have moved in the last year 7.6% 10.2% 9.80% Low 

% of population that have immigrated to Canada in the past 5 years 10.5% 0.50% 0.50% High 

% of population that are a visible minority 1.6% 1.20% 1.50% Med 
% of population aged 20+ that have a university degree 3.4% 7.50% 8% Low 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 8 62 185 Low 
% of children at-risk for developmental difficulties at birth 22.2% 19.5% 21.7% Med 
% of babies weighing less than 2500 grams at birth 2.6% 5.8% 6.2% Low 
% of babies that are born small for gestational age 0.0% 1.4% 2.3% Low 
Outcomes for 5-Year Olds 
# of children with a valid EDI 39 433 940   
% of children developmentally vulnerable on 2 or more EDI domains 0% 12.5% 13.6% Low 
% of children developmentally advanced on 2 or more EDI domains 74.4% 45.7% 47.0% Low 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 7.7% 9.9% 11.0% Low 
Social competence 0.0% 13.9% 11.8% Low 
Emotional maturity 2.6% 8.4% 8.1% Low 
Language & cognitive development 5.1% 10.2% 10.3% Low 
Communication & general knowledge 0.0% 11.3% 12.1% Low 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  64.3% 59.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 writing 59.3% 57.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 math 74.6% 66.0% 69.0% Low 
% of children meeting provincial standards: Grade 6 reading 39.4% 57.0% 56.0% High 
% of children meeting provincial standards: Grade 6 writing 36.4% 52.0% 53.0% High 
% of children meeting provincial standards: Grade 6 math 56.1% 60.0% 58.0% Med 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 93.5% 93.0% 92.0% Low 

% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 90.6% 94.0% 92.0% Med 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 9.3% 7.8% 9.0% Med 
% of population aged 15+ that are unemployed 3.3% 4.6% 5.8% Low 
% of total income from government sources 8.6% 11.4% 12.8% Low 
% of children aged 0-18 dependent on social assistance 4.1% 3.2% 5.1% Med 
% of population aged 20+ with less than a grade 9 education 8.2% 7.8% 11.7% Low 
% of families that are headed by a lone parent 8.1% 10.7% 11.1% Low 
Social index (lowest need = 0, highest need = 9) 2 2   Low 
% of families spending more than 30% of total income on housing costs 18.3% 19.0% 20.0% Low 

Map 14 
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Community Services 

Services in this neighbourhood are located in Jarvis 
and Townsend.  There is a public library, community 
centre and food bank in Jarvis.    Health/wellness 
programs include the Child Nutrition Network and 
Healthy Babies, Healthy Children home visiting.  All 
of the parent support services are located in 
Townsend including children’s mental health, H-N 
Community Action Program for Children and the 
Children’s Aid Society.  Sports and recreation 
programming includes minor ball, gymnastics and 
summer camps.   

Educational Services 

Licensed Child Care Centre 
� Parkway Day Care Centre 

Elementary School 
� Jarvis Public 

Physical & Emotional Health 
# of births 41 416 1,064 Low 

% of mothers breastfeeding at hospital discharge 82.4% 78.1% 81.3% Med 

%of babies born to mothers aged 19 or younger 0.0% 6.2% 7.4% Low 

Safety 
Child Protection         

# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.21 0.32 0.76 Med 

# of children aged 0-18 per 100 children exposed to domestic violence 2.32 0.52 1.43 High 

Youth Involvement In The Criminal Justice System
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         0.38 1.22 1.46 Low 
Crimes against property  1.35 1.89 1.91 Med 
All other Criminal Code (CC) violations  0.38 0.74 0.66 Med 
Drug violations  0.00 1.17 0.86 Low 
Youth Criminal Justice Act violations  0.38 0.16 0.18 Med 
All provincial statute violations  0.00 1.06 0.09 Low 
CC driving offences & Highway Traffic Act violations  0.19 0.14 0.24 Med 
Total crimes  2.69 6.38 6.20 Low 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.48 0.03 0.03 Low 
Child protection 0.24 0.01 0.01 Low 
Child/Family counseling 0.00 0.05 0.04 High 
Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.24 0.02 0.02 Low 

Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 

Faith 2.17 0.17 0.17 Low 
Health & wellness 0.24 0.03 0.05 Low 
Literacy 0.24 0.02 0.01 Low 

Parenting/Family supports 0.96 0.04 0.04 Low 

Special needs   0.00 0.01 0.01 High 
Sport and recreation 0.24 0.10 0.08 High 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 11.19 8.14 6.60 Low 

# of Addiction Services participants per 100 youth aged 11-18) 0.77 0.21 0.38 Med 

# of children per 100 children aged 0-18 served by mental health programs 2.15 1.22 1.38 High 

# of families receiving developmental supports 16 96 243 Med 

S.W.H. H. H. & N. Need 
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C. N..~ Central Norfolk    N.~ Norfolk County    H. & N.~ Haldimand and Norfolk 
C. N. N. H. & N. Need 

COMMUNITY DEMOGRAPHICS 
Total population 19,120 60,847 104,670 High 
# of children aged 0-6 1,355 4,610 8,520 High 
% of population aged 0-6 7.1% 7.6% 8.1% Low 
# of children and youth aged 0-18 4,305 13,610 24,805 High 
% of population aged 0-18 22.5% 22.0% 24.0% Low 
% of households owner occupied 72.5% 78.6% 80.9% High 
% of total population who can not understand either official language 0.2% 1.0% 0.6% Low 
% of total population that have moved in the last year 11.5% 9.8% 9.8% High 
% of population that have immigrated to Canada in the past 5 years 0.6% 0.3% 0.5% Low 
% of population that are a visible minority 2.1% 1.7% 1.5% High 
% of population aged 20+ that have a university degree 9.7% 8.3% 8.0% High 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 49 121 185 High 
% of children at-risk for developmental difficulties at birth 26.1% 22.8% 21.7% High 
% of babies weighing less than 2500 grams at birth 4.3% 6.5% 6.2% Low 
% of babies that are born small for gestational age 3.5% 3.0% 2.3% High 
Outcomes for 5-Year Olds 
# of children with a valid EDI 168 507 940   

% of children developmentally vulnerable on 2 or more EDI domains 21.4% 14.6% 13.6% High 

