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Description

The Early Years Conference 2020 continues to lead the field of professional development in early childhood development, early childhood
intervention, and family support. Join us as we explore the complex factors impacting children’s development and highlight many of the
considerations and practices in our work with young children and their families. This year’s theme – Listen Together, Learn Together, Act
Together – is a call to action. It is a reminder that families and communities are central to the healthy development of young children. When
Listening Together, Learning Together and Acting Together, we can create relationships that will best optimize the well-being and resilience of
children.

Conference Objectives

During the Early Years Conference participants can expect to:
• Explore collaborative approaches
• Consider the significance of relationships in the context of children, families and the communities they are part of
• Review the latest evidence-based research and practice related to child development, early childhood intervention, and family support
• Be inspired to Listen Together, Learn Together and Act Together in all aspects of service and support of children, their families and their
communities
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skills training and employment for people with social and work challenges. Their team thrives in our supportive and flexible environment.

Program at a Glance
Thursday, Jan 30 | Pre-Conference
8:00
8:30

Registration Open
Registration Open

9:00
9:30
10:00
10:30

Friday, Jan 31

AM Session

Opening & Plenary Session

Break - Exhibits Open

Break - Exhibits Open & Poster Viewing

AM Session Continued

Concurrent Session A

11:00
11:30
12:00
12:30
1:00

Lunch (on your own)
Exhibits Open

Lunch (on your own)

Exhibits Open & Poster Viewing

1:30
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2:30
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4:00
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&
Family Panel
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Lunch (Provided on Saturday only)

Poster Session (12:45- 1:30 PM); Exhibits Open
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Break - Exhibits Open

Break - Exhibits Open & Poster Viewing
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Plenary Session
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Networking Reception & Poster Session

5:00
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Pippa Burt, BA, Preschool Educator, Yukon College, Whitehorse, YT

Anne Synnes, MDCM, MHSc FRCPC, Neonatologist, Medical
Director, Neonatal Follow-Up Program, British Columbia’s
Women’s Hospital; Founding Director, Canadian Neonatal FollowUp Network, Vancouver, BC

Development, Vancouver, BC

Silvia Vilches, PhD, Assistant Professor, Human Development
and Family Studies, Auburn University; State Extension Specialist,
Early Childhood, Alabama Cooperative Extension System, Auburn,
AL, USA

Louisa Chan, MEd, BEd, BA, Teacher, Pear Tree Elementary,
Vancouver, BC

Sarah Wright, BScPT, Physiotherapist, BC Women’s Hospital,
Vancouver, BC

Carrie Cheung, ECEA, BSc, Teacher, Small Talk Centre For
Language Development, Vancouver, BC

Esther Yang, MA, ECE, SNE, ITE, Head Teacher, Small Talk Centre
For Language Development, Vancouver, BC

Joanne Crandall, PhD, RPsych, Registered Psychologist, A Child’s
Song, Victoria, BC

Angela Yeaman, MEd, BEd, Vice Principal-Riverside School,
Saskatchewan Rivers Public School Division, Prince Albert, SK

Parisa Ghanouni, OT, Assistant Professor, Dalhousie University,
Halifax, NS

Eunice Pui-yu Yim, Associate Professor, School of Education and
Languages, The Open University of Hong Kong, Ho Man Tin,
Hong Kong

Jennifer Campbell, BMEd, Executive Director of Small Talk Centre
for Language

Katie James, BEd, ECEA, Teacher, Small Talk Centre For Language
Development, Vancouver, BC
Rea Knight, ECE Diploma, Undergraduate Student, Child and
Youth Care, University of Victoria, Victoria, BC
Shinyoung Kwon, PhD, Researcher, Sookmyung Womens
University, Vancouver, BC
Eirini Leriou, PhD, Post Doctoral Researcher, Panteion University
of Athens, Athens, Greece
Margot MacKay, BScOT, Pediatric Occupational Therapist,
Neonatal Follow-up Program, BC Women’s Hospital,
Vancouver, BC
Rabindra Maharjan, General Secretary, Professor; The Recovering
Group Gongabu, London University, Leonard Cheshire, London, UK
Sarah Maiter, MSW, PhD, Professor, Faculty of Liberal Arts and
Professional Studies, York University, Toronto, ON
Kelly McDonald, CE, MA, BSc, Senior Analyst, Public Health
Agency of Canada, Arnprior, ON
Connie Molnar, MEd, BEd, Associate Director, Saskatchewan
Professional Development Unit, Saskatchewan Teachers’
Federation, Saskatoon, SK
Julia Panczuk, MD, MPH, FRCPC, Neonatologist, Neonatal
Follow-Up program; Chair, Neonatal Nutrition Committee, British
Columbia Women’s Hospital, Vancouver, BC
Laurie Parker, BA, Head Teacher, Montessori Borealis Preschool,
Whitehorse, YT
Regie Plana-Alcuáz, MASc, MA, Teacher, School District 92
(Nisga’a), New Aiyansh, BC
Kavitha Ramachandran, MSc, MPhil, PhD Candidate, Department
of Community Health and Epidemiology, University of
Saskatchewan, Saskatoon, SK
Kira Reynolds, BA, DPSM, Manager, Early Learning, Ministry of
Education, Victoria, BC
Michelle Riddle, OT, HNC, Pediatric Occupational Therapist,
Director; Holistic Nutrition Consultant, Resilient Health,
Powell River, BC
Simona Scoffone, ECE, ITE, Teacher, Small Talk Centre For
Language Development, Vancouver, BC
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Exhibitor Listing
Access RDSP
Helping your clients with disabilities to
access the Registered Disability Savings
Plan can be a great way to promote their
long-term security and well-being. Those
under 50 may qualify for up to $90,000
in government bonds and grants. To date,
only 38% of British Columbians who are
eligible for an RDSP have opened one.
In response, Disability Alliance BC, BC
Aboriginal Network on Disability Society,
and Plan Institute developed Access RDSP,
a “one-stop-shop” for all things RDSP with
free supports and services to people with
disabilities build a better future.
www.rdsp.com
Autism Information Services British
Columbia
Autism Information Services British
Columbia (AIS BC) is part of the Ministry
of Children and Family Development.
AIS BC is a provincial information centre
for autism and related disorders. Our
experienced staff provides information
on best practice treatments, supports
and training to families, service providers
and community professionals across the
province.
www.autisminfo.gov.bc.ca
BC Responsible Gambling
We provide education, awareness, and care
around gambling to BC residents.
www.bcresponsiblegambling.ca
Brookes Publishing
At Brookes, we believe what you believe:
All children deserve to meet their potential.
We have been a trusted presence in
the early childhood community for 35+
years, supporting your work through top
screeners like ASQ and our practical,
research-based books and curricula.
Let us help you advance inclusion, work
effectively with families, catch delays early,
and get every child off to a great start in
life.
www.brookespublishing.com
Early Childhood Educators of BC
The Early Childhood Educators of BC
(ECEBC) represents the early childhood
care and education profession throughout
the province. We provide professional
development opportunities, training, and
resources for early childhood educators
across the province. We support early
childhood educators to inform the broader
community about their work. We are
dedicated to building respect for early
childhood education and educators.
www.ecebc.ca

10
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Family Support Institute
The purpose of the Family Support
Institute of BC is to strengthen, connect
and build communities and resources
with families of people with disabilities in
BC. We believe that families are the best
resource available to support one another.
Directed by families, the Family Support
Institute provides information, training, and
province-wide networking to assist families
and their communities to build upon and
share their strengths.
www.familysupportbc.com
Fraser Valley Child Development Centre
We are in very exciting times where we
have a greater understanding of science
and research around children’s brain
development. What we know is that early
experiences influence the architecture
of the developing brain. We also know
that children’s experiences can look very
different from the way we were raised
and so we start to wonder does our
education and parenting practices need to
look different? The CALM Early Care and
Learning Framework connect neuroscience,
theoretical research, positive psychology,
and intentional praxis to strengthen and
support the social and emotional wellbeing and capabilities of young children
and the adults around them. The purpose
of the framework is to support educators,
parents and caregivers in understanding
the complexities, challenges and
opportunities of raising children in today’s
world.
www.www.fvcdc.org
Health Canada: Product Safety Program
Federal government department that
manages health risks and safety hazards
with consumer products.
www.hc-sc.gc.ca/cps-spc/index-eng.php
Human Early Learning Partnership (HELP)
The Human Early Learning Partnership
(HELP) is dedicated to improving the
health and well-being of children through
interdisciplinary research and mobilizing
knowledge.
www.earlylearning.ubc.ca/
Infant and Child Development Association
of BC
Provincial professional association to
support Infant Development Program
and Supported Development Program
Aboriginal Infant Development Program
and Aboriginal Supported Development
Program, consultant throughout BC.
www.icdabc.ca

Kinder Books--Barefoot Books
Kinder Books, a traveling children’s
bookstore, offers a curated selection of
stories for children that reflect people’s
lives, fostering connection & empowerment
while nurturing children’s minds and
bodies.
www.kinderbooks.ca
Métis Nation British Columbia
Métis Nation British Columbia represents
nearly 90,000 self-identified Métis people
in BC. To date, 19,000 Métis Citizens are
provincially registered with MNBC. The
Métis National Council and the Provincial
Government of British Columbia, as well
as the Federal Government of Canada,
recognize Métis Nation British Columbia
as the Governing Nation for Métis in BC.
Métis Nation British Columbia will build a
proud, self-governing, sustainable Nation in
recognition of Inherent Rights for our Métis
citizens.
www.mnbc.ca
Mothers Matter Centre
The Mothers Matter Centre is a virtual,
national consortium of organizations
dedicated to serving socially isolated and
low economic status families using our
flagship, the Home Instruction for Parents
of Preschool Youngsters (HIPPY) program.
HIPPY is an evidence-based program that
works with families in the home to support
parents, primarily mothers, in their critical
role as their child’s first and most important
teacher. HIPPY strengthens families and
communities by empowering mothers to
actively participate in Canadian society
prepare their children for success in school
and life. As the foundational program of the
Mothers Matter Centre, HIPPY Canada has
transformed more than 40,000 lives.
www.mothersmattercentre.ca
ODIN Books
ODIN BOOKS 1993 Inc. is an independently
owned, specialty bookstore. We provide
mental health, education, and psychologybased resources to communities,
organizations, schools, and individuals.
We carefully select books, card decks,
games, puppets, CDs, DVDs, and Sensory
tools sourced from across North America,
Europe, Australia and the UK. We are the
one-stop solution for busy professionals
and parents who need to spend budget
money wisely within specific deadlines. We
also source out specialty items, suitable to
your school, agency, or organization.
www.odinbooks.com
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Exhibitor Listing, cont.
Public Health Programs, Public Health
Agency of Canada, Western Region
The Public Health Agency of Canada is
an agency of the Government of Canada
that is responsible for public health,
emergency preparedness and response
and infectious and chronic disease control
and prevention. In partnership with others,
its activities focus on preventing disease
and injuries, promoting good physical and
mental health, and providing information to
support informed decision-making.
Raffi Foundation for Child Honouring
The Raffi Foundation for Child Honouring
is a non-profit organization dedicated to
advancing Child Honouring as a universal
ethic. Based on Raffi’s vision, and aligned
with the UN Convention on the Rights of
the Child, Child Honouring is a holistic
philosophy involving a children-first
approach, a positive vision that stresses
“the primacy of early years” as key to
activating the potential of our species
for lifetimes of positive outcomes. Our
new online course offers evidence-based
strategies, research and tools to support
children in our classrooms, families and
communities.
www.raffifoundation.org
Science of Early Child Development - BC
Access
The Science of Early Child Development
(SECD) is a knowledge translation and
mobilization initiative designed to make
current research accessible to anyone
interested in learning more about the
impact of early experience on lifelong
health and well-being. Several SECD
resources are open access in the province
of British Columbia.
www.content.scienceofecd.com/bcaccess
The Aboriginal Infant and Supported Child
Development Program
Aboriginal Infant Development Programs
and Aboriginal Supported Child
Development Programs provide support
to Aboriginal, First Nations and Métis
children in BC who live on or off reserve
in rural, remote and urban communities.
We provide one on one home visits and
support for children in day care or school
settings.
www.ascdp.bc.ca

The BC Association of Family Resource
Programs
Family Resource Programs of BC (FRP-BC)
is a membership organization dedicated
to promoting and supporting communitybased Family Resource Programs (FRPs).
FRPs are community hubs that enhance
and support the development of healthy
families with children prenatal to 6 years
old. Our members are FRP staff at centres
such as a Family Place, Family Centre,
Military Family Resource Centre, Early
Years Centre, Parent/Family Literacy
Centre, or Neighbourhood House.
www.frpbc.ca

The Mental Health Commission of Canada
The Mental Health Commission of Canada
(MHCC) leads the development and
dissemination of innovative programs
and tools to support the mental health
and wellness of Canadians. The MHCC
has started a two-year initiative focusing
on early childhood mental health, with a
focus on children six years old and under.
The MHCC is exploring opportunities for
creating a more coordinated, supportive
mental health system that fosters positive
early development, mental health and
resiliency in early childhood.
www.mentalhealthcommission.ca

The Bridge (Healthy Together Team)
Healthy Together is a family education
program that engages the entire
family in addressing nutrition, money
management, moving more and family
connections. In a world of growing obesity
rates and increased chronic disease,
Healthy Together offers practitioners
and community resources groups, the
right tools and content to improve health
outcomes for families.
www.thebridgeservices.ca

The Society for Children and Youth of BC
Society for Children and Youth of BC is a
not for profit organization dedicated to
improving the well-being of children and
youth in BC through the advancement
of their civic, political, economic, social,
cultural and legal rights. We aim to achieve
this mission through advocacy, education
and community engagement.
www.scyofbc.org

The Canadian Association of Family
Resource Programs (FRP Canada)
Families Canada is the national association
of Family Support Centres. We are
committed to helping families facing
tough challenges. We provide parenting
materials, parent resource sheets,
Nobody’s Perfect, Positive Discipline in
Everyday Parenting, working with parent
groups.
www.frp.ca

Wintergreen Learning Materials
Wintergreen Learning Materials is a
Canadian owned supplier of high-quality
learning materials and furnishings designed
for classrooms and childcare facilities.
www.wintergreen.ca

The Justice Institute of BC
The Advanced Specialty Certificate in
Community Care Licensing program at
the Justice Institute of British Columbia
is a 30-credit program designed to
provide current and future Community
Care Licensing Officers (CCLOs) with the
specialized knowledge, skills, and abilities
that they need to carry out the statutory
duties delegated to them by the Medical
Health Officer.
www.jibc.ca
The Kelty Mental Health Resource Centre
The BC Children’s Kelty Mental Health
Resource Centre provides mental health
and substance use information, resources,
help with mental health system navigation,
and peer support to families and their
children from across BC. The Kelty Centre
also offers free educational events,
including webinars and a podcast. All of
our services are free of charge.
www.keltymentalhealth.ca
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Plenary

Equity from the Start: It Takes a Village
Jean Clinton

Equity From The Start

Learning Objectives
1) Understand child and brain development as occurring in the
context of relationships
2) Connect that adverse, toxic, events can be buffered for
children and families when in supportive environments

Jean M Clinton BMus MD FRCP(C)
McMaster University Hamilton Ontario
Zero to Three Fellow
@drjeanforkids www.drjeanclinton.ca

3) Consider what is the impact on children and families when we
weave together a cradle of support and Live, learn and act
together in the best interests of children

The Wisdom of the Elders
• Consider the interest of the next 7 generations when decisions
are being made

“Equity from the
Start”

Relationships matter

Commit to and
implement a
comprehensive
approach to early life
building on existing
child survival programs
and extending
interventions in early
life to include
social/emotional &
language/cognitive
development.

12
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Why do we care about brain?

Connections are
formed and
altered
by experience

You are your brain.