% of children developmentally advanced on 2 or more EDI domains 40.5% 48.1% 47.0% High 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 15.5% 11.8% 11.0% High 
Social competence 17.3% 10.1% 11.8% Med 
Emotional maturity 14.9% 7.9% 8.1% High 
Language & cognitive development 13.7% 10.5% 10.3% High 
Communication & general knowledge 17.3% 12.8% 12.1% High 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  58.7% 63.0% 61.0% High 
% of children meeting provincial standards: Grade 3 writing 59.0% 62.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 math 65.9% 71.0% 69.0% Med 
% of children meeting provincial standards: Grade 6 reading 56.0% 56.0% 56.0% Med 
% of children meeting provincial standards: Grade 6 writing 52.7% 53.0% 53.0% Med 
% of children meeting provincial standards: Grade 6 math 57.4% 57.0% 58.0% Med 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 94.2% 91.0% 92.0% Low 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 94.6% 91.0% 92.0% Low 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 13.7% 9.9% 9.0% High 
% of population aged 15+ that are unemployed 6.2% 6.6% 5.8% Med 
% of total income from government sources 15.1% 13.9% 12.8% High 
% of children aged 0-18 dependent on social assistance 9.3% 6.0% 5.1% High 
% of population aged 20+ with less than a grade 9 education 11.9% 14.4% 11.7% Med 
% of families that are headed by a lone parent 14.3% 11.3% 11.1% High 
Social index (lowest need = 0, highest need = 9) 7 8   High 
% of families spending more than 30% of total income on housing costs 22.9% 21.0% 20.0% Med 

Central Norfolk 
Map 15 
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Community Services

The majority of services in Central Norfolk are situated in 
and around the immediate vicinity of Simcoe.  Simcoe has 
two arenas, a pool, public library, museum, hospital, 
community information centre and two food banks. It also 
has community centres as does nearby Vittoria.   Health/
wellness programs include injury prevention, breastfeeding 
network, Brain Injury Assoc., addiction services, well-baby 
clinics, Healthy Babies, Healthy Children home visiting, 
Community Care Access and the Victorian Order of 
Nurses.  There are diverse sports, recreation and 
entertainment services including judo, music, dance, 
Guides, Scouts, YW-YMCA, aquatics, gymnastics, karate, 
minor ball, minor hockey, skating, soccer and summer 
camps.  Programs that support parents are an Ontario 
Early Years Centre, Big Brothers/Big Sisters, family 
counseling, pre-natal and parent education, children’s 
mental health, non-profit housing, special needs, play 
groups, Moms & Tots, Welcome Wagon, victim crisis 
assistance, Block Parent and Narcotics Anonymous. 

Educational Services
Licensed Child Care Centre 

� Bambi’s Nursery School & Creative Centre 
� Brighter Days Preschool 
� Calvary Church Christian Day Care Centre 
� Montessori Children’s Centre 
� Norfolk Youth & Children’s Association 
� Simcoe Co-Operative Preschool 

Elementary School 
� Elgin Avenue Public 
� Lynndale Heights Public 
� St. Michael’s 
� St. Joseph  
� Walsh Public 
� West Lynn Public

Secondary Schools 
�Holy Trinity  
�Simcoe Composite

Physical & Emotional Health 
# of births 226 632 1,064 High 
% of mothers breastfeeding at hospital discharge 80.5% 83.6% 81.3% Med 
%of babies born to mothers aged 19 or younger 6.7% 8.2% 7.4% Med 
Safety 
Child Protection         
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 2.99 0.73 0.76 High 

# of children aged 0-18 per 100 children exposed to domestic violence 3.30 1.46 1.43 High 

Youth Involvement In The Criminal Justice System 
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         0.53 1.64 1.46 Low 

Crimes against property  0.58 1.93 1.91 Low 
All other Criminal Code (CC) violations  0.29 0.59 0.66 Med 
Drug violations  0.73 0.62 0.86 Med 
Youth Criminal Justice Act violations  0.05 0.20 0.18 Low 
All provincial statute violations  0.24 0.78 0.09 Low 
CC driving offences & Highway Traffic Act violations  0.05 0.31 0.24 Low 
Total crimes  2.47 6.07 6.20 Low 
SUPPORTIVE ENVIRONMENTS 

Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.52 0.03 0.03 Low 

Child protection 0.22 0.02 0.01 Low 

Child/Family counseling 0.37 0.04 0.04 Low 
Education 0.07 0.01 0.01 Low 
Entertainment/Artistic 0.15 0.03 0.02 Med

Ethno-Cultural, language, or heritage 0.07 0.01 0.01 Low 

Faith 2.36 0.16 0.17 Low 
Health & wellness 1.25 0.08 0.05 Low 
Literacy 0.15 0.01 0.01 Med 

Parenting/Family supports 0.74 0.04 0.04 Low 

Special needs   0.15 0.01 0.01 Low 
Sport and recreation 0.66 0.07 0.08 Med 
Service Utilization  

# of children/youth books circulated per 100 children aged 0-18 8.30 5.10 6.60 Low 

# of Addiction Services participants per 100 youth aged 11-18) 1.31 0.48 0.38 High 

# of children per 100 children aged 0-18 served by mental health programs 2.11 1.27 1.38 High 

# of families receiving developmental supports 70 147 243 High 

C.N. N. H. & N. Need 

Central Norfolk 
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North East Norfolk N.E.N.~ North East Norfolk    N.~ Norfolk County    H. & N.~ Haldimand and Norfolk 

N. E. N. N. H.& N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 8,754 60,847 104,670 Med 
# of children aged 0-6 705 4,610 8,520 Med 
% of population aged 0-6 8.1% 7.6% 8.1% Low 
# of children and youth aged 0-18 2,455 13,610 24,805 Med 
% of population aged 0-18 28.0% 22.0% 24.0% Med 
% of households owner occupied 86.2% 78.6% 80.9% Low 
% of total population who can not understand either official language 0.8% 1.0% 0.6% Med 
% of total population that have moved in the last year 8.8% 9.8% 9.8% Med 
% of population that have immigrated to Canada in the past 5 years 10.7% 0.3% 0.5% High 
% of population that are a visible minority 1.8% 1.7% 1.5% High 
% of population aged 20+ that have a university degree 6.3% 8.3% 8.0% Low 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 12 121 185 Med 
% of children at-risk for developmental difficulties at birth 18.5% 22.8% 21.7% Low 
% of babies weighing less than 2500 grams at birth 6.2% 6.5% 6.2% Med 