Time Magazine Dr J Stieben

BUT
Your brain is not just
produced by your genes
Your brain is sculpted by
a lifetime of
experiences .
7

All of the areas of the brain
…like sound, communication, problem-solving…
are made of cells called
NEURONS

Massive growth In first three years
But, not done until at least ….
Age 24+ years…
(Later in Males)

Together We Make a
8 VP
Difference
Peel
Conference May 2010

The external Womb
• Bipedalism- the pelvis narrowed
and flattened--- what to do about
the head????
• The growing brain comes out
before it is too big…but not fully
mature yet
• The external environment needs to

They transmit information all around the brain.
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Re-create the womb

13

PLENARY

Serve and Return

SERVE AND RETURN

14

CABINET TASK

Sensitive Periods in Early Brain
Development
Pre-school years

High

School years

• Warneken and Tomasello
Numbers
Peer social skills

• https://www.youtube.com/watch?v=Z-eU5xZW7cU

Language

Symbol

Habitual ways of responding
Emotional control
Vision
Hearing

Low

0

1

2

3

4

Years

5

6

7

Graph developed by Council for Early Child Development (ref: Nash, 1997; Early Years Study, 1999; Shonkoff, 2000.)

The New Brain Science
• Old view: Brain had
fixed structure and
set number of brain
cells, which declined
over the aging
process and with
damage from trauma

14

• New view: Brain
plasticity

•

•

Ea r ly Ye a rs Co n ference 2020

Brain can grow new
cells and make new
connections
throughout life
Brain and body
experience alters the
structure and
connections in the
brain, strengthening,
growing or weakening
them and changing
structure

18
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Stress …..don’t go NUTS
•
•
•
•

Novelty,
Unpredictability,
Threat to the ego,
Sense of loss of control

• Dr Sonia Lupien Centre for Studies on
HumanStress
• www.humanstress.ca/

Centre on the Developing Child at Harvard University
http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_stress_response/

The Fear Response: Fight or Flight and Stress
Visual Thalamus

Visual
Cortex

Amygdala

Scientific American
The Hidden Mind, 2002, Volume 12, Number 1

03-002

Emotional
Stimulus

Amygdala

+

+

Cortisol

Hippocampus

Hypothalamus

PVN

CRF

-

-

Cortisol
PIT

ACTH

Adrenal
Cortex
LeDoux, Synaptic Self
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Amygdala and Hippocampus

PFC
AMYGDALA

A: Positive emotional state, flow through amygdala to PFC
and better memory test results.
B: Stressed state: No passage of information to PFC & lower
memory testing short and long-term.
(Hamman,et al. Cognitive Neuroscience.)

Early Human Development in Context

27

Life Course Problems Related to
Early Life

Biological Embedding
Biological embedding occurs when

2nd
Decade
• School Failure

3rd/4th
Decade
• Obesity

5th/6th
Decade

• Coronary Heart • Premature
Disease
Aging

• Teen Pregnancy • Elevated Blood
Pressure
• Diabetes
• Criminality
• Depression

16

Old Age
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• Memory Loss

• experience gets under the skin and alters human
biodevelopment;
• systematic differences in experience in different
social environments lead to different
biodevelopmental states;
• the differences are stable and long-term;
they influence health, well-being, learning, and/or
behaviour over the life course.
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Archeology of Biological
Embedding

Gene Function

Epigenetics - A Journey Through Life
Epigenetics refers to persistent and heritable
alterations in genome information that do NOT
involve changes in DNA sequence

Same Genome – Many Epigenomes
Developmental Epigenome Programming
Wet Season

Dry Season

Precis octavia

Molecular level

What’s new about this?
StartRNA
Promoter

CH3

Coding sequence

Stop

plmrs

Transcription
mRNA
Translation

It does not only occur during basic
fetal development, when cells are
specializing……it can continue after
birth and be influenced by the
broader environment!

protein
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Connecting
• How do we spend our time with our children?

CONNECTION more than
CORRECTION

40

Directing and Correcting

18
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A1a

Preschool Outcomes of Infants Born Less Than 26 Weeks Gestational Age:
An Integrative Review of the Literature
Lindsay Colby

Learning Objectives:
1. Describe 6 areas of preschooler’s neurodevelopment affected by extremely preterm birth
2. Recognize favorable, neutral and adverse outcome terminology
3. State 4 factors that affect reporting outcomes and interpreting data
4. Reflect on their own practice and identify one way they can promote positive communication with families
regarding preterm babies’ developmental outcomes.
Abstract
Aim
Parents of preterm babies often ask health care professionals about their child’s future development. Previous
research has suggested that health care professionals have limited knowledge of preterm babies’ longer term
outcomes. This project used a distinct type of literature review that integrated multiple definitions of outcomes, in order
to determine how research studies may or may not be helpful for health care workers answering parents’ questions.
Methods
An electronic database search identified 1237 abstracts. Nine studies met the inclusion criteria. Articles were
characterized by: assessment age, assessment tools, impairment definition, and reporting for gestational ages. Study
results were categorized for: survival with or without impairment, impairment rates, developmental quotients, motor
function, cognitive function, behaviour, sensory-communication function, growth, and health.
Results
Integration of the study findings with BC Women’s Hospital Neonatal Follow-up Clinic data was limited by a small data
set and diverse outcome measures. Results were integrated for moderate-severe impairment, gestational age, overall
development, and growth. A thematic analysis produced four themes: correlates of outcomes, comorbidities, message
framing, and factors that affect reporting outcomes and interpreting data.
Conclusion
Findings from the review revealed both areas of strengths and challenges for children born preterm. The findings
suggest that, in addition to published studies, unit-specific outcome data should follow reporting guidelines and be
presented from a balanced perspective. Acknowledging infants’ potential for healthy development and recognizing
parents’ need for hope underpins effective communication regarding premature infants’ outcomes and selection of
appropriate interventions.
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Child Vulnerability in Canada
Kelly McDonald

Overview

Learning Objectives:

•

 Examine the extent of child and family vulnerability in Canada.
 Describe characteristics of families accessing federal children's programming
 Reflect on use of evidence to support programing for vulnerable populations

Child Vulnerability in Canada

Program descriptions

•




Early Years Conference Presentation
January 31, 2020
Kelly McDonald
Nicole Kenton

Community Action Program for Children (CAPC)
Canada Prenatal Nutrition Program (CPNP)

•

Overview of Study

•

Analysis of 2016 Census: Socio-demographic Profile of Canadian Children

•

CAPC and CPNP Participant Demographic Profile

•

Conclusions and Interpretations
2

Program Descriptions

Program Descriptions

CAPC

CPNP

Description
•

Description

Community-based groups across Canada are funded to deliver early intervention programs to
promote the health and social development of vulnerable children (mainly 0-6 yrs) and
their families.

•

Quick Facts
• Launched in 1993 as part of Canada’s commitment to the UN Convention on the Rights of the
Child (1989).
• Funding (Grants and Contributions): $53.4M annually to over 400 projects.
• In 2017 over 230,000 parents, caregivers and children participated in the program.

Community-based groups across Canada are funded to increase access to health and social
services to promote healthy pregnancies for vulnerable pregnant women and improve infant
outcomes.

Quick Facts
• Launched in 1995 extending the commitment of CAPC into the prenatal period.
•

Funding (Grants and Contributions): $27.2M annually to over 200 projects.

•

In 2017 over 45,000 participated in the program.

3

4

Overview of Study

Program locations/delivery sites across Canada

CAPC and CPNP coverage across Canada 2017-18.

Purpose
To explore if and how we could optimize the reach of the programs by examining needs of the general
population and the extent to which programs are reaching vulnerable children and families.
Two key study components
 Analysis of 2016 Census demographic information
 Analysis of CAPC and CPNP Participant Survey demographic information
Partners
Over the past 3 years we have worked with the following groups to help design and implement this
project.
• Statistics Canada – Health Research and Analysis Division
• CAPC and CPNP projects
• PHAC regional offices
• Kelly Sears Consulting Group and Narrative Research

5
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Study definition of vulnerability based on CAPC and CPNP primary target groups

Defining Vulnerability

Analysis of 2016 Census demographic information

Two markers of Community Vulnerability

 How will we define ‘vulnerability’?
 What demographic variables do we want to examine and is the information
available?
 How do others examine child vulnerability?

Socio-economic
vulnerability

Aboriginal
identity

Early Development
Instrument scores

Low
income

CSDs with
more than 10%
of children
experiencing 2
or more
conditions of
risk

Lone
parent

Teen
parent

Recent
immigrant

Low levels
of parental
education

7

2016 Census demographic analysis

• Almost 1 million
children live with at
least 1 condition of
vulnerability
• Over 440,000
children live in low
income homes
• Children living with 1
or more conditions of
vulnerability has
increased by 3%
over the past 10
years – an additional
20,000 children
across Canada

8

Differences across Canada

Approximately 2.6 million children aged 0-6 lived in
Canada in 2016

Percentage of children living with at least two conditions of vulnerability

20
18

17

16

16
14
12

% 10
8
6

6
2

2
0

6
4

4

Low income

Lone parent

Teen parent

Low parental
education

Aboriginal identity Recent immigrant

Over 333,000
children live with 2
or more conditions
of vulnerability

9
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CAPC and CPNP Participant Surveys

• November 2018 CAPC and CPNP projects administered surveys to
participants
CAPC & CPNP Participant Demographic Information

• Collect information about outcomes achieved and their overall experience
with the program.
• Two sections
 Demographic information
 Outcome questions

• Sample
 9,410 surveys were received from 362 CAPC projects
 3,916 surveys were received from 194 CPNP projects

11

22
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CAPC and CPNP Participant Demographics

Additional Challenges Experienced by CAPC and CPNP Participants

CAPC and CPNP are serving vulnerable participants, with higher rates of low income,
lone parents, Indigenous, low education, and immigrant participants than the general
population.

CAPC and CPNP participants are experiencing other challenges that may impact their health
and well being.

80

84%
87%

Stress

% of population/participants

70

38%
38%

Challenges with Employment

60
50

32%
30%

Feeling isolated

40

Having enough food for family

30

24%

20

Housing

10
0

Two or more risk
conditions

Low income

Lone parent

General population

Indigenous

CAPC participants

Low education

Recent immigrant

23%

Family violence

Teen parent

9%

14%

9%
8%

Drug and alcohol use in family

CPNP participants

31%

29%

0%

10%

CPNP
20%

30%

40%

50%

60%

70%

13

Conclusion/Interpretation

100%

Contact Information

Thank-you!
Contact Information:

Child vulnerability persists in Canada and in some cases is growing.
 There is a continued need for targeted programming for children and families living in conditions
of risk.

Kelly McDonald
Senior Analyst
Division of Children and Youth
Centre for Health Promotion, Public Health Agency of Canada /
kelly.mcdonald2@canada.ca / Tel: 613-851-3361

 It is important continually explore how to best reach out to the vulnerable families and provide
services to those most vulnerable.

• Efforts to create and maintain partnerships in the community are important. Participants
attending programs such as CAPC and CPNP experience challenges (for example, housing,
food security and stress) which may be addressed through referral and connections to
other community services.

Nicole Kenton
Analyst / Analyste
Division of Children and Youth
Centre for Health Promotion, Public Health Agency of Canada
nicole.kenton@canada.ca /Tel: 705-761-6496

• Encourages us to consider how we define vulnerability in work on measuring children who
live in challenging life circumstances.
• This work although specific to CAPC and CPNP may be useful to others in their planning and
decision making.
15
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Northern communities

PHAC programming in the North

PHAC programming in the North

• In addition to CAPC and CPNP, PHAC also funds the Aboriginal Head Start in Urban and
Northern Communities program (AHSUNC).
• AHSUNC is included in the transformation of Indigenous Early Learning and Child Care
(IELCC)
• Starting in 2018-19 the Government of Canada committed up to $1.7 billion over 10 years
to strengthen IELCC programs and services.
• This funding will contribute to a comprehensive and coordinated system that is anchored in
self-determination, centred on children and grounded in culture.
• AHSUNC will receive $34 million over ten years with $2.5 million annually for the first four
years and $4 million annually in the following six years.
17

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

CAPC
90%

14

What do these results mean for Early Years programming in Canada?


80%

AHSUNC
• AHSUNC provides a half-day, culturally-appropriate pre-school experience, centred on the child while
involving parents as the child's first and most influential teacher.
• The aim is to prepare children for school years focussing on areas such as:
 Health promotion
 Nutrition
 Education
 Culture and language
 Parental and family involvement
 Social support
Quick Facts
•Launched in 1995
•Funding: $34.5M annually
•134 projects provide early-intervention programming in 117 communities for over 4,000 children each
year
18
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A1c

The Prevalence of Children Who Have a Developmental Disability in BC
Sandra Marquis

Using Administrative Health Data to
Estimate the Prevalence of Children who
have a Developmental Disability in British
Columbia
Sandra Marquis, PhD

Why were we interested?
• Part of a larger study on the health of parents and
siblings of children who have a developmental
disability
• No accurate information on the prevalence of
children who have a developmental disability

Administrative health data:
•
•
•
•

Produced by physicians for billing purposes
Reported as ICD‐9 and ICD‐10 codes
Data is owned by the B.C. Ministry of Health
Anonymized data held in a secure research
environment at Population Data B.C.
• Researchers can apply for 2 year access to the data
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Learning Objectives:
• Understand what administrative health data is and
how it can be used
• Understand the limitations and strengths of
administrative health data
• Learn what the prevalence of childhood
developmental disability is as estimated by
administrative health data

What already existed:
• National statistics on disability in Canada (2006) found 7,000
children aged 5‐14 years in B.C. who had a developmental
disability
• Counts of children in the B.C. school system with disabilities
(2005/06) found 1.4% of students with some level of
developmental disability
• Number of adults who have a developmental disability and
receive services from the primary service organization in B.C.
(2017) approx. 0.53% of the adult population

What we found:
• Prevalence for 1986‐2013
• Overall there was an increase year by year in the
number of children who have a developmental
disability
• Largest increases were for diagnoses of ASD
• Higher than the often assumed 1% of the
population
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Table 1. Prevalence of Children (aged 0-19) with a DD in B.C. 1986-2013

How is this useful?

Absolute percent increase in children
with a DD (year over year)

Autism Spectrum Disorder (percent of

Down syndrome (percent of total

Fetal Alcohol Syndrome (percent of

Other DD (percent of total children in

Total number of children with a DD (percent

Year

total children in B.C.)

children in B.C.)

total children in B.C.)

B.C.)

of total children in B.C.)

B.C.

1986

1,139 (0.14)

512 (0.06)

104 (0.01)

1,884 (0.23)

3,639 (0.44)

823,031

1987

1,348 (0.16)

561 (0.07)

132 (0.02)

2,075 (0.25)

4,116 (0.50)

828,773

0.06

1988

1,606 (0.19)

608 (0.07)

170 (0.02)

2,266 (0.27)

4,650 (0.55)

842,206

0.05

1989

1,879 (0.22)

655 (0.08)

225 (0.03)

2,468 (0.29)

5,227 (0.61)

858,240

0.06

1990

2,247 (0.26)

715 (0.08)

285 (0.03)

2,693 (0.31)

5,940 (0.68)

878,769

0.07

1991

2,638 (0.30)

801 (0.09)

345 (0.04)

2,903 (0.33)

6,687 (0.75)

892,328

0.07

1992

3,084 (0.34)

847 (0.09)

425 (0.05)

3,099 (0.34)

7,455 (0.81)

915,654

0.06

1993

3,577 (0.38)

903 (0.10)

502 (0.05)

3,346 (0.36)

8,328 (0.89)

938,321

1994

4,162 (0.43)

972 (0.10)

583 (0.06)

3,595 (0.37)

9,312 (0.97)

963,490

1995

4,756 (0.48)

1,034 (0.11)

685 (0.07)

3,799 (0.39)

10,274 (1.04)

984,505

0.07

1996

5,415 (0.54)

1,086 (0.11)

756 (0.08)

3,971 (0.40)

11,228 (1.12)

1,004,230

0.08

1997

5,972 (0.59)

1,142 (0.11)

829 (0.08)

4,116 (0.41)

12,059 (1.19)

1,016,272

0.07

1998

6,572 (0.65)

1,188 (0.12)

902 (0.09)

4,254 (0.42)

12,916 (1.27)

1,016,791

0.08

1999
2000
2001
2002

7,185 (0.71)
7,813 (0.77)
8,458 (0.84)
9,083 (0.91)

1,212 (0.12)
1,255 (0.12)
1,305 (0.13)
1,354 (0.14)

965 (0.10)
1,054 (0.11)
1,161 (0.12)
1,241 (0.12)

4,379 (0.43)
4,502 (0.45)
4,641 (0.46)
4,747 (0.48)

Total number of children in

13,741 (1.36)

1,012,793

14,624 (1.45)

1,008,481

15,565 (1.55)

1,005,216

16,425 (1.65)

994,836

0.07
0.06

0.09

0.10
0.10

9,727 (0.99)

1,403 (0.14)

1,314 (0.13)

4,882 (0.50)

17,326 (1.76)

984,133

0.11

10,437 (1.07)

1,444 (0.15)

1,394 (0.14)

4,982 (0.51)

18,257 (1.87)

976,030

0.11

2005

11,125 (1.15)

1,491 (0.15)

1,475 (0.15)

5,089 (0.52)

19,180 (1.97)

971,449

0.10

2006

11,770 (1.21)

1,546 (0.16)

1,552 (0.16)

5,159 (0.53)

20,027 (2.06)

970,121

0.09

2007

12,377 (1.28)

1,593 (0.16)

1,608 (0.17)

5,221 (0.54)

20,799 (2.15)

968,341

0.09

12,994 (1.34)

1,654 (0.17)

1,631 (0.17)

5,260 (0.54)

21,539 (2.23)

967,538

13,512 (1.40)

1,703 (0.18)

1,662 (0.17)

5,259 (0.54)

22,136 (2.29)

966,920

0.06

13,899 (1.44)

1,736 (0.18)

1,672 (0.17)

5,262 (0.54)

22,569 (2.33)

966,860

0.04

14,140 (1.46)

1,817 (0.19)

1,669 (0.17)

5,286 (0.55)

22,912 (2.37)

966,255

“what gets counted gets done”
(Fujiura et al. 2010, p. 244)

0.08

2009
2010
2011

Setting goals
Setting priorities
Measuring progress
Assessing outcomes

0.09

2003
2004

2008

•
•
•
•

0.04

2012

14,328 (1.49)

1,892 (0.20)

1,696 (0.18)

5,305 (0.55)

23,221 (2.41)

963,780

0.04

2013

14,293 (1.49)

1,951 (0.20)

1,684 (0.18)

5,316 (0.55)

23,244 (2.42)

960,083

0.01

Strengths of the data:
• Administrative data is collected continuously at relatively short
intervals
• Low cost
• Doesn’t rely on estimates from surveys
• Doesn’t rely on self reports
• Large sample sizes
• Includes rare diagnoses
• Includes control group
• Untapped source of large amounts of varied data
• Can be linked with other data sources

Limitations of the data:
• Relies on physician diagnoses connected to billing
• No control over definitions of developmental disability
diagnoses
• Probably underestimates developmental disabilities
which do not involve a “medical” diagnosis (i.e. FASD
and ASD)
• Little detail about the severity of the developmental
disability or co‐occurring issues such as behaviour
problems

Reference
Marquis, S., McGrail, K., Hayes, M., & Tasker, S.
(2018). Estimating the prevalence of children who
have a developmental disability and live in the
province of British Columbia. Journal on
Developmental Disabilities, 23(3), 46–56.
Contact: smarquis@uvic.ca
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A1d

The CIRCA Initiative: Building Service Capacity to Better Include Children
with Autism Spectrum Disorder and Their Families Across BC
Karen Bopp

The CIRCA Initiative:
Building Service Capacity to Better Include
Children with Autism Spectrum Disorder and
Their Families Across BC
Karen D. Bopp, PhD, RSLP
Director of Provincial Outreach
Centre for Interdisciplinary Research and
Collaboration in Autism (CIRCA)
https://circa.educ.ubc.ca/

Learning
Objective

This presentation will update the
audience on the progress of the overall
CIRCA Training Initiative.
The learner will receive a useful
summary of the effective, evidence‐
based on‐line training modules and
related resources in the area of ASD that
are currently available for service
providers in the child care and early
years fields

January 31, 2020
Early Years Conference 2020: Listen Together, Learn Together, Act Together

PROJECT PURPOSE:

To create and provide equitable and
efficient training opportunities to
interdisciplinary professionals and
caregivers across the province on autism
spectrum disorder (ASD) and related
disorders so that families and individuals
with ASD can have better access to
effective, evidence‐based services across
British Columbia

THE STRATIGIC PLAN
To foster active collaboration
from a wide range of
stakeholders across BC to set
meaningful priorities through a
co‐design process
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TARGETED SERVICE SECTORS

1. Medical/Dental Professionals (Physicians;
Pediatricians; Dentists; Dental Hygienists)
2. Child Care Service Providers (Early Childhood
Educators; Aboriginal Infant Development
Program (AIDP)/IDP/Aboriginal Supported Child
Development (ASCD)/SCD; and Public and
Private Child Care Providers, etc.)
3. Employment‐Related Professionals (Human
Resource Professionals, Employers, Co‐Workers;
Work BC, etc.)
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PROGRESS TO DATE

NEXT STEPS

• Develop and produce a series of free, on‐line
professional development training materials and
resources to address needs

• Solidified collaborative partnerships in each
service sector
• Established Advisory Committees

• Continue to establish a network of interdisciplinary,
post‐secondary programs in ASD to improve pre‐
service training opportunities

• Completed service sector needs assessments
• Completed in‐depth, sector specific cross‐
jurisdictional scans of existing on‐line ASD‐
related resources and training materials

• Collaborate with community partners to ensure that
all new resources are adapted and accessible to
families and individuals with ASD across BC
• Evaluate the impact of all new initiatives

• Drafted content curriculum matrices

SIX Child Care Modules
Under Development

1. Overview: Supporting Children with Autism
in the Child Care Setting
2. ASD Fundamentals: What you need to
know about the children with ASD and
their families
3. Communicating with Care Givers
4. Creating an Inclusive Environment
5. Common Evidence‐Based Strategies to Use
in the Child Care Setting
6. Understanding Behaviours and Supporting
Success

On‐line
Training
Resources
British
Columbia

• Autism Community Training: Autism
Videos @ ACT (AVA)
https://www.actcommunity.ca/educ
ation/videos
• Canucks Autism Network ‐
https://www.canucksautism.ca/
• Douglas College On‐line Autism
outreach Training
https://www.douglascollege.ca/prog
rams‐courses/faculties/child‐family‐
community‐studies/behaviour‐
intervention‐certificate/online‐
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RESOURCES
for Early
Years

On‐line
Training
Resources
British
Columbia

Existing on‐line training
and resource materials
in the area of child care
and early years

• Therapy BC Pediatric Therapy ‐
http://therapybc.ca/therapy‐bc‐
webinars/
• SET BC Recorded Webinars ‐
https://www.setbc.org/recorded‐
webinars/
• Selkirk College – Spectrum Lifespan
Autism Training and Resources
Program
http://selkirk.ca/SPECTRUM
• BCACDI – Specialized Sitter Training
Module ‐
https://www.bcacdi.org/overview
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On‐line
Training
Resources
Canada

On‐line
Training
Resources:
Internation
al

On‐line
Training
Resources:
Internation
al
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• Autism Nova Scotia – Online Training
Modules:
http://campus.autismnovascotia.ca/PreReg
ister.php for a fee
• University of New Brunswick ‐ Applied
Behaviour Analysis Training Modules for
Families and Caregivers
http://www.unb.ca/cel/career/behavioural
‐intervention/aba‐training‐caregivers.html
• Geneva Centre for Autism: On‐line
certificate Courses for a fee ‐
http //elearning a tism net/

• Autism CRC Knowledge Centre, Australia:
https://www.autismcrc.com.au/ ‐ Webinars:
https://www.autismcrc.com.au/news/webinars
• Early Years Connect ‐ Queensland Government,
Australia: Free professional development for educators:
https://earlychildhood.qld.gov.au/
• Interacting with Autism, United States:
http://www.interactingwithautism.com/
• The ARC: Autism Now, United States:
http://autismnow.org/
• Kwango E‐Learning, United Kingdom ‐ A Social Care E‐
Learning provider‐ E‐Learning Modules for a Fee:
http://www.kwango.com/our_courses.php

• National Center for Pyramid Model Innovations, USA:
Recorded Webinars:
https://challengingbehavior.cbcs.usf.edu/Training/Web
inar/archive/index.html
• The Center on Social and Emotional foundations for
Early Learning: Training Modules ‐
http://csefel.vanderbilt.edu/resources/training_modul
es.html
• University of Washington: Autism Center: Early
Recognition: A 9‐minute video tutorial on behavioral
signs of Autism Spectrum Disorder (ASD) in
toddlers. ‐ https://www.kennedykrieger.org/patient‐
care/centers‐and‐programs/center‐for‐autism‐and‐
related‐disorders/outreach‐and‐training/early‐signs‐
of‐autism‐video‐tutorial
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• Autism Speaks Canada Resources:
https://www.autismspeaks.ca/science‐
and‐services/resources/
• Surrey Place Centre – Autism
Resources including Autism 101:
https://www.surreyplace.ca/autism‐
spectrum‐disorder‐resources/
• Mount Royal University, Alberta:
Positive Behaviour Supports for
Children: http://www.pbsc.info/

On‐line
Training
Resources
Canada

On‐line
Training
Resources:
Internation
al

On‐line
Training
Resources:
Internation
al

• National Professional Development
Center on Autism Spectrum Disorder,
University of North Carolina: The ASD
Toddler Initiative Online Learning
Modules
https://asdtoddler.fpg.unc.edu/
• Autism Internet Modules (AIM),
Central Ohio – USA:
http://www.autisminternetmodules.o
rg/

• Thompson Center for Autism and
Neurodevelopmental Disorders, USA: Free
Training Modules:
https://thompsoncenter.missouri.edu/autism‐
training/online‐training‐modules/
• Autism Certification Center, USA: (Many Faces
of Autism Free)
https://autismcertificationcenter.org/
• Amazing Things Happen, International:
http://amazingthingshappen.tv/
• Autism Navigator, Florida State University,
USA: http://www.autismnavigator.com/
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Aboriginal
Supported
Child
Development
Autism Supp
Network
Aboriginal Infant
Development
Program
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A2a

Respite is Key; Unlocking Community Resources
Natalie Karam, Karen Slingerland

Unlocking Community Resources

Presented by:
Karen Slingerland & Natalie Karam
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1.

32

Get the approval from your Organization to
move forward with the Respitality Program
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2.

Establish eligibility criteria for who can access
the Respitality Program
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3. Create a Rack Card or Brochure that explains
the purpose of the Respitality Program

4. Send Introduction Letters & E‐mails to
potential Hotels and invite them to participate

5. Set up a face‐to‐face meeting with the hotel
manager to explain Respitality

6. Create and sign an Agreement Letter with the
Hotel

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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Family Quote:
“We both wanted to thank you so much for this opportunity, it was amazing as you
said it would be . The food was fabulous and the music was so relaxing and gave us
that quiet time we so needed.”

Family Quote:
“It is truly invaluable to parents with special needs. And it helps to give people a
chance to reconnect, in an often hectic life that we have”

Family Quote:
“I just wanted to say “Thank You” so much for giving us this opportunity to go away. It was such a
fun and lovely experience. A much needed rest.”

Family Quote:
“We pour most of our heart , soul, and funds into care for our children’s needs.
So this is a big bonus.”
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A2b

Testing a Novel Parents Participatory Pathway
Gareth Williams, Rachel Goldstien

Testing a novel Parents
Participatory Pathway
Gareth Williams
Director, Family & Children’s Services, Kinsight, Canada
Rachel Goldstien, Life Share Manager, Burnaby
Association for Community Inclusion
Annick Janson
Centre for Applied Cross‐cultural Research, Victoria
University of Wellington, New Zealand

Kinsight’s journey with family leadership
• Engaged in Pictability training in June 2018
• Involved Sue Robins to understand Kinsight’s readiness to
embark on a different family leadership paradigm
• Trialed the use of Pictability in a few circumstances
• Through additional funds from MCFD initiated discussion
with Plumtree and Dr. Janson in bringing Now & Next to
Kinsight
• Over the month of May 2019 completed NN program

Theory and Practice

Pictability: A participatory visioning tool

• NN is a capacity building and leadership
development program for parents raising young
children with a developmental disability or delay
• Now being run in 4 countries including Canada
• Would families in Tri‐Cities and New Westminster
benefit in the same way as other parents across
the globe?
• How would we know?
view
Ref: Swanson. J., Raab, M., Dunst, C.J. (2011). Strengthening family capacity to provide young children everyday natural learning opportunities. Journal of Early Childhood
Research 9 (I) 66‐80.)

Now and Next Content Session 1
• Visioning and planning exercise using Pictability
• Creation of personal, family and child goals
• Parents then prioritise one long term goal for each area and
then narrow down by choosing a short term goal that is the
first step in the right direction.
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REF: Mahmic, S. and Janson, A. (2015) Designing a novel multimedia planning and implementation that is both innovative and fun! NDIS New World
Conference: Disability in the 21st Century, Brisbane (October 27‐29).

Now and Next Session 2
• Parents report on progress towards their short term goal since
last session
• Prompted by a series of cards, parents identify their Signature
Strengths and learn how to incorporate them to help achieve
the child’s short term goal
• Parents also learn about Circle of Control or Influence that
guides them to reflect upon what they can influence on their
journey.
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Now and Next Session 3
• Building personal resilience and well being through:
– PERMA framework
– Using the Oxygen Tank framework to check in on where you will
focus your energy this week
– Creation of a time capsule that includes conversation you have had
with someone in NN, a funny NN moment, a connection or friend you
have made during NN, a list your 5 Signature Strengths and
something that surprised you during the program.

Now & Next Session 4
•
•
•
•
•

So who was invited and who came?
• A mail out and email campaign yielded approximately 27
participants who expressed interest
• At end 16 participants took part in all 4 sessions:
– 5 couples
– 4 single parents
– 2 grandparents

Reason for Success
• Sessions held on Saturdays allowing couples to attend who
may otherwise be at work
• Childminding offered either on site or through payments to
parents to choose their own arrangements
• Food offered for parents (children brought own lunch and
snacks)
• Graphic nature of material allowed parents to engage in own
language
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Mapping of formal and informal supports
The parent‐professional manifesto!
Are we making a difference activity sheet
The parent mini talk complete with the full tool kit
Whole group activity that uses circumstances families face
using the tool kit learned throughout all 4 sessions.

Attendance and completion
Kinsight
•
•
•
•
•

90.6% average attendance
18.1% dropout rate
37% were fathers
12.5% were grandparents
56.3% identified as speaking a
language other than English at home

Globally
•
•
•
•
•

88.7
15.8%
25.9%
N/A globally
55.5%

Data and engagement
• Now and Next incorporates participants outcome and feedback
throughout the sessions to improve the program’s effectiveness
• A rating scale (PCOM) that measures how participant’s feel across 4
domains: individually, interpersonally, socially and overall
• A 2nd rating scale (GSRS) measures feedback across their
relationship with the facilitator and group, the outcomes and topics
covered, the approach or method used in each session and an
overall feedback score.
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Data and engagement cont’d
• Taken together the measures tells us how close parents feel to
the facilitators and gives a sense of belonging that the parents
experience
• The feedback from both measures enabled the facilitators to
tailor support to participants when needed

Digging deeper into goal achievement
• Previous thematic analysis showed that family goals are
typically aligned with one of three categories:
– Family wellbeing
– Deepening relationships within the family
– Spending quality time as a family
– Overwhelming participants chose goals that were intended to
deepen relationships within the family
– Meaningfully different from the global benchmark

Digging deeper into goal achievement
• Parent goals clustered across three common themes: fitness,
career and well being
• Goal distribution similar to global benchmarking

So what actually did we find?
• In the areas of goal achievement, participants achieved their
short term family and child goal over the course of the 4
sessions
• This achievement was slightly better than the global
benchmark
• In the area of personal goal achievement, participants scored
slightly less than the global benchmark

Digging deeper into goal achievement
• Analyses showed that child’s goals are typically aligned with
one of three categories:
– Being*
– Belonging*
– Becoming*
– Kinsight participants chose goals that matched the global benchmark
%’s across all three categories

Participants Outcomes
• Parent empowerment was measured at the start and end of
N&N
• Using the Beach Centre psychological empowerment
questionnaire, parent empowerment was measured across 4
domains:
– Attitudes to control and competence
– Cognitive appraisal of critical skills and knowledge
– Formal participation in organizations
– Informal participation in social systems and relationships

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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Participants Outcomes

Participants Outcomes

• Participants all saw improvement across all 4 domains
consistent with global benchmarks
• Largest effect came from increase in informal partnerships and
relationships
• Why may this be?