% of babies that are born small for gestational age 3.4% 3.0% 2.3% High 
Outcomes for 5-Year Olds 
# of children with a valid  EDI 62 507 940   
% of children developmentally vulnerable on 2 or more EDI domains 11.3% 14.6% 13.6% Med 
% of children developmentally advanced on 2 or more EDI domains 51.6% 48.1% 47.0% Low 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 11.3% 11.8% 11.0% Med 
Social competence 1.6% 10.1% 11.8% Low 
Emotional maturity 4.8% 7.9% 8.1% Low 
Language & cognitive development 9.7% 10.5% 10.3% Med 
Communication & general knowledge 12.9% 12.8% 12.1% Med 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  66.2% 63.0% 61.0% Med 

% of children meeting provincial standards: Grade 3 writing 65.5% 62.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 math 67.4% 71.0% 69.0% Med 

% of children meeting provincial standards: Grade 6 reading 65.5% 56.0% 56.0% Low 

% of children meeting provincial standards: Grade 6 writing 54.5% 53.0% 53.0% Med 

% of children meeting provincial standards: Grade 6 math 63.7% 57.0% 58.0% High 

% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 90.7% 91.0% 92.0% Med 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 89.9% 91.0% 92.0% High 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 8.8% 9.9% 9.0% Med 
% of population aged 15+ that are unemployed 6.3% 6.6% 5.8% High 
% of total income from government sources 12.0% 13.9% 12.8% Med 
% of children aged 0-18 dependent on social assistance 2.2% 6.0% 5.1% Low 
% of population aged 20+ with less than a grade 9 education 10.8% 14.4% 11.7% Med 
% of families that are headed by a lone parent 9.2% 11.3% 11.1% Med 
Social index (lowest need = 0, highest need = 9) 3 8   Med 
% of families spending more than 30% of total income on housing costs 18.8% 21.0% 20.0% Low 

Map 16 
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Community Services 

Almost all of the programs this neighbourhood are 
situated in Waterford.  There is an arena, public 
library, one food bank and a museum.  The only 
health/wellness program for this neighbourhood is 
Healthy Babies, Healthy Children home visiting.  
Parent support programs for this neighbourhood 
include a play group, farm safety family counseling, 
and a childhood cancer support center located on 
the outskirts of Waterford.  The sports/recreation 
programs include YM-YWCA, gymnastics, Scouts, 
minor hockey and a skating club. 

Educational Services 

Licensed Child Care Centre 
� Edukids Day Care of Norfolk 

Elementary School 
� Bloomsburg Public 
� Boston Public 
�St. Bernard of Clairvaux 
� Townsend Central 
� Waterford Public – A. B. Massecar Campus 
� Waterford Public – W. F. Hewitt Campus 

Secondary Schools 
�Waterford District High 

Physical & Emotional Health 
# of births 76 632 1,064 Med 
% of mothers breastfeeding at hospital discharge 87.1% 83.6% 81.3% Low 
%of babies born to mothers aged 19 or younger 6.9% 8.2% 7.4% Med 
Safety 
Child Protection         
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.19 0.73 0.76 Med 
# of children aged 0-18 per 100 children exposed to domestic violence 0.86 1.46 1.43 Med 

Youth Involvement In The Criminal Justice System  
(#of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         2.16 1.64 1.46 Med 
Crimes against property  1.49 1.93 1.91 Med 
All other Criminal Code (CC) violations  1.66 0.59 0.66 High 
Drug violations  1.99 0.62 0.86 High 
Youth Criminal Justice Act violations  0.08 0.20 0.18 Med 
All provincial statute violations  0.91 0.78 0.09 Med 
CC driving offences & Highway Traffic Act violations  0.08 0.31 0.24 Low 
Total crimes  8.38 6.07 6.20 High 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.14 0.03 0.03 High 
Child protection 0.00 0.02 0.01 High 
Child/Family counseling 0.00 0.04 0.04 High 
Education 0.28 0.01 0.01 Low 
Entertainment/Artistic 0.00 0.03 0.02 High 
Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 
Faith 1.70 0.16 0.17 Med 
Health & wellness 0.14 0.08 0.05 Med 
Literacy 0.14 0.01 0.01 Med 
Parenting/Family supports 0.00 0.04 0.04 High 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 0.85 0.07 0.08 Med 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 5.13 5.10 6.60 Med 
# of Addiction Services participants per 100 youth aged 11-18) 0.33 0.48 0.38 Low 

# of children per 100 children aged 0-18 served by mental health programs 1.02 1.27 1.38 Med 

# of families receiving developmental supports 23 147 243 Med 

N.E.N. N. H. & N. Need 

North East Norfolk 
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North West Norfolk N.W.N.~ North West Norfolk    N.~ Norfolk County    H. & N.~ Haldimand and Norfolk 

N.W.N. N. H. & N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 3,607 60,847 104,670 Low 
# of children aged 0-6 330 4,610 8,520 Low 
% of population aged 0-6 9.2% 7.6% 8.1% Med 
# of children and youth aged 0-18 1,035 13,610 24,805 Low 
% of population aged 0-18 28.7% 22.0% 24.0% High 
% of households owner occupied 81.4% 78.6% 80.9% Med 
% of total population who can not understand either official language 1.3% 1.0% 0.6% High 
% of total population that have moved in the last year 6.5% 9.8% 9.8% Low 
% of population that have immigrated to Canada in the past 5 years 3.4% 0.3% 0.5% Med 
% of population that are a visible minority 3.8% 1.7% 1.5% High 
% of population aged 20+ that have a university degree 8.8% 8.3% 8.0% Med 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 7 121 185 Low 
% of children at-risk for developmental difficulties at birth 24.1% 22.8% 21.7% Med 
% of babies weighing less than 2500 grams at birth 0.0% 6.5% 6.2% Low 

% of babies that are born small for gestational age 0.0% 3.0% 2.3% Low 
Outcomes for 5-Year Olds 
# of children with a valid EDI 38 507 940   
% of children developmentally vulnerable on 2 or more EDI domains 7.9% 14.6% 13.6% Low 
% of children developmentally advanced on 2 or more EDI domains 65.8% 48.1% 47.0% Low 
Children Below Vulnerability Cut-point By Domain:     

Physical health & well-being 7.9% 11.8% 11.0% Low 
Social competence 2.6% 10.1% 11.8% Low 
Emotional maturity 2.6% 7.9% 8.1% Low 
Language & cognitive development 2.6% 10.5% 10.3% Low 
Communication & general knowledge 10.5% 12.8% 12.1% Med 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  59.6% 63.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 writing 69.6% 62.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 math 71.8% 71.0% 69.0% Low 
% of children meeting provincial standards: Grade 6 reading 62.2% 56.0% 56.0% Low 

% of children meeting provincial standards: Grade 6 writing 57.8% 53.0% 53.0% Low 
% of children meeting provincial standards: Grade 6 math 58.9% 57.0% 58.0% High 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 91.3% 91.0% 92.0% Med 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 90.9% 91.0% 92.0% Med 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 5.4% 9.9% 9.0% Low 
% of population aged 15+ that are unemployed 5.2% 6.6% 5.8% Low 
% of total income from government sources 9.4% 13.9% 12.8% Low 
% of children aged 0-18 dependent on social assistance 2.1% 6.0% 5.1% Low 
% of population aged 20+ with less than a grade 9 education 14.5% 14.4% 11.7% High 
% of families that are headed by a lone parent 11.7% 11.3% 11.1% Low 
Social index (lowest need = 0, highest need = 9) 3 8   Med 
% of families spending more than 30% of total income on housing costs 15.4% 21.0% 20.0% Low 

Map 17 
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Community Services 

North West Norfolk has no formal services that 
operate in a set location on a regular basis.  There 
are a few services that operate on an “as needed” 
basis, meaning the program will run when and where 
there is a need for it.  An example is Healthy Babies, 
Healthy Children home visiting.  There are no 
licensed child care centres and no food banks.  
People living in this neighbourhood must have 
access to transportation to utilize services elsewhere 
in Norfolk or Brant County. 

Educational Services 

Elementary School 
� Our Lady of La Salette 
� Teeterville Public 

Physical & Emotional Health 
# of births 34 632 1,064 Low 
% of mothers breastfeeding at hospital discharge 92.6% 83.6% 81.3% Low 

%of babies born to mothers aged 19 or younger 3.6% 8.2% 7.4% Low 
Safety 
Child Protection         
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.09 0.73 0.76 Low 

# of children aged 0-18 per 100 children exposed to domestic violence 0.68 1.46 1.43 Med 
Youth Involvement In The Criminal Justice System  
(#of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         2.22 1.64 1.46 High 

Crimes against property  1.78 1.93 1.91 Med 
All other Criminal Code (CC) violations  0.44 0.59 0.66 Med 
Drug violations  0.44 0.62 0.86 Med 
Youth Criminal Justice Act violations  0.89 0.20 0.18 High 
All provincial statute violations  0.44 0.78 0.09 Med 
CC driving offences & Highway Traffic Act violations  1.11 0.31 0.24 High 
Total crimes  7.33 6.07 6.20 Med 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 
Child care 0.00 0.03 0.03 High 
Child protection 0.00 0.02 0.01 High 

Child/Family counseling 0.00 0.04 0.04 High 

Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.00 0.03 0.02 High 
Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 
Faith 0.30 0.16 0.17 High 
Health & wellness 0.00 0.08 0.05 High 

Literacy 0.00 0.01 0.01 High 

Parenting/Family supports 0.00 0.04 0.04 High 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 0.00 0.07 0.08 High 

Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 0.00 5.10 6.60 High 
# of Addiction Services participants per 100 youth aged 11-18) 0.67 0.48 0.38 Med 

# of children per 100 children aged 0-18 served by mental health programs 0.19 1.27 1.38 Low 

# of families receiving developmental supports 4 147 243 Low 

N.W.N. N. H. & N. Need 

North West Norfolk 
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South East Norfolk S.E.N.~ South East Norfolk    N.~ Norfolk County    H. & N.~ Haldimand and Norfolk 
S. E. N. N. H. & N. Need 

COMMUNITY DEMOGRAPHICS 
Total population 7,698 60,847 104,670 Low 
# of children aged 0-6 450 4,610 8,520 Low 
% of population aged 0-6 5.9% 7.6% 8.1% Low 
# of children and youth aged 0-18 1,770 13,610 24,805 Low 
% of population aged 0-18 23.0% 22.0% 24.0% Low 
% of households owner occupied 82.5% 78.6% 80.9% Med 

% of total population who can not understand either official language 0.3% 1.0% 0.6% Med 

% of total population that have moved in the last year 7.1% 9.8% 9.8% Low 

% of population that have immigrated to Canada in the past 5 years 1.2% 0.3% 0.5% Low 

% of population that are a visible minority 1.5% 1.7% 1.5% Med 
% of population aged 20+ that have a university degree 11.7% 8.3% 8.0% High 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 9 121 185 Low 
% of children at-risk for developmental difficulties at birth 25.7% 22.8% 21.7% High 
% of babies weighing less than 2500 grams at birth 5.9% 6.5% 6.2% Med 
% of babies that are born small for gestational age 3.0% 3.0% 2.3% Med 
Outcomes for 5-Year Olds 
# of children with a valid  EDI 48 507 940   
% of children developmentally vulnerable on 2 or more EDI domains 16.7% 14.6% 13.6% High 
% of children developmentally advanced on 2 or more EDI domains 54.2% 48.1% 47.0% Low 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 12.5% 11.8% 11.0% Med 
Social competence 6.3% 10.1% 11.8% Low 
Emotional maturity 4.2% 7.9% 8.1% Low 
Language & cognitive development 10.4% 10.5% 10.3% Med 
Communication & general knowledge 18.8% 12.8% 12.1% High 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  69.1% 63.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 writing 57.6% 62.0% 61.0% High 
% of children meeting provincial standards: Grade 3 math 71.2% 71.0% 69.0% Med 
% of children meeting provincial standards: Grade 6 reading 55.4% 56.0% 56.0% Med 
% of children meeting provincial standards: Grade 6 writing 56.8% 53.0% 53.0% Low 
% of children meeting provincial standards: Grade 6 math 52.7% 57.0% 58.0% Low 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 94.1% 91.0% 92.0% Low 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 94.0% 91.0% 92.0% Low 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 7.4% 9.9% 9.0% Med 
% of population aged 15+ that are unemployed 5.1% 6.6% 5.8% Low 
% of total income from government sources 10.0% 13.9% 12.8% Low 
% of children aged 0-18 dependent on social assistance 3.1% 6.0% 5.1% Med 
% of population aged 20+ with less than a grade 9 education 8.3% 14.4% 11.7% Low 
% of families that are headed by a lone parent 9.5% 11.3% 11.1% Low 
Social index (lowest need = 0, highest need = 9) 0 8   Low 
% of families spending more than 30% of total income on housing costs 18.8% 21.0% 20.0% Low 

Map 18 
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Community Services 

The majority of programs in South East Norfolk are 
located in Port Dover and a few are located along 
the lakeshore west to Port Ryerse.  Port Dover has 
an arena, community centre, public library and one 
food bank.  Health/wellness programs include La 
Leche and Healthy Babies, Healthy Children home 
visiting.  Sports and recreation programming 
includes Scouts, YM-YWCA, minor ball, minor 
hockey, judo, karate, dance and programs with a 
conservation focus.  There are no licensed child care 
centers in this neighbourhood. 