• Hope levels are measured at the start and end of the NN
program
• Hope defined as “a positive motivational state that comes from
a sense of successful goal directed energy (agency) and
successful planning to meet those goals (pathways)
• Results show that both agency and pathway subscale increased
over time significantly

Participants Outcomes

Research tools

• Following on from the strength based approach participants sense
of well being and flourishing measured through PERMA framework
• Data show that all domains showed increases in well being over
course of program however they weren't statistically significant
• Why? Big differences between individuals within the group coupled
with a small sample size
• But viewed together with empowerment and hope the program
gains constitute a significant step towards building family resilience

• Partners in Change Outcomes (PCOMs)
– Robust scales rating engagement

• Psychological Empowerment Scales (PES)
– Attitude
– Skills & knowledge
– Formal participation
– Informal participation

• Survey questions

REFS: Akey, T.M., Marquis, J.G. & Ross, M.E. (2000). Validation of scores on the psychological empowerment scale: A measure of empowerment for parents of children
with a disability. Educational and Psychological Measurement, 60(3), 419‐438.
Duncan, B. & Reese, R.J. (2015). The Partners for Change Outcome Management System: The client’s frame of reference revisited. Psychotherapy: Theory, Research,
Practice, Training, 52, 391–401.

Comments
• It was absolutely amazing to have NN in Canada. We set new goals and set
new ones as we achieved them.it feels so good to achieve our goals.
• We could reinforce what each other learned… there were other courses
that we did alone but learning together was awesome! This is us on the
same page!!
• I loved the fact that my husband and I could write our goals in our
language and were together to discuss these and make future plans. I felt
comfortable and welcome.
• Finding my inner power again… I recognized right it away although I
thought I had lost it. There is so much I can do to support my child – I am
glad to have reconnected with these feelings again.
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Thank you!
Gareth Williams, Director, Family & Children’s Services, Kinsight, Coquitlam,
Canada gwilliams@kinsight.org

Rachel Goldstien, Life Share Manager, Housing & Community Development,
Burnaby Association for Community Inclusion rachel.goldstien@gobaci.com

Annick Janson, Research Associate, Centre for Applied Cross‐cultural Research,
Victoria University of Wellington, New Zealand annick.janson@egl.ac.nz
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Positioning for Learning: How to Help Children with Hypotonia?
Ginny Paleg, Roslyn Livingstone

Learning Objectives:
1. Describe 3 characteristics of infants and children with hypotonia
2. List 3 evidence-based interventions for children with hypotonia
3. Describe 3 strategies to adapt the environment to improve learning, activity and participation
There is still disagreement about the definition of the term hypotonia – whether it is abnormally low tone or decreased
resistance to passive movement. In this presentation we are discussing interventions for children with central
hypotonia. This term means that the origin is in the brain and does not include peripheral causes such as muscle
diseases or paralysis.  A consensus of paediatric therapists (Martin et al., 2005) suggests that children with hypotonia
demonstrate:
- Decreased strength,
- Increased flexibility/muscle extensibility
- Joint hypermobility
- Decreased activity tolerance
- Delayed motor abilities or skills
- Leaning on supports
- Rounded shoulder posture
Conditions where children commonly have central hypotonia include Down syndrome, Prader-Willi syndrome and
other genetic disorders. But many children are referred to early intervention services with no other diagnosis than
hypotonia. Our goal is to facilitate:
- Early identification of infants where central hypotonia is the presenting symptom
- Early access to effective intervention strategies
- Access to licensed pediatric therapists knowledgeable about hypotonia.
We started by conducting a systematic review of the evidence supporting therapy interventions for children with
hypotonia. Paleg G, Romness M, Livingstone R. Interventions to improve sensory and motor outcomes for young
children with central hypotonia: A systematic review. J Pediatr Rehabil Med. 2018;11(1):57-70.
This led to work on an American Academy of Cerebral Palsy and Developmental Medicine care pathway for central
hypotonia as part of an international group. The care pathway can be accessed at the following link:
https://www.aacpdm.org/publications/care-pathways/central-hypotonia
The following interventions are supported by expert consensus. The research evidence is considered to be low or
very low, because research has mainly been conducted with other populations such as cerebral palsy.
1. Active motor interventions: Encourage early reaching, kicking, sitting practice, standing and movement and
interventions that are child-active, caregiver delivered, and use coaching.
2. Tummy Time (during supervised play, when a child is awake) for multiple short sessions per day.
3. Infant massage may promote mother-infant bonding and sleep. It may or may not improve motor development
4. Treadmill training may be used from 10 months onward, to promote stepping, walking and improve gait. Gait
trainers/walkers may also be used if treadmills are not available.
5. Orthotics such as AFO’s (ankle-foot orthose) or SMO’s (supra-malleolar orthoses) may support foot alignment and
improve gait for children who are walking, but should only be used 50% of awake time. For children who are not
walking, orthotics should be used when ankle instability prevents age appropriate exploration.
6. Adaptive equipment may help to increase children’s activity and participation.
a) Adaptive seating may improve posture and use of hands for play and development.
b) Trunk compression garments may improve posture and allow more active motor control in sitting, floor mobility         
and standing.
c) Walkers or gait trainers may improve ability to explore and increase participation with other children
d) Supported standing may increase time in upright weight-bearing positions for play, development and
socialization
e) Power mobility devices such as ride-on - toy cars may increase understanding of cause-effect, participation and    
socialization.
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7. Postural management programs facilitate age appropriate activity and participation in natural routines (i.e.
activities in lying, supported sitting, standing). For children with hypotonia, it is important to reduce the time
children spend in asymmetrical lying postures and frog-legged positions.
8. Hip surveillance: Children with central hypotonia who are not standing and walking by 12 months are at risk for hip
subluxation and dislocation and should be referred to a hip surveillance program. (see AACPDM Hip Surveillance
Care Pathway for information on surveillance in children with cerebral palsy).
Useful Resource:
Hypotonia wheel and guide
http://www.childdevelopment.ca/HypotoniaWheelAndGuide/HypotoniaWheelAndGuideIntroduction.aspx
Additional References:
Martin, K., Inman, J., Kirschner, A., Deming, K., Gumbel, R., & Voelker, L. (2005). Characteristics of hypotonia in
children: a consensus opinion of pediatric occupational and physical therapists. Pediatric Physical Therapy,
17, 275–282. https://doi.org/10.1097/01.pep.0000186506.48500.7c
Valentin-Gudiol, M., Bagur-Calafat, C., Girabent-Farres, M., Hadders-Algra, M., Mattern-Baxter, K., & AnguloBarroso, R. (2013). Treadmill interventions with partial body weight support in children under six years of
age at risk of neuromotor delay: a report of a Cochrane systematic review and meta-analysis. European
Journal of Physical Rehabilitation Medicine, 49(1), 67–91.
Weber, A., & Martin, K. (2014). Efficacy of Orthoses for Children With Hypotonia : A Systematic Review. Pediatric
Physical Therapy, 26, 38–47. https://doi.org/10.1097/PEP.0000000000000011
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Early Identification and Intervention for Children With/At Risk of
Developmental Coordination Disorder
Jill Zwicker, Emily Lee

Learning Objectives
Early Identification and Early Intervention for
Children with/at risk of Developmental Coordination Disorder
_______________________________________________________________________________________________________________________________________________________________________

Emily Lee MRSc, OT

2

Learners will be able to:
1. characterize the core features of DCD
2. identify three activities of daily living that may be

challenging for children with/at risk of DCD

Graduate, Master of Rehabilitation Sciences Program, University of British Columbia
Occupational Therapist, Nurture Society for Learning and Development

3. define three steps in improving early identification of young

Jill G. Zwicker PhD, OT

Associate Professor, Department of Occupational Science & Occupational Therapy, University of British Columbia
Associate Member, Department of Pediatrics (Division of Developmental Pediatrics), University of British Columbia
Investigator, BC Children’s Hospital Research Institute
Clinician Scientist, Sunny Hill Health Centre for Children
Early Years Conference
January 31, 2020

children with/at risk of DCD in their practice setting

4. describe interventions appropriate for children with/at risk

of DCD

Four Diagnostic Criteria for DCD

What is DCD?
• A developmental disorder present from birth but

A. Motor skills are substantially below that expected given the

often is not recognized until the child reaches
school age

child’s chronological age and opportunity for skill learning

• Motor disorder of unknown cause that

B. Motor skills deficit significantly and persistently interferes

significantly interferes with a child’s ability to
perform and learn motor skills

with ADL and impacts school productivity,
prevocational/vocational activities, leisure, and/or play

• Affects 1 in 20 children

APA, 2013

Blank et al., 2019

What daily activities may be challenging for
children with/at risk of DCD?

Four Diagnostic Criteria for DCD
C. Onset of symptoms is in the early developmental period
D. Motor skills deficits are not better explained by intellectual

disability, visual impairment, or neurological condition
affecting movement

Reflect on the activities in your home or practice setting that
require motor skills
o Self‐care activities
o Play

o Pre‐academic skills
APA, 2013
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Who is most at risk for DCD?

Early Signs

Children who
o are born preterm and/or low birth weight
o are male
o have persistent speech and/or language difficulties
o have autism spectrum disorder
o show signs of attention difficulties
o may have been exposed to alcohol or drugs in utero

•

Early motor performance from as young as 4 months of age

•

Poor performance in ADLs that require motor coordination

•

Motor milestones may or may not be delayed; history of
difficulties learning age‐appropriate motor skills

•

Poor postural stability, balance and manual dexterity
Zwicker et al., 2015; Alonso Soriano et al., 2015; Brown et al., 2015; Zwicker et al., 2013

Zwicker et al., 2013: Dewey et al., 2011; Gaines & Missiuna, 2006; Provost et al., 2006; Hertza & Estes, 2011

10

Early Signs
•

Language and communication delays

•

Play: less active in motor‐based play

•

Task avoidance for fine and gross motor play, including
avoidance of construction‐based play

•

Social/emotional difficulties

Individuals Key to Early Identification
•

Parents recognize motor difficulties 2.5 years before diagnosis

• Early Childhood Educators are well poised for identifying

children with difficulties in motor skills, behaviour, language &
play skills

• OTs & PTs play a key role in identifying children who are at

risk for DCD; need to be more explicit about “risk for DCD”

Gaines & Missiuna, 2006; King‐Dowling et al., 2015; Duchow, et al., 2017; Farmer, Echenne, & Bentourkia, 2016;
Kennedy‐Behr et al., 2011

Alsono Soriano et al., 2015; Zwicker et al., 2015

11

Individuals Key to Early Identification
• SLPs often assess young children with articulation and speech

delay who may be at risk for DCD

• RN & Physicians involved in well‐baby check ups, community

support, and neonatal follow‐up may need more education
about DCD early identification

• Others: social workers, psychologists, psychiatrists,

neurologists, audiologists, orthopaedic specialists, optometrists

What to do when you suspect a child may have DCD
ECEs & SLPs: Discuss your observations/concerns with parents
Parents:
o Request a referral to a pediatrician and occupational
therapist or physical therapist for assessment
o You may need to advocate for these services as DCD is not
well recognized, especially at younger ages

Gaines & Missiuna, 2006; Gwynne & Blick, 2004; Harris…Zwicker, 2015; Alonso Soriano et al., 2015
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What to do when you suspect a child may have DCD

Early Intervention for Children with/at risk of DCD

OTs/PTs
o Administer standardized motor assessment over 2 time
points ≥ 3 months apart and use ≤ 5th percentile cut‐off
for children < 5 years
o Administer Little DCDQ parent questionnaire www.dcdq.ca
o Outline DCD diagnostic criteria in your report to

pediatrician (letter template available from

http://www.childdevelopment.ca/DCDAdvocacyToolkit/DCDAdvocacyT
oolkitResources.aspx)

Blank et al., 2012, Blank et al., 2019

Zwicker & Lee, submitted

Tiers of Service

Tiers 1 & 2

• Tier 1 is typically delivered to all children in whole classrooms

Fundamental Movement Skills

• Tier 2 is for some children may require additional support for

learning motor skills; typically delivered in small groups

• Tier 3 is for a few children who may require more intensive or

specialized intervention from OT/PT on an individual basis

o running, jumping, hopping, skipping,

balancing, catching, throwing,
rhythm & dance

o practice each for ~ 10 min/session,

2x/week in addition to regular
physical activity/physical education
Bardid et al., 2013

Tiers 1 & 2

Fundamental Movement Skills cont’d

Animal Fun

•

Intervention group obtained significantly higher motor
scores from pre‐test to post‐test compared to the
control group (regular physical curriculum)

•

Unclear whether the intervention effect was related to
the specific intervention or the extra practice and
attention that the children received
Bardid et al., 2013
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• designed to improve motor coordination

and social skills of 4‐6‐year‐old children by
imitating animal movements in a fun, non‐
competitive way

• embedded into the preschool &

kindergarten curriculum for 30 minutes
per day, 4 days/week, for at least 10 weeks
Piek et al., 2013, 2015; De Oliveira et al., 2017
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Tiers 1, 2, & 3

Animal Fun con’t
•

•

Ecological Intervention

Results were compared to children in 6 control schools that
did not incorporate the Animal Fun program into the
curriculum; only the intervention group showed
improvement in motor ability over time

• 10‐week graded intervention (2‐5x/week) involved three

components:
a. exposure to fundamental motor skills (whole class)
b. experience of fundamental motor skills (small group)
c. targeted practice of fundamental motor skills
(individual)

Intervention is not specific to children with/at risk of DCD
but these children would have been included in the sample

Chambers & Sugden, 2016

Piek et al., 2013, 2015; De Oliveira et al., 2017

Tier 3

Ecological Intervention cont’d
• All of the 35 children who had intervention improved in their

motor skills, but three children remained below the 5th
percentile on the MABC‐2

• Results suggest that this graded intervention is effective in

improving motor skills of young children, but that some
children may require specialist therapy in order to meet their
needs or they may need a longer period of intervention

Modified CO‐OP (Cognitive Orientation to Occupational Performance)
•

3 studies have examined modified CO‐OP approach for
preschool children – cognitive approach

•

Modified by shorter sessions (45 min), greater therapist
direction, greater variation, and more repetition

•

Promising results with all young children (n=6) making
significant gains on their motor goals

•

Limited by lack of control group to control for maturation

Chambers & Sugden, 2016

Putting Evidence into Action

Lui, 2007; Taylor et al., 2007; Zwicker et al., 2017

Resources

1. What three steps can you implement in your practice setting

to better identify young children with/at risk of DCD?

2. What interventions can you incorporate in your setting for

children with/at risk of DCD?

Early Identification &
Intervention

http://www.childdevelopment.ca/Libraries/DCD/DCDEarlyIDInfoSheet.sflb.ashx
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Resources
CanChild website
https://www.canchild.ca/en/diagnoses/developmental‐
coordination‐disorder
o Parent Workshop

o Workshop for Physical Therapists (good for OTs too!)

o Handout ‐ Children with DCD: At home, at school, and in the community
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A4

Improving Language in Children at a Neonatal Follow-up Program Using
Parent Integrated Evidence-Based Practice to Improve Quality (EPIQ)
Anne Synnes, Lindsay Colby, Sheryl Grossman, Margot MacKay, Patricia Scott, Carolina Segura
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Communication Development
in the context of NICU Experience

Impact of Prematurity on
Interaction and Language Development

 “Conversational” interactions happen between infants and adults as

caregivers respond to subtle cues of the baby

 Consider all behavior as communication. Babies use nonverbal
communication to be understood (engagement and disengagement cues)
 It is the caregiver’s responsivity to baby’s behavior cues that provide the
foundation for communication and language development.
 Routines such as feeding, changing, etc. can be seen as communicative
interactions rather than tasks. This may not be instinctive for care-givers.

 Biological Factors (GA, medical complications)
 Parental Vulnerabilities (anxiety, PTSD, depression), therefore
parent less sensitive to infant cues
 Characteristics of communication skills of the preterm infant
 Parent-child interactions

Evidence-Based Research

Components of Language Development

 EBR supports coaching parents in their interactions with babies;
leads to improved outcomes in communication, attachment and
development of self-regulation
 Nurses play a critical role in modeling what parents can do to
support early communication skills in NICU and after discharge
home

Form (How)

Form and Function of Communication

 Cries, screams
 Smiles

Function (Purpose)

 Moves body

 Because hungry, tired

 Changes facial expression

 Because happy

 Vocalizes

 Response to voice

 Reaches

 Protest or refuse something

 Looks

 To get attention

 Points

 To request

 Imitates sounds

 To show something

 Gaze

 To greet or say goodbye

 Gestures
 Words
 Sign language
 Hit, throw, pull hair, etc.