Educational Services 

Elementary Schools 
� Doverwood Public 
� Port Dover Composite 
� St. Cecilia’s 

Secondary School 
� Port Dover Composite 

Physical & Emotional Health 
# of births 41 632 1,064 Low 

% of mothers breastfeeding at hospital discharge 78.8% 83.6% 81.3% Med 

%of babies born to mothers aged 19 or younger 5.7% 8.2% 7.4% Med 

Safety 
Child Protection         

# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.16 0.73 0.76 Low 

# of children aged 0-18 per 100 children exposed to domestic violence 0.79 1.46 1.43 Med 

Youth Involvement In The Criminal Justice System
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         7.91 1.64 1.46 High 
Crimes against property  8.46 1.93 1.91 High 
All other Criminal Code (CC) violations  3.63 0.59 0.66 High 
Drug violations  4.40 0.62 0.86 High 
Youth Criminal Justice Act violations  0.99 0.20 0.18 High 
All provincial statute violations  2.20 0.78 0.09 High 
CC driving offences & Highway Traffic Act violations  0.99 0.31 0.24 High 
Total crimes  28.57 6.07 6.20 High 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.22 0.03 0.03 Med 
Child protection 0.00 0.02 0.01 High 
Child/Family counseling 0.44 0.04 0.04 Low 
Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.67 0.03 0.02 Low 
Ethno-Cultural, language, or heritage 0.22 0.01 0.01 Low 
Faith 1.11 0.16 0.17 Med 
Health & wellness 0.22 0.08 0.05 Med 
Literacy 0.22 0.01 0.01 Low 
Parenting/Family supports 0.22 0.04 0.04 Med 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 1.33 0.07 0.08 Low 
Service Utilization  
# of children/youth books circulated per 100 children aged 0-18 4.36 5.10 6.60 High 
# of Addiction Services participants per 100 youth aged 11-18) 1.65 0.48 0.38 High 

# of children per 100 children aged 0-18 served by mental health programs 0.79 1.27 1.38 Low 
# of families receiving developmental supports 8 147 243 Low 

S.E.N. N. H. & N. Need 

South East Norfolk 
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South West Norfolk S.W.N.~South West Norfolk    N.~Norfolk County    H. & N.~ Haldimand and Norfolk 

S.W.N. N. H. & N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 11,676 60,847 104,670 Med 
# of children aged 0-6 995 4,610 8,520 Med 
% of population aged 0-6 8.5% 7.6% 8.1% Med 
# of children and youth aged 0-18 3,235 13,610 24,805 Med 
% of population aged 0-18 27.7% 22.0% 24.0% Med 
% of households owner occupied 83.4% 78.6% 80.9% Med 
% of total population who can not understand either official language 2.3% 1.0% 0.6% High 
% of total population that have moved in the last year 7.9% 9.8% 9.8% Low 
% of population that have immigrated to Canada in the past 5 years 5.0% 0.3% 0.5% High 
% of population that are a visible minority 0.7% 1.7% 1.5% Low 
% of population aged 20+ that have a university degree 6.4% 8.3% 8.0% Low 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 22 121 185 Med 
% of children at-risk for developmental difficulties at birth 21.6% 22.8% 21.7% Med 
% of babies weighing less than 2500 grams at birth 9.9% 6.5% 6.2% High 
% of babies that are born small for gestational age 2.8% 3.0% 2.3% Med 
Outcomes for 5-Year Olds 
# of children with a valid EDI 95 507 940   
% of children developmentally vulnerable on 2 or more EDI domains 8.4% 14.6% 13.6% Low 
% of children developmentally advanced on 2 or more EDI domains 49.5% 48.1% 47.0% Med 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 4.2% 11.8% 11.0% Low 
Social competence 10.5% 10.1% 11.8% Med 
Emotional maturity 3.2% 7.9% 8.1% Low 
Language & cognitive development 7.4% 10.5% 10.3% Low 
Communication & general knowledge 10.5% 12.8% 12.1% Med 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  65.9% 63.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 writing 66.7% 62.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 math 83.9% 71.0% 69.0% Low 
% of children meeting provincial standards: Grade 6 reading 39.6% 56.0% 56.0% High 
% of children meeting provincial standards: Grade 6 writing 49.5% 53.0% 53.0% Med 
% of children meeting provincial standards: Grade 6 math 47.8% 57.0% 58.0% High 
% of youth meeting provincial standards: Grade 10 reading (GEDSB only) 86.2% 91.0% 92.0% High 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB only) 84.7% 91.0% 92.0% High 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 7.2% 9.9% 9.0% Low 

% of population aged 15+ that are unemployed 8.4% 6.6% 5.8% High 
% of total income from government sources 13.0% 13.9% 12.8% Med 
% of children aged 0-18 dependent on social assistance 4.5% 6.0% 5.1% Med 
% of population aged 20+ with less than a grade 9 education 21.1% 14.4% 11.7% High 
% of families that are headed by a lone parent 9.0% 11.3% 11.1% Med 
Social index (lowest need = 0, highest need = 9) 5 8   High 
% of families spending more than 30% of total income on housing costs 20.9% 21.0% 20.0% Med 

Map 19 
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Physical & Emotional Health 
# of births 126 632 1,064 Med 
% of mothers breastfeeding at hospital discharge 86.4% 83.6% 81.3% Low 
%of babies born to mothers aged 19 or younger 11.5% 8.2% 7.4% High 
Safety 
Child Protection         

# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.61 0.73 0.76 Med 

# of children aged 0-18 per 100 children exposed to domestic violence 1.17 1.46 1.43 High 

Youth Involvement In The Criminal Justice System  
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         1.50 1.64 1.46 Med 
Crimes against property  1.88 1.93 1.91 Med 
All other Criminal Code (CC) violations  0.06 0.59 0.66 Low 
Drug violations  0.13 0.62 0.86 Med 
Youth Criminal Justice Act violations  0.00 0.20 0.18 Low 
All provincial statute violations  0.25 0.78 0.09 Low 
CC driving offences & Highway Traffic Act violations  0.25 0.31 0.24 Med 
Total crimes  4.06 6.07 6.20 Med 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6) 

Child care 0.10 0.03 0.03 High 
Child protection 0.00 0.02 0.01 High 
Child/Family counseling 0.00 0.04 0.04 High 
Education 0.00 0.01 0.01 High 
Entertainment/Artistic 0.00 0.03 0.02 High 
Ethno-Cultural, language, or heritage 0.10 0.01 0.01 Low 
Faith 1.81 0.16 0.17 Med 
Health & wellness 0.00 0.08 0.05 High 
Literacy 0.10 0.01 0.01 Med 
Parenting/Family supports 0.20 0.04 0.04 Med 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 0.40 0.07 0.08 High 
Service Utilization  

# of children/youth books circulated per 100 children aged 0-18 3.66 5.10 6.60 High 

# of Addiction Services participants per 100 youth aged 11-18) 0.31 0.48 0.38 Low 

# of children per 100 children aged 0-18 served by mental health programs 0.46 1.27 1.38 Low 

# of families receiving developmental supports 12 147 243 Low 

S.W.N. N. H. & N. Need 
Community Services 

In this neighbourhood services are mainly distributed 
between the towns of Langton and Port Rowan.  
There is a large Low German Mennonite population 
in this neighbourhood and programs that are 
sensitive to their culture and language are provided 
by the Norfolk Community Help Centre.  South West 
Norfolk has a public library, food bank and 
community centre in Port Rowan; an arena and 
community centre in Langton.  Health/wellness 
services are provided on an “as needed” basis eg. 
Healthy Babies, Healthy Children home visiting.��
Sports/recreation programs include softball, minor 
hockey and karate.   

Educational Services 

Licensed Child Care Centre 
� Norfolk Little People’s Day Care 

Elementary Schools 
� Houghton Public 
� Langton Public 
� Port Rowan Public 
� Sacred Heart 

Secondary School 
� Valley Heights Secondary 

South West Norfolk 
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West Norfolk W.N.~West Norfolk    N.~Norfolk County    H. & N.~ Haldimand and Norfolk 

W. N. N. H. & N. Need 
COMMUNITY DEMOGRAPHICS 
Total population 10,339 60,847 104,670 Med 
# of children aged 0-6 855 4,610 8,520 Med 
% of population aged 0-6 8.3% 7.6% 8.1% Med 
# of children and youth aged 0-18 2,615 13,610 24,805 Med 
% of population aged 0-18 25.3% 22.0% 24.0% Low 
% of households owner occupied 76.0% 78.6% 80.9% High 
% of total population who can not understand either official language 1.4% 1.0% 0.6% High 
% of total population that have moved in the last year 12.7% 9.8% 9.8% High 
% of population that have immigrated to Canada in the past 5 years 3.1% 0.3% 0.5% Med 
% of population that are a visible minority 1.2% 1.7% 1.5% Low 
% of population aged 20+ that have a university degree 6.8% 8.3% 8.0% Med 
CHILD AND YOUTH OUTCOMES 
Outcomes for Newborns 
# of children at-risk for developmental difficulties at birth 22 121 185 Med 
% of children at-risk for developmental difficulties at birth 19.8% 22.8% 21.7% Low 
% of babies weighing less than 2500 grams at birth 8.6% 6.5% 6.2% High 
% of babies that are born small for gestational age 2.7% 3.0% 2.3% Med 
Outcomes for 5-Year Olds 
# of children with a valid EDI 96 507 940   
% of children developmentally vulnerable on 2 or more EDI domains 12.5% 14.6% 13.6% Med 
% of children developmentally advanced on 2 or more EDI domains 47.9% 48.1% 47.0% Med 
Children Below Vulnerability Cut-point By Domain:         

Physical health & well-being 14.6% 11.8% 11.0% Med 
Social competence 7.3% 10.1% 11.8% Low 
Emotional maturity 6.3% 7.9% 8.1% Med 
Language & cognitive development 11.5% 10.5% 10.3% High 
Communication & general knowledge 5.2% 12.8% 12.1% Low 

Outcomes for School-Age Children 
% of children meeting provincial standards: Grade 3 reading  63.5% 63.0% 61.0% Med 
% of children meeting provincial standards: Grade 3 writing 61.2% 62.0% 61.0% Low 
% of children meeting provincial standards: Grade 3 math 73.3% 71.0% 69.0% Low 
% of children meeting provincial standards: Grade 6 reading 55.0% 56.0% 56.0% Med 
% of children meeting provincial standards: Grade 6 writing 50.4% 53.0% 53.0% Med 
% of children meeting provincial standards: Grade 6 math 59.7% 57.0% 58.0% Low 
% of youth meeting provincial standards: Grade 10 reading (GEDSB 85.5% 91.0% 92.0% High 
% of youth meeting provincial standards: Grade 10 writing  (GEDSB 84.3% 91.0% 92.0% High 
SOLID FOUNDATION 
Economic Security 
% of families falling below the low-income cut-off 9.8% 9.9% 9.0% High 
% of population aged 15+ that are unemployed 7.5% 6.6% 5.8% High 
% of total income from government sources 14.4% 13.9% 12.8% High 
% of children aged 0-18 dependent on social assistance 5.1% 6.0% 5.1% High 
% of population aged 20+ with less than a grade 9 education 18.4% 14.4% 11.7% High 
% of families that are headed by a lone parent 10.4% 11.3% 11.1% Med 
Social index (lowest need = 0, highest need = 9) 8 8   High 
% of families spending more than 30% of total income on housing costs 19.3% 21.0% 20.0% Low 
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Physical & Emotional Health 
# of births 129 632 1,064 High 

% of mothers breastfeeding at hospital discharge 83.0% 83.6% 81.3% Low 

%of babies born to mothers aged 19 or younger 9.8% 8.2% 7.4% High 

Safety 
Child Protection         
# of children aged 0-18 admitted into care of Children's Aid Society (per 100) 0.68 0.73 0.76 High 

# of children aged 0-18 per 100 children exposed to domestic violence 1.15 1.46 1.43 Med 

Youth Involvement In The Criminal Justice System  
(# of reported crimes per 100 youth aged 11-18):         