 To show off
 To answer question
 To comment

How and Why Babies/Children Communicate Depends on
Context
There are 3 main functions/purposes for communication:
• Behavior regulation – regulating another’s behavior for a specific result
(e.g. wiggling to protest being held)
• Social interactions – actions that attract or maintain another person’s
attention to oneself (e.g. greetings, show off, call)
• Joint attention – directing another person’s attention to an object or
experience (e.g. commenting, requesting)

 To ask question
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A5

Tiwšamstawtšt (We will Teach Each Other)
Courtney Harrop

The tiwšamstawɬšt project was developed to generate dialogue about historical and current Indigenous perspectives
about children with disabilities so that caregivers and community members could apply their collective wisdom to
advance more culturally safe and appropriate ways of providing disability supports. This project hoped to solidify the
rights of Indigenous children with disabilities to be supported in culturally safe and appropriate ways in their home
communities and within the child welfare system. Based in Indigenous research methodologies with guidance from
elders and community members, this project was a community action research project that utilized a collaborative
approach with the goal of identifying and working to implement systemic changes for indigenous families and their
children.
Learning Objectives:
1. Review and discuss findings and recommendations from the tiwšamstawɬšt project that took place in the Tla’amin
Nation.
2. Explore what is working, and what is not working for indigenous families receiving special needs supports and
services from non indigenous service providers.
3. Acquire new ideas and strategies to implement and promote cultural safety practices when working with
indigenous children with disabilities.
Final Report:
https://interprofessional.ubc.ca/files/2020/01/A5_Final-Report.pdf
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A6

‘Organizing Together’: Towards the Delivery of Trauma-Informed &
Culturally Safe Early Intervention in British Columbia
Jason Gordon, Diana Elliott, Alison Gerlach

The Ministry of Children & Family Development in British Columbia (BC) recently funded a province-wide training
initiative to inform early intervention practices in order to enhance their capacity to be trauma-informed and
experienced as culturally safe. Research on shifting healthcare practices towards equity with adult populations, that
include a focus on trauma informed care and cultural safety shows that practice changes require organizational and
systems changes.  
With the theme of ‘organizing together’ - this interactive presentation will share and provide opportunities to
discuss the preliminary findings of an exploratory mixed methods study (online questionnaire and qualitative
interviews) that aims to explore how organizational & structural factors influence the delivery of trauma-informed and
culturally safe early intervention with Indigenous families and children in diverse geographical and organizational
contexts throughout BC. Participants will gain insights about how shifts in practice can be supported by changes
at organizational and provincial system levels. Small group discussions will be used to: (1) facilitate participants’
examination of the implications of the knowledge from this study on their own service delivery of early intervention,
and (2) contribute on the potential recommendations arising from this study. Participants will also be able to sign up
for a copy of the research materials as they become available and encouraged to continue the dialogue through newly
formed communities of practice.
After attending this interactive presentation, participants will have a greater understanding of:
- The principles underlying trauma-informed and culturally safe early intervention with Indigenous families and
children.
- How these principles translate into shifts in practice that can be enhanced by organizational and structural
supports.
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A7

Heart-Mind Well-Being: Secure and Calm
Angela Low

Learning Objectives
• Understand Heart-Mind well-being
• Explore strategies for creating a safe
and supportive learning environment
• Learn how to promote Secure and Calm
• Experience how mindfulness can be integrate
into daily activities

Heart‐Mind Well‐
Being?

Heart‐Mind well‐being is…..

Heart‐Mind Well‐Being

Four Influences on
Well-Being
Relationships

Skill Development
Child

Self‐care

Environment

Photo credit: tom$
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Being alert and
engaged
is the ability to
manage and
direct one's own
emotions,
thoughts and
feelings in order
to pursue goals

Compassionate
and Kind:
the ability to be
aware of other
people's
emotions and a
desire to help
when a person is
in need.

Gets along with
others
is the ability to
form positive and
healthy
relationships with
peers and adults.
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Solves Problems
Peacefully

Solving problems
peacefully
is the ability to resolve
conflicts in a peaceful
and respectful way in a
variety of situations and
relationships.

Secure and Calm
is the ability to
take part in daily
activities and
approach new
situations
without being
overwhelmed

Promoting
a sense of security

Security and
Relationships

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

• Strengthen the connection
– Connect before you direct
– Address emotional needs
• Pay attention to stress
symptoms
• Connect to community – help
identify support team
• Create safe environments
….with intention
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Creating safe, caring spaces

Finding Calm
(Self-regulation)

What specific things do you do (or
avoid) to help children/families feel
safe?
– In your interactions/relationships
– In the environments you create

Within the context of secure
relationships and safe spaces

Self‐Regulation
Ability to manage feelings and behaviours
Early years: critical period for
development of self regulation
Developmental and ongoing
process
Modeling and scaffolding essential

Heart‐Mind Well‐Being Toolkit
•
•
•
•

Evidence‐informed
Replaceable, “roughable”
Used by diverse groups
Flexible (customizable)

Tools:
•
•
•
•

Emotion Tools
Calming Tools
Resource Guide
Parent Pamphlet

Connections and Commitment

On your notebook, or a piece of paper, write down:
1. What supports your ability to be secure and calm?
2. What tool(s) would you use for yourself? Why?
3. Which tool are you most excited to use, and with whom?
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Thank you!
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A8

Building Connections: Supporting Mothers of Young Children Experiencing
Violence in Relationships through Community-Based Intervention
Mary Motz, Margaret Leslie

Learning Objectives:
1. Participants will be introduced to Connections a trauma-informed, relationship-based intervention for mothers of
infants and young children who are experiencing risks related interpersonal violence.
2. Participants will learn about significant research outcomes for mothers related to implementation of the
Connections group into 18 community-based projects across Canada.
3. Participants will understand the importance of integrated, collaborative approaches when working with mothers
and young children at risk due to interpersonal violence.
For mothers, experiencing violence in relationships can negatively affect their thoughts about themselves, their
capacity for positive relationships, and their parenting and relationships with their child(ren). Community-based
projects or services that offer programming for parents and children often act as an entry point for families to connect
with health and social supports within their communities. These community sites are typically accessible, warm, and
welcoming. In this presentation, we report evaluation results from a large research initiative, Building Connections,
wherein service providers from community-based projects across Canada were trained to deliver an interpersonal
violence intervention to mothers in their communities, embedded within trauma-informed and relational frameworks.
Building Connections is designed to enhance the capacity of community-based projects to identify and respond
to mothers and young children experiencing interpersonal violence and child maltreatment. Funded through the
Public Health Agency of Canada’s Supporting the Health of Victims of Domestic Violence and Child Abuse through
Community Programs, the initiative has provided training and resources to over 800 CAPC/CPNP/AHSUNC projects
across Canada.  A subset of 34 projects across Canada have received intensive certified training to deliver and
evaluate the Connections Group Intervention for Mothers and Children Experiencing Violence.  
Following a description of the initiative and the intervention, this presentation will highlight early evaluation findings
of 18 communities where 184 women participated in Connections. Before and after the intervention, women reported
on a number of measures, including those related to the self, relationships, parenting, and knowledge of community
services. Mothers who participated in the intervention comprised a high-risk, marginalized population.
Results indicate feasibility, acceptability, and effectiveness, based on: the high proportion of women who completed
Connections, high levels of satisfaction with the intervention, and significant improvement across time in all domains.
In light of these results, we will discuss the importance of adopting trauma-informed, relational approaches to
interpersonal violence interventions, as well as the importance of providing integrated services to vulnerable
families. Results highlight the important role that community-based projects with services for engaging hard-to-reach
populations, providing safe and welcoming environments, and acting as an entry point through which to connect
families to other services and supports within the community.
References
Zuberi, S., Motz, M., Leslie, M., & Pepler, D.J. (2018, November). Building Connections: Supporting the readiness and
capacity of community-based projects to deliver a trauma-informed intervention. Zero to Three, 39(2), 21-25.
Leslie, M., Reynolds, W., Motz, M., Pepler, D.J. (2016).  Building Connections: Supporting Community-Based
Programs to Address Interpersonal Violence and Child Maltreatment. Toronto: Mothercraft Press.
Breaking the Cycle. (2014). Connections: A Group Intervention for Mothers and Children Experiencing Violence in
Relationships. Toronto: Mothercraft Press.
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A9

How to Navigate the Funding of First Nations Early Learning and Childcare
Programs and Build Collaboration: Learning from Success and Failures
Jennifer Chalmers, Reanna Erasmus

How to Navigate the
Funding of First Nations
Early Learning and
Childcare Programs & Build
Collaboration:

Learning Objectives

Learning from Success and Failure
Jennifer Chalmers Psy.D., Registered Psychologist
&



1. Explore best practices in the use of collaborative
approaches in communities for quality early childhood
programming in Aboriginal communities.



2. Build skills in proposal development, advocacy and
implementation of quality early childhood programs.



3. Reflect on the use of different strategies for creating
shared vision and program goals that support quality early
childhood programming.

Reanna Erasmus, First Nations Early Childhood Expert,
Elder & Past AHS Program Manager

Who we are and why this presentation?


1. Dr. Jennifer H. Chalmers, Registered Psychologist



(NWT, SK, AB, BC)



2. Reanna Erasmus, Wii-tsuits-koom, First Nations Early
Childhood Expert & Elder

Collaboration,
Tl’oondih Healing Society & Thank You



The new Indigenous Early Learning and Childcare Framework
and Funding was announced on September 17, 2018, with
new funding options available.

Map of Canada
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Tl’oondih Healing Society, Teetlit Zheh (Fort McPherson, NWT)Mission statement: “To encourage and support individuals to initiate
and continue the healing process that will enable them to take
control of their own lives”. (1999)
 a. Healing is a circle of health and well-being of a person;
 b. Foster the healing process;
 c. To promote the healing process in Fort McPherson for children,
youth and families;
 d. To assist community groups to design, develop and implement
programs and services to meet the needs of their communities.
Thank the Board of Directors, Community - Permission to Share
their Success & Failures

Explore best practices & collaborative
approaches in communities for quality early
childhood programming


What is the Indigenous Early Learning and Child Care or IELCC
Framework?



What is the purpose of the Framework?



Why is it relevant to know about the IELCC Framework and Early
Childhood Programs and Services?



Answer is: Framework sets the stage for Indigenous governance of
improved and new systems of ELCC policy, supports ELCC Quality &
New FUNDING!
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IELCC New Funding- 2018-2028

Build Skills in Proposal Development,
Advocacy & Implementation of Quality Early
Childhood Programs



National Framework- Indigenous Early Learning and Childcare
sets the stage for Indigenous governance of improved/new
systems of ELCC policy, programs & supports for Indigenous
children/families now & into the future.



Indigenous Knowledges, Languages, Cultures, First Nations, Inuit
Métis Determination, Quality Programs/Services, Child and FamilyCentred, Inclusive, Flexible/Adaptable, Accessible, Transparent &
Accountable, Respect, Collaboration & Partnerships.

Co-creating

1.02 Billion dollars ($) for First Nations ELCC over 10 years2018-2028

Examples of each



Quality Early Childhood Programs



Advocacy - What is advocacy & how to do?



Collaboration- What is collaboration and how to do?



Advocacy & Collaboration- (good to bad options in the real world)
Testing

Selling

Telling



What are early childhood quality programs, services?

Proposal Development, Concept Design,
Co-Creating



Small Group(s) discussion





What components are needed?
 a)

 B)

 c)

Holistic approach consistent with evidence-based practices
in child development
Well resourced programs and settings

 C)

Well educated and trained and well compensated early
childhood educators



3. Reflect on the use of different strategies for creating
shared vision and program goals that support quality early
childhood programming.

$25,000-$100,000 (see sample)

Background/supporting information, specific goal/area, time
limited, general evaluation component- partnerships

 e)

Reflect on the Use of Different Strategies for
Creating Shared Vision & Program Goals

$5,000- $25,000 (see sample)

Background/supporting information, specific goal/area of
program, partnership(s)

Creating culturally- appropriate ELCC programs grounded
in Indigenous cultures

 d)

Proposal Development- Who, What, Where When, Why, HowSee Sample Proposals A)

Led by Indigenous peoples

 b)

$100,000 & higher (see sample)

Use of logic model, background/supporting information,
many goals, over time, evaluation integrated,
partnerships

How to Overcome Challenges & Build
Resilience


1. Create distance to gain a different view.



2. Re-look at partners, where there is collaboration and
common ground.



a) Success stories- examples from Elder Reanna Erasmus



“Making a Difference- Child Centred Curriculum” (2012)



3. Being willing to compromise.



b) Failure stories- example from Indigenous Early Learning
& Childcare (2018)



4. Build different partnerships.



5. Start over, build a new vision, new team, new goals
and actions.
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Consulting

c) Success & Failure = Try a different way, different path,
overcome challenges
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Questions, Comments, Thank you &
Mahsi


Dr. Jennifer H. Chalmers, Registered Psychologist



jennchalmers@Hotmail.com



Adler Community Health Services, 520 Seymour Street,
Vancouver



Reanna Erasmus, Elder



Reanna.Erasmus@gmail.com
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A10

Best Practices for Transitioning Babies and Toddlers in Foster Care and
Adoptions
Andrea Chatwin

This workshop was created and
copyrighted by A Child’s Song.

Transitioning Infants and Toddlers from
Foster Care to Adoption or Permanency

Any use or duplication of this material is prohibited.

Presented by

© A Child’s Song (2018)

Presented by

Current Issues Infant & Toddler Transitions

Learning Objectives
Identify current research findings that inform best practices
for transitioning babies and toddlers

Practices Don’t Reflect Current Knowledge of Infants & Toddlers

Describe a set of guiding principles to reference when
designing transitions

Transitions Happen too Quickly for Infants/Toddlers

Explore specific strategies that support babies and toddlers
in the physical and psychological adjustment to changes in
environment and caregivers

Limited Resources for Preparing Prior to Transition

Transitions Plans Need Child Specific Assessments
Behaviors and Reactions are Misinterpreted
Emotional Reactions of Adults Influence Decisions

© A Child’s Song (2018)

We can’t pretend to guarantee
that if children have this
particular set of experiences or
don’t have another set of
circumstances they will grow up
without emotional disturbance.
However, we do know a great
deal and if we apply our present
knowledge a ‘tremendous
increase in human happiness
and a tremendous reduction in
psychological illness would
follow.’

‘We do believe that current
procedures (related to
adoption transition) are out
of synch with some of the
fundamental principals
established in attachment
theory, and a rethinking of
these procedures is needed to
rectify this.’
(Boswell & Cudmore, 2014)

(Bowlby, 2005)

© A Child’s Song (2018)
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Transitions are Hard for Babies & Toddlers

Applying Current Knowledge

70

© A Child’s Song (2018)

They Have No Words
Developmental Tasks are
Interrupted: Building Trust,
Attachment Security,
Exploration and Competence
Loss of Sensory and
Relational Familiarity Impacts
Safety and Regulation

A toddler’s past needs to be
connected to her future.
Toddlers and their parents
benefit tremendously when
adoptions involve preparing
and gradually transitioning
the child to his new home
and family.
(Mary Hopkins‐Best, 1994)

© A Child’s Song (2018)
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Early Years Experiences

(Mary Hopkins‐Best, 1997)

Loss of primary caregivers and poor mental health outcomes
have been linked.
Stress in early years impacts regulation, trusting caregivers
and hypervigilance later in life.
Poor outcomes can be mitigated by planning transitions that
reduce stress and support healthy grieving experiences.

Experiences of Baby & Toddler
‘A child’s ability to adjust to change, connect to
a new family and move ahead developmentally
is influenced by many factors.’
(Mary Hopkins‐Best, 1994)

© A Child’s Song (2018)

Infant’s Awareness of Transition
Conventional wisdom says that
infant is unaware of the transition.
Science now tells us that both
during pregnancy and after birth
infant has greater awareness than
we previously thought.
Infants remember experiences and
have feelings.

(Atwell, 2014)

‘When the newborn is
adopted, the specific world
that the fetus prepared
itself for may be very different
from the environment in which
he will be raised. As
a result, after the adoption
placement, the newborn may
sense a real disconnect
between his new life and
his experience in utero.’