Crimes against persons                         0.65 1.64 1.46 Med 

Crimes against property  0.65 1.93 1.91 Low 

All other Criminal Code (CC) violations  0.08 0.59 0.66 Low 

Drug violations  0.08 0.62 0.86 Low 
Youth Criminal Justice Act violations  0.00 0.20 0.18 Low 
All provincial statute violations  0.65 0.78 0.09 Med 
CC driving offences & Highway Traffic Act violations  0.00 0.31 0.24 Low 

Total crimes  2.12 6.07 6.20 Low 
SUPPORTIVE ENVIRONMENTS 
Community Services Inventory For Children Aged 0-6 By Type  
(# of programs per 100 children aged 0-6)         

Child care 0.23 0.03 0.03 Med 
Child protection 0.00 0.02 0.01 High 

Child/Family counseling 0.00 0.04 0.04 High 

Education 0.12 0.01 0.01 Low 
Entertainment/Artistic 0.23 0.03 0.02 Low 
Ethno-Cultural, language, or heritage 0.00 0.01 0.01 High 
Faith 0.94 0.16 0.17 High 
Health & wellness 0.00 0.08 0.05 High 
Literacy 0.12 0.01 0.01 Med 
Parenting/Family supports 0.23 0.04 0.04 Med 
Special needs   0.00 0.01 0.01 High 
Sport and recreation 0.47 0.07 0.08 Med 

Service Utilization  

# of children/youth books circulated per 100 children aged 0-18 4.61 5.10 6.60 Med 

# of Addiction Services participants per 100 youth aged 11-18) 0.90 0.48 0.38 High 

# of children per 100 children aged 0-18 served by mental health programs 0.99 1.27 1.38 Med 
# of families receiving developmental supports 30 147 243 High 

W.N. N. H. & N. Need 

Community Services 

Programs in this neighbourhood are located mainly 
in Delhi.  Delhi has a pool, food bank, public library, 
arena and four community halls.  The only parent 
support programs are provided by the Ontario Early 
Years Centre.  Health/wellness programs are offered 
on an “as needed” basis.  Sports/recreation 
programs include 4-H, aquatics, Guides, minor ball, 
minor hockey, soccer, YM-YWCA, karate and dance.  
Courtland is in this neighbourhood and it has a 
community centre and ball diamond. 

Educational Services 

Licensed Child Care Centre 

�Children’s Laugh & Learn Day Care 

Elementary Schools 
�Courtland Public 
� Delhi Public 
� Our Lady of Fatima 
� St. Frances Cabrini 

Secondary School 
� Delhi District Secondary 

West Norfolk 
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“I believe that equitable outcomes for all of Canada’s 
children and youth should be our ultimate goal”.

                                                                              Dr. Dan Offord 

This report presents a significant amount of information and represents an 
excellent first effort at monitoring the factors that contribute to the positive 
development of the children and youth living in Haldimand and Norfolk.  It 

is evident that there are areas of strength and areas 
of concern in the overall development of children 
and youth across both Counties. It is also clear that 
there are neighbourhoods where children and youth 
are experiencing multiple challenges and need 
assistance.  In order for communities to provide that 

support, we must work toward filling the significant gaps in our knowledge 
and understanding of how well children and youth are doing in some of the 
aspects outlined in our Model For Positive Child and Youth Development. 
This report is the first edition of a “living” document and future work must 
build on and improve the information so our understanding is more 
complete. To keep this report “living” and broaden our understanding, we 
propose the following recommendations: 

1. Actively promote an in-depth understanding of the “Shaping Our 
Future”  Model for Positive Child and Youth Development to all 
members of the community. 

2. Develop communication strategies to ensure broad dissemination and 
maximum impact of this report.  This strategy should include producing 
further products based on the report that are geared to various 
audiences in the community. 

3. Establish an on-going committee that is empowered to move these 
recommendations forward, set priorities and develop strategies for the 
promotion of positive development. This committee should reflect a 
broad membership including all levels of government, community 
leaders and stakeholders. 

4. Promote the creation of neighbourhood planning committees that 
include people with an in-depth understanding of the individual 
neighbourhoods to address the needs identified in this report and raise 
the bar for all children living there. 

5. Create a culture of data sharing and knowledge transfer.  In order to fill 
the gaps in our knowledge about children and youth, the Haldimand 
and Norfolk community must come together to invest in and plan a 
comprehensive monitoring strategy. This cannot be achieved without a 
dedicated position to support and sustain these efforts and it is further 
recommended that the Ontario Early Years Data Analysis Coordinator 
fill this role. 

6. Secure a commitment from relevant organizations/governments to 
ensure the continued use and reporting of key outcome data presented 
in this report such as the EDI, ISCIS, and EQAO.  Encourage 
partnerships to collect further data to fill gaps in our knowledge. 

7. Update this report on a regular basis, approximately every three years, 
to provide current and accurate information for coordinated service 
planning. 

8. Promote the movement towards a model of evidence-based, 
integrated service delivery that aims to break down barriers to 
programs, reduce duplication of service, and make the most effective 
use of resources.   

9. Promote the establishment of an effective transportation 
system so that all people have access to the services 
they need. 

Recommendations 



 74 

1. US Dept. of Housing and Urban Development (2004).  Moving to Opportunity for Fair 
Housing Demonstration Program, Interim Impacts Evaluation.

2. Canadian Institute for Health Information (2005). Improving the Health of Young 
Canadians.

3. Hartford Public School District (2004). Communities that Care Youth Survey Report.

4. Doherty, Gillian (1997).  Zero to Six The Basis for School Readiness.

5. Zhong-Cheng, L., Wilkins, R., Kramer, M.S. (2006).  Effect of Neighbourhood Income 
and Maternal Education on Birth Outcomes:  A Population-based Study.

6. Child Trends Research Brief (2001). School Readiness:  Helping Communities Get 
Children Ready for School and Schools Ready for Children.

7. Pridmore, L. (2004). It’s Not What You Know, It’s Who You Know: The Impact of 
Social Capital on Individual and Community Well Being.

8. Jones, C., Clark, L., Grusec, J., Hart, R., Plickert, G., & Tepperman, L. (2002).  
Poverty, Social Capital, Parenting and Child Outcomes in Canada.

9. Hoy, Sandy & Kalvako, K. A. (2005).  A Community Fit for Children – A Focus on 
Young Children in Waterloo.

10. Hertzman, S.A., McLean, D. E., Kohen, J., Dunn, Evans,T. (2002).  Early 
Development in Vancouver: Report of the Community Asset Mapping Project.

11. Offord, D. & Lipman, E. (1998).  Emotional and Behavioural Problems. Growing up in 
Canada: National Longitudinal Survey of Children and Youth.

12. McCain, M.N. & Mustard, J.F. (1999).  Reversing the Real Brain Drain:  Early Years 
Study.

13. Lewit, E. & Baker, L. (1995).  School Readiness, The Future of Children.

14. Pulkkinen, L. & Tremblay, R. E. (1992).  Patterns of Boys’ Social Adjustment in Two 
Cultures and At Different Ages: A Longitudinal Perspective.

15. Stennett, R.D. (1988). The Kindergarten Class of 1978-79: Ten Years Later.

16. Tremblay, R. E., Masse B., Perron D., Leblanc M., Schwartzman, A.E., & Ledingham, 
J.E. (1992). Early Disruptive Behavior, Poor School Achievement, Delinquent 
Behavior, and Delinquent Personality: Longitudinal Analysis.

17. Horn, W. F. & Packard, T. (1985).  Early Identification of Learning Problems: A Meta-
Analysis.

18. Kontos, S. (1988).  Development and the Interrelationships of Reading Knowledge 
and Skills during Kindergarten and First Grade.

19. Reynolds, A. J., Mavrogenes N.A., Bezruczko, N. & Hagemann, M. (1996).  Cognitive
and Family-Support Mediators of Preschool Effectiveness: A Confirmatory Analysis.

20. Stevenson, H., Parker, T., Wilkinson, A., Hegion, A. & Fish, E. (1976).  Predictive
Value of Teachers’ Ratings of Young Children.

21. Barrington, B. & Hendricks, B. (1989).  Differentiating Characteristics of High School 
Graduates, Dropouts, and Non-Graduates. 

22. Cairns, R., Cairns, B. & Neckerman, H. (1989).  Early School Drop-Outs: 
Configurations and Determinants.

23. Entwistle, D. & Hayduk, C. (1988).  Lasting Effects of Elementary School.

24. Gilbert, S., Barr, L., Clark, W., Blue, M. & Sunter, D. (1993). Leaving School.

25. Lloyd, D.N. (1978).  Prediction of School Failure from Third-Grade Data.

26. Coie, J. D. & Kupersmidt, J.B. (1983).  A Behavioral Analysis of Emerging Social 
Status in Boys’ Groups.

27. Dodge, K.A. (1983).  Behavioral Antecedents of Peer Social Status.

28. Ladd, G.W. & Prince, J.M. (1987).  Predicting Children’s Social and School 
Adjustment Following the Transition from Preschool to Kindergarten.

29. Hertzman, C. (2006).  British Columbia Atlas of Child Development.

30. Willms, D. (2002). Research Findings Bearing on Canadian Social Policy.

31. City of Toronto (2006). Food Security:  Implications for Early Years Populations.

32. Beauvais, C. & Jenson, J. (March 2003). The Well-Being of Children: Are There 
“Neighbourhood Effects”?

33. Social Development Research Group, (2004). Seattle Public Schools, Communities 
That Care Youth Survey.

34. Hanvey, Louise (2002).  Middle Childhood: Building On The Early Years: A 
Discussion Paper.

35. Ontario Coalition for Better Child Care & Ontario Municipal Social Services Assoc. 
(2006). Investing In Children Is an Investment In Our Future.

36. Mahon, R. (2001). School-aged Children Across Canada: A Patchwork of Public 
Policies.

37. Walker, D. (2001). Child’s Play: A Vital Ingredient For Health.

38. Offord, D., Lipman, E. & Duku, E. (1998). Which Children Don’t Participate In Sports, 
The Arts And Community Programs?

39. Couchman, B. (2002).  From Precious Resource To Societal Accessory: Canada’s 
Children Six to Twelve Years of Age.

40. York Region (2004).  Our Children, A Preliminary Status Report on York Region’s 
Children.

41. Ross, D.P & Roberts, P. (1998).   Income and Child Well-Being:  A New Perspective 
on the Poverty Debate.

42. Stattin H. et al. (1993).  Journal of Abnormal Child Psychology.

References 



75

Appendices 

Appendix:  1 Appendix:  2 



 76 

Appendix:  3 

Appendices 



77

Evaluation 
Help Us Improve! 

We welcome comments about Our Children, Our Neighbourhoods – Shaping Our Future and any suggestions on how to improve future reports; please email 
these to:  jayne.ryder@hnhu.org                                                                      

You may wish to complete the following questionnaire.  All responses will be kept confidential.  This can be mailed to: 
Early Years Data Analysis Coordinator, c/o Haldimand-Norfolk Health Unit, 12 Gilbertson Dr., Simcoe, ON  N3Y 4L1 

For each question, please put an X beside the most appropriate response. 

1. How did you obtain your copy of Our Children, Our Neighbourhoods – Shaping Our Future?
� Received it at a presentation    � From a colleague     � From a website 
� Other - please specify  

2. To what extent have you read through the report? 
� Read the entire report     � Read the “Findings” sections only      � Read the Neighbourhood Profiles only 
� Browsed sections of interest to me – please specify 

                                                                               
3. How well did you like the following aspects of the report? 
    Organization/format   � Excellent     � Good     � Fair     � Needs improvement 
    Use of maps    � Excellent     � Good             � Fair     � Needs improvement 
    Clarity of results   � Excellent   � Good     � Fair     � Needs improvement 
    Level of detail   � Excellent     � Good     � Fair     � Needs improvement 
    Length of report   � Excellent     � Good     � Fair     � Needs improvement   

4. How useful is this report to you/your organization? 
� very useful       � somewhat useful            � not useful 

5.  How will you/your organization use the information presented in this report? 

6. What did you find most useful about this report? 

7. How can we improve future reports? 

8. What sector do you/your organization represent? 

9.  What is your main role? 
� Manager or Administrator    � Board Member     � Elected Official 
� Educator/Researcher    � Policy Analyst        � Front Line Staff 
� Student/Youth                                               � Other, please specify 

Thank you for completing and returning this questionnaire
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A copy of this report may be downloaded from:  www.hnhu.org/reports/newsletters
or from www.kidfacts.ca/haldimandnorfolk

Report contact information:   
Jayne E. Ryder 
Early Years Data Analysis Coordinator 
Haldimand-Norfolk Health Unit, 12 Gilbertson Dr. 
Simcoe, ON  N3Y 4L1 

519-426-6170, ext. 3788 
Email:  jayne.ryder@hnhu.org 
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