© A Child’s Song (2018)

Transition ‘Blind Spot’

Blind Spot is the ‘heightened state of anxiety among adults’
that is ‘hampering their capacity to retain the thoughtful,
reflective state of mind essential to remaining in touch with
what a young child might be feeling.’
Study outcomes demonstrated ‘No one felt confident about
what a young child’s emotional world looks like, how much
the loss of a carer might affect them and how they might
show it, especially pre‐verbal or uncommunicative children.’

© A Child’s Song (2018)

Loss Memories Stored in the Senses
Loss of biological family and all subsequent caregiver.
Loss in the present triggers sensory memories of previous
experiences and children are pulled back into those early
memories where they had no words.
Intensity of the current losses may reflect the first losses.
Impact is mitigated by safe & secure experience directly after.

© A Child’s Song (2018)
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(Boswell & Cudmore, 2014)

© A Child’s Song (2018)

When You Don’t See Signs of Distress
Preoccupation with adjustment
can override grieving.
Compliant child may appear cut
off or fine after a major loss.
Early loss/trauma results in
tendency to disconnect from
one’s emotional state.
Easy to mistake avoidance or
over‐compliance with resilience.

‘Children were described as
being very compliant, showing
surprisingly little outward sign
of emotion. Deep emotions
were described but only in
relation to the adults, while the
children were frequently
described as fine.’
(Boswell & Cudmore, 2014)

© A Child’s Song (2018)
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Behaviors During Separation (Klette & Killen, 2018)

It Feels Like Being Kidnapped

Protest‐related behavior – crying, whining, clinging,
agitation, sad expression, stiff body

Conversation with a 10 year
old adoptee:

Despair‐related behavior – passivity, silence, expressionless,
self‐soothing behaviors, ignoring, unusual stiffness, pulls
away, tired, no eye contact

Me: ‘What do you think it
would it feel like for a baby to
move from one family to
another like you did?’

Detachment‐related behavior – moves away from parent
without any acknowledgement, unresponsive, no reaction,
ignores, no eye contact

Child: ‘It would feel like being
kidnapped.’

© A Child’s Song (2018)

‘Adoption specialists agree
that abrupt moves are
frightening for toddlers‐
aged children. Toddlers
may conclude that
strangers may come and
take them away anytime,
thus long term chronic
fears are likely.’
(Mary Hopkins‐ Best, 1994)

© A Child’s Song (2018)

There Will Always be Grief and Loss

Planning Healthy Transitions
‘Deliberate, thoughtful goodbye’s leave less
unfinished business that is likely to surface at
a later time in a child’s development.’
(Mary Hopkins‐Best, 1994)

© A Child’s Song (2018)

Improving Baby Toddler Recommendations
Education During and After

Child Specific Transition Plans (Child Specific Assessment)
Natural Relationship Building Opportunities

Recommendations for Improved Transitions

(Atwell, 2014)

Shifts from one family to another should be more gradual
and involve ongoing contact between birth and adoptive
parents (or foster/adoptive parents).
Ongoing communication between caregivers during and
post transition is highly recommended and should be
designed to serve the child’s needs.

Ongoing Assessment of Child’s Coping
Document Transition for Future Processing
© A Child’s Song (2018)
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‘Placement should involve a transitional process rather
than a transitional event.’

Length and Gradual Nature of Transition

72

Even with the most carefully devised plans to
minimize the stress and loss involved in a transition
we must still remember that we can not, nor should
we avoid the experience of grief entirely. It is
essential that the importance of moving from one
family to another be honored for the enormous
change it is and all those involved be invited to
express the wide range of emotions that comes with
such a complex experience.

© A Child’s Song (2018)
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Integrate Education into the Transition
Adults involved in transition need to be educated on the unique mental health
needs of adoptees (Atwell, 2012).
Note: This information needs to be age specific.
All adults involved need to be educated on fetal development, infant awareness
and the implications for later development (Atwell, 2012).
Note: Including info on how infants store memories of their experiences.
Early training on attachment and loss appears to lose impetus during and after
the move itself. This is when adopters need help and support the most to keep
in mind the experience of the child (Boswell & Cudmore, 2014).
Note: Slower transitions would allow for child specific education during the
process when it is most relevant.

Prepare Adults for Infant and Toddler Distress
Children will grieve in ways that
are upsetting to witness.
Adults with low tolerance for
anxiety/intense emotions may
look for ways to shut down the
emotion quickly and efficiently.
Changing belief systems will help
adults to intuitively shift their
responses to young children.

© A Child’s Song (2018)

Engage Important People in the Process
Determine Key
Participants
Establish Baseline
Functioning
Review Guiding
Principles
Build a Draft Plan Based
on Current Knowledge

Suggested Participants
Foster family
• Daycare provider
• Social worker
• Therapist
• Infant Dev. Specialist
• Bio family
• Previous caregivers
• New family
•

© A Child’s Song (2018)

Writing A Life Story for Baby or Toddler
Life stories start at the beginning and
are told from the child’s perspective.
Babies/toddlers need to hear their
story.
Parents benefit from a clear, specific
story to tell.
Parents need time to integrate the
story and process their own feelings.
Children need a story that transitions
with them and can be added to.

© A Child’s Song (2018)
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Guiding Principles for Transitioning Children

Applying Guiding Principles
A set of guiding principals for professionals,
foster and adoptive parents and community
participants to follow when making decisions
during the transition have been applied
specifically to babies and toddlers.

© A Child’s Song (2018)
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Claiming is the First Step
Caregiver Context
Timing and Transition
Visit Plans are Child Centered
Embrace Regression
Family Age
Offer Choices
Preserve Relationships
Transfer Primary Care
Transfer of Trust
Interpreting and Responding to Behavior
Minimize Change and Losses
© A Child’s Song (2018)
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#2 Review Caregiver Context

Example of Caregiving History

Take Inventory of Caregiver Losses/ Transitions

0‐1 mos Ayden went home from hospital with mom. He was primarily cared for by his
maternal grandma due to mom was struggling to cope with her mental illness.

Assess Current Baby ‐ Caregiver Interactions (note changes
over time)

2‐5 mos Ayden went to live with his paternal aunt after his grandmother ended up in
hospital and his mother was unable to care for him alone. 3 visits initially at the
beginning with mom.

Observe Adult Responses to Baby’s Current Presentation
Observe Baby’s Initial Reactions AP’s (watch for eye gaze,
body movements, breathing, etc.)

5‐6 mos Ayden started to visit regularly with his mom and was returned quickly due to
intense conflict between mom and auntie.
6‐8 mos Ayden was with his mom who was supported by a new partner. After 2 months
he we removed due to domestic violence. He was not returned to paternal aunt as
there was intense conflict between mom and paternal aunt. The plan was to reunite.
8‐20 mos Ayden is with his foster parent. He initially has a few visits with his mom. She
does not engage with any supports and continues to stay with her abusive partner. A
CCO is granted and the search for a permanent placement begins.

© A Child’s Song (2018)

#4 Visit Plans are Infant‐Centered
Cooperation Between Caregivers is Essential
Longer Transition Time Improves Adjustment
Match the Infant’s Tolerance For Change
Prepare Everyone for Inconveniences
Plan Flexible Schedule Based on Baby’s Coping

© A Child’s Song (2018)

Symptoms of Stress for Babies and Toddlers
Avoiding eye contact, staring off
Unusual body movements
Arched back
Crying abruptly after laughing
Uncontrollable crying
Persistent blank face/affect
Restlessness, squirming
Facial grimace
Oversleeping
Constipation, indigestion, spitting up
Rapid heartbeat, rapid breathing
Flailing arms and legs
Hiccups, yawning

© A Child’s Song (2018)

Introductions Start Before Visits
Voice Introduction Through Stories and Greetings
Comfort Items from New Parents
Transition Scent on Sheets, Clothes, Comfort Items
Laminated Photos of New Family
Introduce Other Noises of the New Home

© A Child’s Song (2018)
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Observe the following visual
demonstrations of babies exhibiting
symptoms of stress when approached by a
stranger.
Look for differences in infant and toddler
reactions.

https://youtu.be/7QddcvCE57U
https://youtu.be/tf6VXEq4ZMs

© A Child’s Song (2018)

Introducing New Caregiver’s Voice
This is a recording of
mama’s voice to help baby
Leena become familiar
with how it sounds.
It is also an opportunity
for Leena’s new parent to
make some intentional
statements about meeting
her needs.
© A Child’s Song (2018)
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Practical Ideas for Gradual Transitions

Story Reading to Increase Familiarity
This is a recording of
Leena’s new parent
reading her a story.

Initial introduction to parents images and voices as soon as
possible and then slow the pace.

The repetitive nature of
this story is helpful in
increasing Leena’s
familiarity with her
mama’s voice and calm
nature.

Early interactions take place in familiar spaces with primary
attachment figure available.

First few visits are well spaced out (ex. once per week).

Delay caretaking in favor of building familiarity.
Infant/Child Led Interactions should be primary form of
interaction to build attunement.
© A Child’s Song (2018)

#5 Embrace Benefits of Regression

© A Child’s Song (2018)

Regression in Babies and Toddlers

Further Development is Not Expected
Regression IS Expected
Benefits of Regression New Caregivers
Dependence is Crucial to Building Trust
Note: infants move away from dependence if they don’t trust

Crying hysterically, constantly or unexplainably
Whining, constant noisemaking
Wanting to be carried excessively
Lack of curiosity, limited interest outside of self
Dependency in eating, sleeping, toileting
Forgetting or unsure in familiar circumstances
No interest in toys, seem unable to play
Restrictive eating, excessive need for food
Sleeping too much or not enough
Separation anxiety or no interest in caregiver

© A Child’s Song (2018)

© A Child’s Song (2018)

#8 Preserve Meaningful Relationships
Why maintain contact?
Which relationships?
What are the benefits?
What if you can’t?
What are the negative
outcomes for children who
don’t have contact?

Contact with previous
caregivers helps babies to
stay oriented in the midst
of a big change. The
familiarity of the person
they are accustomed to is
both comforting and
regulating for young
children.
Andrea Chatwin

© A Child’s Song (2018)
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‘The Children Were Fine’

(Boswell & Cudmore, 2014)

‘With so much preoccupation with how the adults were
managing their feelings, it seemed difficult for them to keep
fully in mind what might be going on in the child’s mind and
this spilled over into plans for contact after adoption.’ (p. 11)
‘What seemed more absent from people’s minds at this stage
was imagining what it might mean for the child to see their
carer again after the move, or what it might feel like not to see
her.’ (p. 11)
© A Child’s Song (2018)
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Planning Post Transition Contact

Concerns with PP Contact (Boswell & Cudmore, 2014)

Post transition contact is PART OF THE TRANSITION PLAN.

•

AP’s or FP’s may feel they are intruding or overstepping.

Mirror image of the transition away from FP’s.

•

Concern that contact might interfere with the adjustment process.

Provide opportunity for processing. Don’t wait for child to ask.

•

Worry that contact may interfere with attachment.

•

Anticipating contact might upset the child.

•

Worry it might be hard to watch the child’s distress.

•

Belief that its best to let the child forget first.

Prepare adults for discomfort of witnessing THIS child’s big
feelings of loss and offer coping strategies.
Empathize with AP’s and FP’s experience while holding the
importance of the PROCESS for the child!
© A Child’s Song (2018)

When FP Declines Post Contact
Anticipate as early as
possible and plan
Intervene with empathy,
education and support
Prepare for bringing FP
into the new home
through images, items,
recordings and pictures

•

•

•
•

•

•

Practical Suggestions
Photos of child with FP and in
the foster home, surroundings
Photos of events, activities
with foster family
Letters, cards, statements
Recording of the FP voice for
soothing or greeting
Transition item from FP such
as blankets, toys
Items with familiar smell

© A Child’s Song (2018)

#12 Minimize Changes and Losses
Consider History of
Changes When Planning

Primary Hidden
Regulators are
preferences for highly
specific sensory
features in a
significant other
including all sensory
modalities.

Maintain Daily Routine
Keep Sensory
Experiences Similar
Transfer of ‘Things’ That
Belong to the Child

Janis Ciacco

© A Child’s Song (2018)

5 Senses: Minimizing Sensory Changes
Taste: Food, snacks,
bottles, sippy cups,
toothpaste, soother

Smell: house smell, food
smells, soaps, cleaning
supplies, laundry

Sight: Pictures, colours,
toys, lights,

Sound: music, stories,
voices, pets, household
appliances, siblings
neighbourhood sounds

Touch: blankets, sheets,
clothes, soft toys, lotion,
jackets, shoes, water

© A Child’s Song (2018)
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Assessing for Adjustment
Observe the Child
Listen to AP’s and FP’s
Invite Feedback from
Community Participants
(Pediatrician, caregivers, IDP
consultant, service providers)
Initiate Post Placement
Meeting

Questions to Ask New Parent
•

•

•

•

Eating, sleeping, toileting,
physical complaints,
regulation
Mood or observed state of
mind of the child
AP’s experience of
attunement to the child
Beliefs about behaviors

© A Child’s Song (2018)
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Collaboratively Exploring the Landscape Surrounding Enhanced Services
Working With Vulnerable Early Childhood Populations in Rural Northern
Canada
Erica Koopmans, Caroline Sanders

Contact: seed@unbc.ca    Twitter: @seed_northernbc
Learning Objectives:
1. Consider rapid realist review methodology as a collaborative evidence review tool that engages knowledge users
and incorporates contextualization;
2. Examine current evidence of early childhood service models within the context of northern British Columbia rural
and remote communities; and
3. Understand mechanisms that foster successful implementation of enhanced services i.e., home visiting focusing
on early childhood and maternal health outcomes.
Complex problem
How can an early childhood home visiting model work within an integrated primary and community care context in
northern British Columbia?
Collaborative Approach
Utilizing rapid realist review methodology, we explored listening, learning and acting together to examine this question
and explore the next steps for a future integrated ECD enhanced service for the north.
LISTENING
History of Enhanced ECD Services
Fifty years of program evaluation has repeatedly
demonstrated that effective early childhood services make
a difference to secure more positive long-term health and
wellbeing outcomes for children and their families
(Messenger & Molloy, 2014; Peacock et al., 2013; Sweet &
Appelbaum, 2004).
Northern Health
• Serves approximately 300,000 people spread over
650,000 km2 including 54 First Nations groups (17% of
population in Northern Health region)
• Provincial data, local providers, and community
recognised that the region has a high level of vulnerability
as determined by a range of measures (Human Early
Learning Partnership, 2019; Northern Health, (2016).
• Rural as defined within rurality is complex; general
funding models at provincial and federal levels are
configured towards population density which influences
service and program delivery capacity (Vilches et al.,
2017).
• A range of home visiting and parenting approaches have
historically been delivered, as comprehensive-adaptedor pilot programs through public health services, i.e.
Families First, Nurse Family Partnership (Campbell et al.,
2019) or funded by MCFD, or education i.e. Infant Development Programs, Strong Start.
• Specifically, NH has experienced transformational change with the goal of reconfiguring primary care delivery
models (MacLeod et al., 2020)
• As such primary care homes apply an interprofessional team (IPTs) approach whereby partnerships and
networking are foundational aspects of patient-centred care. Public health nurse roles have been reconfigured
into primary care roles with the team holding responsibility for enhanced or targeted family services.
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LEARNING
Rapid Realist Review Methods
• Rapid Realist Review (RRR) method was selected to collect, collate, and review existing literature.
• Designed to engage knowledge users thereby ensuring relevance and offering a timely and responsive tool for
informing context specific explanations or recommendations.
• Reviewed programs sharing similar theories of change to explain why they in specific contexts (Saul et al., 2013).
• Two reviews were conducted in partnership between UNBC and Northern Health exploring 10 approaches to
enhanced services, specifically home visiting and as applied to IPTs.
Current evidence of early childhood service models
• Enhanced evidence-informed programs successful in urban centres do not easily translate to more rural settings
due to unique environmental factors, fiscal vulnerability, cultural complexities, and other barriers faced in rural
communities.
• An ‘off the shelf’ model and approach had no evidence of improved sustainable outcomes within diverse, rural and
remote populations, such as ours.
Service structures of the 10 programs explored
1. Stand-alone programs
2. Partnered with existing service structure
3. Integrated with existing service structure
Mechanisms that foster successful implementation of home visiting for early childhood and maternal health outcomes
1. Collaboration with broader services with clear outcomes determined early within program and service planning.
2. Clear screening, assessment, and evaluation processes.
3. Home visitor training, development, and supervision.
4. Flexibility to be adaptive to family needs and community resources.
5. Financial viability and sustainability.  
ACTING
Implications for developing a future integrated enhanced service for the north
Through listening together to understand the northern context and learning together using an emerging methodology
of RRR, we have set the stage to act together to develop a future integrated enhanced service for the north in the
context of rural primary and community care.
Listening and learning together using RRR has led to:
• The development of a collaborative early childhood research team in northern BC working across sectors of
health, education, government, and not for profit
• Multiple research grant applications
• A Michael Smith Foundation for Health Research funding to host a 2-day summit in spring of 2020 - SEED:
Sharing to change Early childhood Experiences and promote healthy Development in northern BC.
• The summit will further explore with decision makers, care providers, and community representatives the
enhanced service needs in the north and select an approach to integrating enhanced services in primary and
community care to be piloted in several communities.
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B1b

Strengthening Understandings: Elder Knowledge and Early Childhood
Research and Practice Project
Danielle Alphonse

Learning Objectives:
1. Identify cultural competencies and sensitivity in working alongside Elders, developing Indigenous research and
engaging with communities
Abstract
The project was funded by UAKN and the community partners were BC Aboriginal Child Care Society (BCACCS),
and BC Aboriginal Head Start (BCAHS) are early childhood focused organizations that have made contributions to
Aboriginal early learning and early childhood development over several years.  
Rationale
One issue that has repeatedly come up for the partners in their project work is the need to bridge gaps that have
resulted from colonization of Indigenous people.  A gap that creates challenges working cross-culturally, is that
methods and approaches used by academic researchers are most often based on a standard created by and for
people and organizations of the dominant culture. The methods thus reflect those of a system that has not always
considered, nor is necessarily responsive to, the implications of researching members of other cultural groups.
Therefore, this project aims to examine contemporary investigations of research and other literature that have
highlighted or proposed methodologies and approaches that would address the issues that arise in cross cultural
research. In particular, we are interested in those approaches that speak specifically to aligning academic research
and professional early childhood practices with Indigenous practices. The knowledge keepers are the Elders and the
communities to help identify culturally appropriate approaches.
Results
The qualitative results are insights from five Elders sharing perspectives regarding research process, engagement
and working alongside families and communities.
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B1c

Supporting Pregnancy Outreach Program Teams: A Guidebook for Practice
Sue Clarkson, Katie Graham

Learning Objectives:
1. Review pregnancy outreach program scope of practice and roles
2. Enhance understanding of evidence-based resources and tools that support community-based maternal child
health promotion
Abstract
Pregnancy outreach programs provide perinatal and early parenting support to women and their families who
experience health or lifestyle challenges during pregnancy, birth and the transition to parenting.  A need was identified
by POP staff for a compendium of resources, and practice tools to support community-based maternal-child health
promotion.  The BC Association of Pregnancy Outreach Programs, in partnership with the Public Health Agency
of Canada, developed a guidebook of evidence-based approaches and tools to inform the work of POP staff with
families during pregnancy and beyond.
This presentation aims to provide a bird’s eye view of the guidebook, along with next steps in supporting program
practice.
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B1d

Sociodemographic and Health Characteristics Among Aboriginal Mothers of
Preterm Infants Born <29 Weeks Gestation and Infant Short- and Long-Term
Outcomes in Canada
Julia Panczuk

Learning Objectives:
1. Develop awareness that Aboriginal preterm infants may be at increased risk of adverse neurodevelopmental and
health, particularly language development and respiratory readmission
2. Consider the social determinants of health, Aboriginal community engagement, and developmental support
provision in the care plan for Aboriginal preterm infants post discharge to optimize their outcomes
Abstract
Ethnicity is an important social determinant of health. While Aboriginal peoples are a minority in Canada, they
suffer discrepantly poor health; women are at particular disadvantage. Preterm birth, increased among Aboriginals,
represents the leading cause of infant morbidity and mortality in developed nations. Infants born very premature
(<29 weeks GA) are at highest risk of adverse outcomes, and those born to Aboriginal mothers may be particularly
vulnerable.
Objective
To determine if maternal sociodemographic and health characteristics, and infant short-term outcomes (birth and
discharge) and long-term neurodevelopmental outcomes, differ among Aboriginal versus non-Aboriginal mothers who
deliver <29 weeks GA in Canada.
Methods: Preterm births <29 weeks born in 2009-2011 with completed neurodevelopmental assessment at 18-24
months corrected through CNFUN were included in a retrospective cohort. Study consultation was carried out through
the First Nations Health Authority BC.
Results
Aboriginal mothers (n=75) were more likely to be adolescent (aOR 3.75[1.18-11.96]), multi-parid, government
income-supported (aOR 4.19[2.16-8.14]); and less likely to receive prenatal care (aOR 0.07[0.02-0.22]) and
Caesarian delivery (aOR 0.48[0.28-0.83]) compared to non-Aboriginal mothers (n=1698). There were no differences
in birthweight, gestation, SNAP-II score, or major morbidities at discharge. At 18-24 months, Aboriginal infants were
more likely to have a developmental (including severe) impairment (aOR 2.52[1.45-4.38), specifically language score
<85 on Bayley-III (aOR 2.42[1.41-4.17]), and at least 1 hospital readmission (respiratory infection most common)
(aOR 2.14[1.22-3.78]).
Conclusions
Disparities in social determinants likely underlie results. Strengthening Aboriginal community capacity to provide
culturally-accessible maternal healthcare and developmental support for preterm infants are key intervention targets.
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B2a

How to Maximize the Benefits of Animal-Assisted Activities (AAA) in Child
Care Centers
Laura Sokal

Outline
• Background
• Effects of Animal-Human Interactions
• Study 1: Germany
• Children of Migrants grade 5 and 6
• Effects of Rabbits
• Mixed methods (Qualitative/Quantitative)
• Study 2: Canada
• Children in Child Care aged 12 weeks to 12 years
• Survey research
• Mixed methods (Qualitative/Quantitative)
A note of Terminology:
For the purpose of this study:
Pets*: Animals who live with their owner*/guardian
Animals: Animals who are cared for in other settings such a childcare centres or classrooms
*contested term

Effects of Animals on Humans:
Pets and Children
• enhanced empathy, self-esteem, and greater cognitive development (Melson, 2003)
• better well-being, reduced aggression, and higher quality of life in the children as well as more humane
treatment of animals (Hawkins & William, 2017)
Effects of Animals on Children in Childcare centres and schools: Animal-Assisted Activities (AAA)
• decreased the social isolation (Kotrschal & Ortbauer, 2003).
• Fewer behaviour problems (Hergovich, Monshi, Semmler, & Zieglmayer, 2002).
• Serve as “social lubricants” (Carr & Rockett, 2017)
• Especially beneficial for shy or withdrawn children (Barker et al., 2000; Redl & Kotrschal, 2009) .
• Provide first-hand experiences that create pathways to animal stewardship (Born, 2018)
Risks of AAAs
• Hygiene and allergies (Friesen, 2010)
• Child safety (Jalongo, 2008)
• Animal health (Brelsford, Meints, Gee, & Pfeffer, 2017)
• Animal rights and status (Xumalo & Pacini-Ketchabaw, 2017)
-pet (ownership of “property” in USA and Canada) versus companion animal
New Zealand and Quebec)

(”sentient being” in

Study 1:
Boarding school for refugees in Germany
• Anna Kahl, a teacher at the school, set up Rabbit Club three times each week for 90 minutes after
school for 13 weeks
• Grade 5 and 6 children were invited to attend (n = 11)
• Older children assisted Anna (n = 2).
• Activities included cleaning hutches, feeding the rabbits, playing with the rabbits, and petting the
rabbits.
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Instruments
• We used three instruments before and after each visit
• World Health Organization Well-being Index (1998)
• The Student Life Satisfaction Survey (Huebner, 1991)
• Evidence2Success Youth Experience Survey (Casey, 2012)
• Selected students were interviewed at the end of the study
• We were interested in changes in children’s happiness, calmness, life satisfaction, and well-being
Findings
• T-tests showed AAAs were NOT associated with greater calmness, happiness, or life satisfaction from
pre- to post visit (p range = .29-.66)
•
“When I stroke them I feel better too. I calm down, and I feel happy.”
•
“My favourite part [is] when the rabbits come to me, and I am touch[ing] them.”
• An ANOVA showed AAAs were associated with greater gains in calmness in children who petted
animals (M = .16) than those who did not from pre- to post-visit (M = -.33), F(1, 115)= 4.13, p. = .04.
• T-tests shows AAAs were associated with increased well-being from pre- (M = 15.54) to post-study, (M
=18.31), t(12)= -2.29, p. =.04. This finding held for all children, including the subsample of three
children flagged as depressed at the beginning of the study.
• No similar effects in the control group
Take-home message of Study 1
• Preliminary findings suggest that AAAs have the potential to increase calmness and well-being in
minority children.
• Increases in calmness may be a function of petting the animals, and the associated decreases in
cortisol levels (Odendaal, 2000).
Study 2: Child Care Centers in Canada
• Interested in investigating prevalence, benefits, and drawbacks of having pets in Child Care Centers
• Centers served children ages 12 weeks-12 years
• Survey Monkey was used
• Responses from 117 Child Care Directors serving over 8000 children
• Participants: Centers serving 8015 children
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Findings

Recommendations
• Caring for an animal must not only balance logistics such allergies, costs, and inconvenience but
must enhance the desired benefits (child responsibility, happiness, and learning about nature)
without sacrificing animal welfare.
• A list of considerations is provided to determine whether an animal is a good choice for a particular
center.
• An important consideration is to think critically about whether your centre’s staff and children are
the only ones benefitting from a childcare-based human-animal relationship and also consider the
resulting lessons and values that this situation models to children.
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How to Maximize the Benefits of Animal-Assisted Activities (AAA) in Childcare Centers
Where can I learn the details of today’s presentation?
Sokal, L., & Kahl, A. (in press). The effects of animal-assisted activities (AAA) on minority
students at a boarding school in Germany. The McGill Journal of Education.
Sokal, L. (2019). Balancing benefits and risks of animal-assisted activities (AAA) in
childcare centres. Early Childhood Education Journal. https://rdcu.be/bRk5V
Considerations for Success in Child-Animal Interactions in Childcare Settings
1. What sort of animals are permitted under the relevant regulations?
-use the regulations and advice from health inspectors and other Directors to inform
your selection
2. How important is touch to your goals in having an animal?
-use this consideration to include some animals (e.g. rabbits) and include/ exclude
others (e.g. fish)
3. How important is it for children to develop responsibility by participating in animal care?
-consider which tasks are essential and permissible for children to perform. Again, check
the regulations and consider how animal care can become part of regular programming.
Consider whether multiple staff members have the skills and willingness to implement
and model appropriate human-animal relationships, and animal care and programming.
4. Do the children or staff members have allergies or fears of animals in general or particular?
-use this information to consider whether some animals are excluded or whether they
can be restricted to specific spaces
6. Do you have feasible plans for animal care when the centre is closed?
-consider summer holidays, long weekends, overnight and also avoid having only one
staff person who is willing to care for the pet, as staffing changes will likely occur.
7. Does the centre have the resources (funding, time, and space) to care for a pet?
-consider veterinary bills, cost of food, cost of housing, paid time for animal care tasks
with and without concurrent childcare responsibilities, space for uncaged animals to
roam or for caged animals to grow and explore
8. Will being part of your centre benefit the animal, and if so, how?
Consider critically whether your centre’s staff and children are the only ones
benefitting from a childcare-based human-animal relationship and also consider the
resulting lessons and values modeled to children.

Contact Information:
Dr. Laura Sokal
Professor of Education
University of Winnipeg
Lj.sokal@uwinnipeg.ca

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

87

CONCURRENT SESSION B

B2b

Enhancing the Cognitive and Motor Abilities of Very Young Children:
A Pilot Study of the Efficacy of the PlayWisely Approach
Craig Leth-Steensen

Enhancing the Cognitive and Motor
Abilities of Very Young Children: A Pilot
Study of the Efficacy of the PlayWisely
Approach.
Craig Leth‐Steensena, Elena Gallittob
University, bUniversity of Ottawa

aCarleton

Note: Craig and Elena run “Young Minds of Canada” which offers the PlayWisely program in the
Ottawa area.
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“One of the most fundamental truths about learning:
Learning changes what is subsequently easy to learn.”
(Smith, Jones, Landau, Gershkoff‐Stowe, & Samuelson, 2002, Object
name learning provides on‐the‐job training for attention. Psychological
Science; p. 18)

Learning Objectives
(i) As a result of attending this presentation, the participant will
become motivated to provide more intensive perceptual and cognitive
learning experiences to young children at very early ages.
(ii) As a result of attending this presentation, the participant will be
able to design their own randomized‐controlled intervention trial
within an early educational setting.
(iii) As a result of attending this presentation, participants will be able
to recommend a novel program for very early learning for which some
evidence of positive effects has been demonstrated scientifically.

• Early experiences shape the child’s brain architecture and
provide a foundation for all future learning.
• Given the malleability of young brains and their potential for
change, educational programs that offer targeted training at
an early age can provide great advantages with respect to
improving both future mental and physical performance.
Bonnier, C. (2008). Evaluation of early stimulation programs for enhancing brain
development. Acta Paediatrica, 97, 853‐858.
Bornstein, M. H., Hahn, C‐S., & Wolke, D. (2013). Systems and cascades in cognitive
development and academic achievement. Child Development, 84, 154‐162.
Heckman, J. L. (2008). Schools, skills, and synapses. Economic Inquiry, 46, 289‐324.

• Most organizations, educators, and researchers whose focus is
on child development (e.g., National Scientific Council on the Developing

Child; see also the Special Section “Laying the Foundation for Lifetime Learning” in
Science, 2011, pp. 951‐983) now recognize the vast potential that very

early childhood education has with respect to enhancing
developmental outcomes throughout the lifespan.

• However, the presence of actual programs to realize enhanced
cognitive and motor development through psycho‐educational
training at very young ages is severely lacking.
• In this vein, a pilot study was conducted to gauge the potential
efficacy of a novel approach to early learning called PlayWisely.
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PlayWisely
• PlayWisely sessions take place once a week for 30
minutes and can be administered by a single trained
instructor, with either parents or a daycare worker also
present, to a group of 1 ‐ 4 children aged anywhere from
6 months to 3 years old.
• PlayWisely involves both cognitive and physical/motor
skills components. For the cognitive component, a card
system is used that is specifically designed to stimulate
the development of key cognitive processing abilities and
knowledge structures.
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• The cognitive skills targeted by different sets of cards in this
system include visual perception and attention (e.g., signal detection,
acuity, visual‐spatial tracking, and speed of processing), discrimination of key
physical‐based attributes (i.e., shape, colour, shading, size, and part‐whole
relationships), concept acquisition (i.e., classification and object recognition),
and multi‐sensory information integration (i.e., across the auditory and
visual modalities).
• They are also designed to develop foundational cognitive
abilities associated with future numerical and literacy skills (e.g.,

• The physical/motor component of each PlayWisely session
involves training on 3‐5 exercises within one of eight targeted
skill domains: catching and throwing, balance, kicking, strength,
fine motor, body translations, striking, and body rotations.
• The corresponding exercise sets are designed to enhance
children’s awareness of how their body interacts with the
physical environment and to enable a high level of brain‐body
confidence.

subitizing, counting, digit and alphabet learning, phonemic awareness, and visual
word recognition),helping to ensure high levels of school readiness.

Procedure.

Method
Participants.
• Seventeen children took part in this pilot study (6 females
and 11 males). All of them were recruited from the
Kinderville Early Learning Centre in Ottawa, ON.
• After an initial round of pre‐testing, the children were
randomly assigned to either an immediate intervention
group (4 females and 6 males, M = 18.70 months of age) or
a wait‐list control group (2 females and 5 males, M = 20.85
months of age).

• Participants were tested on the Merrill‐Palmer‐Revised (M‐P‐R) Scales
of Development (Roid & Sampers, 2004) at the start (pre‐test), after
the first 16 weeks of PlayWisely sessions with the immediate
intervention group (post‐test), and finally once more after the second
16 weeks of PlayWisely sessions with the wait‐list group (follow‐up).

Pre‐test

PlayWisely for
Immediate Group

Post‐test

Follow‐up test
PlayWisely
for
aaa
Waitlist Group

16 weeks



16 weeks

• In the immediate intervention condition, children
participated in PlayWisely sessions once a week for
16 weeks.
• The wait‐list control condition involved waiting until
the immediate intervention group had finished
before starting their 16 weeks of PlayWisely sessions.
The PlayWisely system itself involves eight different versions of the
cards sets and eight different sets of physical/motor exercises. Hence,
16 weeks represents two full cycles through the PlayWisely materials.

• This resulted in a study length of 10 months after
taking the additional time to perform each round of
testing into account.
• Tests of cognitive and gross motor abilities were
administered by examiners who were blind to the
respective conditions assigned to each of the children
being tested.
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Results
• The dependent measures for each of the following
analyses were the age‐equivalent scores (in months)
derived from the M‐P‐R Cognitive and Gross Motor
ability scales.
• Each set of scores was subjected to a 3 (Test Period: pre‐
test, post‐test, and follow‐up) × 2 (Group: immediate
intervention, wait‐list control) ANOVA in SPSS (with test
period and group as repeated measures and independent groups
factors, respectively).

Table 1. Mean Age‐equivalent Scores (With SDs in Parentheses) for the
Cognitive and Gross Motor Ability Scales of the M‐P‐R.
Group:

Test‐Period
Post‐test

Pre‐test

Follow‐up

Immediate Intervention
Wait‐list Control

Cognitive (p = .100 for InteractionLinear trend)
18.94 (1.83)
24.31 (1.43)
31.22 (1.83)
20.03 (2.18)
23.74 (1.71)
30.00 (2.19)

Immediate Intervention
Wait‐list Control

Gross Motor (p = .731 for InteractionLinear trend)
23.73 (2.77)
33.20 (2.76)
44.90 (2.71)
23.29 (3.31)
32.86 (3.30)
43.00 (3.24)

Table 1. Mean Age‐equivalent Scores (With SDs in Parentheses) for the Cognitive
and Gross Motor Ability Scales of the M‐P‐R.
Group:

Pre‐test

M‐P‐R Cognitive Subscales:

Test‐Period
Post‐test

Follow‐up

Reasoning (p = .503 for InteractionLinear trend)
26.92 (1.52)
34.56 (2.32)
25.69 (1.81)
33.93 (2.77)

Immediate Intervention
Wait‐list Control

21.06 (2.04)
21.83 (2.44)

Immediate Intervention
Wait‐list Control

Receptive Language (p = .921 for InteractionLinear trend)
18.58 (1.87)
23.27 (1.80)
31.02 (2.31)
19.06 (2.23)
22.50 (2.15)
31.21 (2.77)

Immediate Intervention
Wait‐list Control

20.27 (1.90)
21.01 (2.28)
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Memory (p = .837 for InteractionLinear trend)
25.93 (1.90)
34.70 (2.77)
21.81 (2.28)
32.81 (3.31)
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• Given that scores were necessarily expected to increase
linearly over the testing period (i.e., with age), the key
effect of interest was difference in this linear trend
across the immediate intervention and wait‐list groups.
• That is, the interaction of group with the linear trend of
the Test Period effect (from the Polynomial contrast results in
SPSS).

Table 1. Mean Age‐equivalent Scores (With SDs in Parentheses) for the Cognitive
and Gross Motor Ability Scales of the M‐P‐R.
Group:

Test‐Period
Post‐test

Pre‐test

M‐P‐R Cognitive Subscales:

Follow‐up

Immediate Intervention
Wait‐list Control

20.35 (2.28)
21.65 (2.72)

Fine Motor (p = .002 for InteractionLinear trend)
27.38 (2.03)
38.23 (2.76)
27.36 (2.43)
33.86 (3.30)

Immediate Intervention
Wait‐list Control

21.22 (2.01)
23.30 (2.41)

Visual Motor (p = .046 for InteractionLinear trend)
28.30 (1.61)
36.18 (2.34)
28.07 (1.92)
33.57 (2.80)

Immediate Intervention
Wait‐list Control

23.91 (2.16)
24.01 (2.59)

Processing Speed (p = .054 for InteractionLinear trend)
30.83 (2.27)
40.10 (2.94)
30.52 (2.71)
34.54 (3.52)

Discussion
• The results of this pilot study provide some preliminary
evidence for a larger increase in age‐equivalent total
scale scores for overall cognitive ability over the testing
period for the children who were administered
PlayWisely immediately as opposed to 4 ‐ 5 months later.
• Indeed, the increase for the immediate intervention
group of 12.28 months was about 20% larger than would
be expected given the actual time difference of 10
months between the pre‐and follow‐up tests.
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• The fact that reliably significant differential increases
in fine motor (p < .05), visual motor (p < .05), and
processing speed (p < .10) were present certainly
suggests that PlayWisely does indeed seem to be
targeting these three abilities in particular.

Fig. 1. Individual overall cognitive ability results across the
test period for each group separately.

• Importantly, all three could be regarded as being key
to the development of higher cognitive functioning.

Future Studies
• Change the scale used to measure Gross Motor skills.
• Recruit more participants (i.e., offer parents an incentive).
• Improve control group (i.e., drop wait‐list).
• Longitudinal work (i.e., to examine the possibility of
enhanced literacy and numeracy skills in early elementary
school).

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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B2c

Reimagining Vygotsky: Examining the Relationship Between Sociocultural
Theory, Technology, and Social Development
Vanessa Jones

Reimagining Vygotsky
Examining the Relationship between sociocultural theory, technology, and
social development

Outcomes:
• Summarize how Vygotsky’s sociocultural learning theory can be used to make
sound educational decisions when implementing technology into an early
childhood classroom
• Explore the roles of teachers, parents, administration, and school culture in
establishing developmentally appropriate practices concerning the use of
technology in programs that serve young children
• Reflect on personal beliefs and practices concerning the implementation of
technology into an early childhood classroom

Vanessa Jones

Why Does this matter?

Vygotsky’s Sociocultural theory

• Today’s children are growing up in an environment in which everyday technologies are
evolving at a rapid pace. Computers, mobile phones, and other advanced technologies are
available in almost every home. To embrace the use of all the technologies that children
encounter in everyday life, it is essential that they have a basic understanding of
technology. It is now the responsibility of early childhood teachers to expose children to
technology.

• The major theme of Vygotsky’s theoretical framework is that social interaction plays a
fundamental role in the development of learning. Vygotsky suggested that everything is
learned on two levels—first through interaction with others, and then integrated into the
individual’s mental structure.

• As I was considering the appropriate uses of technology in my classroom, I was left with
questions. Is it possible to use touch‐screen technology as part of the early childhood
curriculum in a developmentally appropriate way? What are the implications for social
development if a teacher uses touch‐screen technology in the classroom?

• Vygotsky focused on the child‐in‐context. He defined “context” as a child’s culture and how
they express their culture. Further, the child is continually acting in social interactions with
other people. Vygotsky argued that looking at child development without cultural context
distorts our view of development, and often causes us to look at causes of behavior as residing
within the child, rather than in their culture. As we further examine the role of technology in
early childhood classrooms and young children’s lives, we must consider the cultural contexts of
learning in a digital age.
• Social reality is the source of development. In terms of teaching in a developmentally
appropriate approach, teaching is seen as a process of helping children learn, done in
collaboration between the teacher, students, and peers.
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• Vygotsky also suggested that the potential for learning is limited to the zone of proximal
development, or ZPD. The zone is defined as the area of exploration in which the child is
cognitively ready, yet still requires help and social interaction to further develop cognition
in this particular area. ZPD is different than a child’s developmentally level at a particular
moment in time; it is what happens next.
• A more knowledgeable other (MKO) is able to offer scaffolding to support the child’s
evolving cognition.

Using Vygotsky’s Theory in the Classroom
• Kim (2013) suggest technology is more of a “buffer” between the child and learning and
can be used support interpersonal interactions, not replace them (Kim, 2013). Kim also
suggests that the use of technology help motivates young children to participate in
activities and to engage with other learners, including parents and teachers (2013). It is
important that technology does not replace the intimate social relationships occurring
between children, parents, peers, and teachers. All are essential for learning.
• Cicconi (2013) examined the role of the more knowledgeable other (MKO), suggesting that
the use of the Internet itself can be considered a MKO in early childhood classrooms. The
Internet offers children the opportunity to be “immersed” in experiences such as
interactive maps, live communication with other children around the world, and the use of
videos.
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Technology in the Classroom
• Clements and Sarama (2002) examined the uses of technology in early childhood curriculum
and found several key factors in the success of adding technology into a classroom. First, the
most critical feature is a knowledgeable and responsive adult. This is not only critical to the use
of technology, but to all classroom activities. The physical arrangement of the classroom, the
computer environment, and the software are all important features to the successful
integration of technology. Similarly, teachers need professional development about technology,
specifically the use of early childhood educational technology, and technological support for the
teachers in order to implement technology successfully (Clements & Sarama, 2002).
• Kirova and Jamison (2018) examined preschool children’s use of iPads through Vygotsky’s lens
of sociocultural theory. In this particular study, preschool children’s learning was examined as it
occurred through interactions with others, with digital devices (iPads), and other classroom
activities. The children were given iPads, shown how to take pictures and record videos, and
then create digital literacy texts. Scaffolding was provided by a MKO, specifically a teacher or
peer. The results of the study indicate the importance of scaffolding and having a child work
within their individual ZPD (Kirova & Jamison, 2018).

Role of Administration
• Professional development opportunities are needed in order for early childhood teachers to
effectively evaluate, create, and monitor technology experiences in the classroom. Many times,
teachers are attempting to determine the developmental appropriateness of technology
without truly understanding the technology itself. Parette et al. (2013) examined this particular
disconnect. This particular study indicated that once a teacher was knowledgeable about a
particular technology, he or she was more comfortable and confident using the technology.
This included further work to ensure developmentally appropriate experiences in the
classroom. Parette et al. (2013) argue that a teacher needs the following to effectively use
technology in the classroom: a basic understanding of the technology and its potential
contributions to education, proficiency at using the technology, including using the technology
to create classroom supports, and to actually create and implement instructional activities and
products using the technology.

Roles of Teachers
• When used in the classroom, it is important that technology serves to aid, not become the desired
curriculum. Fridberg, Thulin, and Redfors (2018) found that technology can serve as a scaffold, helping
young children further develop knowledge. However, the use of technology must be done in context
and not in place of everyday experiences.
• Arnott encourages the use of technology in early childhood classrooms as it helps children understand
their own agency with the use of technology (2016).
• The physical arrangement of the classroom is an important detail when promoting opportunities for
the social use of technology. Seating opportunities should invite more than one child to participate—
offering two seats instead of one. Keeping the technology devices in close proximity to one another or
allowing the technology to be moved to various parts of the classroom also promotes social
interaction. Teachers should also introduce technology the way they would any other addition to the
classroom. Through this introduction, the teacher can encourage socialization when using the
technology. It is also critical that the teacher be mindful of the types of apps or other activities that
will be encouraged while using the technology. Teachers should seek to find experiences that allow for
open‐ended use, exploration, and collaboration. This is supported by Couse and Chen (2010) who
argue what matters most in the integration of technology is the way the teacher chooses to use the
technology in the classroom.

Role of families
• Plowman, Stephen, and McPake (2010) compared preschool children’s experiences with
technology at home and school. They found that children are offered far more
opportunities to interact with technology at home versus at school. Plowman et al. (2010)
argue this reflects on teacher’s uneasiness of using technology and call for more
professional development for teachers. Similarly, the technology skills used at school have
little to do with the skill competency children have developed at home. This disconnect
must be addressed.

Role of School culture

My Personal experiences

• According to the longitudinal study examining the process of technological change by
Burkhardt & Brass (1990), organizations have the most productive transitions to
technological change when those who will be using the technology feel they have some
sense of control over how and when the technology will be implemented. If teachers are
included in the decision‐making process about what technologies to use, they will likely
feel confident in the chosen technologies. Barbuto, Swaminathan, Trawick‐Smith, and
Wright (2003) found that appropriate professional development experiences do impact
how technology is used in the classroom. For example, teachers reorganized the school
day and the classroom to find new ways to incorporate technology.

• In my personal classroom of 3 and 4‐year old children, I have been a somewhat reluctant
adopter to integrating technology. The main concern I had concerning the use of adding
touch‐screen technology into my classroom was that the technology would serve as a
barrier to the children’s social development. I envisioned students using the touch‐screens
in a one‐to‐one fashion with limited, if any, social interaction.
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• I inherited two older generation iPads for use in my classroom. Initially, I installed a few
“educational” apps on them and set them up as a center activity. Almost immediately, I
realized this center was not developmentally appropriate and I discontinued using the
iPads. Upon further reflection, I decided to re‐introduce the iPads in a more open‐ended
fashion. I demonstrated how to take pictures on the iPad and a few of the different
drawing apps. I also started allowing small groups of children to work together instead of
requiring a one child to one iPad ratio.
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• Some children had more proficiency using the iPads and started to show peers how to use
them for different purposes (MKO). The communication and collaboration between the
peers was beautiful. Several children started asking me to email photos and drawings to
their parents. The learning was social and developmentally appropriate. The children were
working within their individual ZPD and supported each other through scaffolding.
• This experience truly changed the way I felt about the integration of technology into my
early childhood classroom. Allowing the children to explore, collaborate, and share their
iPad experiences required a change in how I viewed the purpose of technology in my
curriculum.

Strategies for teaching
• As discussed earlier, the key to all developmentally appropriate experiences in early childhood,
particularly those concerning the use of technology is a knowledgeable and responsive adult.
• Technology changes quickly and often there is a lack of professional development opportunities
and training made available to teachers. Many teachers experience a gap of knowledge
between knowing what is developmentally appropriate and being able to implement
developmentally appropriate experiences in the classroom.
• Professional development and technological training should also be specific to the needs of the
individual teachers. Teachers should not be expected to utilize technology without the proper
training and implementation tools. Some teachers will require basic working knowledge of
how to use specific technological tools, while other teachers might require training on the use
of Twitter, blogs, or even development of games and activities.
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Updating Vygotsky
• Through examination of the research, four main themes of how to successfully integrate technology
in a developmentally appropriate manner that aids in a child’s social development have emerged.
They include: (1) collaboration, (2) critical thinking and problem solving, (3) child‐directed, (4)
inclusive to all children.
• This requires the focus of the activity to be interactive and engaging, moving beyond simply pushing
buttons. The experience should invite peer collaboration and group thinking, allowing the children to
learn from one another (ZPD). As children become more comfortable with technology, they are able
to offer assistance to each other, and encourage each other to attempt a different approach to using
the technology.
• Working together offers opportunities for young children to practice flexibility in their thinking and
learning.
• The activities must be child‐directed and should involve minimal direction and intervention from the
adults in the classroom
• Finally, the technology experiences introduced in the classroom must be inclusive for all children,
regardless of their competency with the technology.

References
Arnott, L. (2016). An ecological exploration of young children’s digital play: Framing children’s social experiences
with
technologies in early childhood. Early Years, 36(3), 271‐288.
Barbuto, L., Swaminathan, S., Trawick‐Smith, J., & Wright, J. (2003, July). The role of the teacher in scaffolding
children's interactions in a technological environment: How a technology project is transforming preschool
teacher practices in urban
schools. Paper presented at Proceedings of the International Federation for
Information Processing Working Group
3.5 Open Conference on Young Children and Learning
Technologies.
Burkhardt, M. & Brass, D. (1990). Changing patterns or patterns of change: The effects of a change in technology
on social
network structure and power. Administrative Science Quarterly, 35(1), 104.
Cicconi, M. (2014). Vygotsky meets technology: A reinvention of collaboration in the early childhood mathematics
classroom. Early Childhood Education Journal, 42(1), 57‐65.
Clements, D. H., & Sarama, J. (2002). Teaching with computers in early childhood education: Strategies and
professional
development. Journal of Early Childhood Teacher Education, 23(3), 215‐226.
Couse, L. J., & Chen, D. W. (2010). A tablet computer for young children? Exploring its viability for early childhood
education. Journal of Research on Technology in Education, 43(1), 75‐96.

References
Fridberg, M., Thulin, S., & Redfors, A. (2018). Preschool children’s collaborative science learning scaffolded by
tablets. Research in Science Education, 48(5), 1007‐1026.
Kim, M. S. (2013). Technology‐mediated collaborative learning environments for young culturally and linguistically
diverse
children: Vygotsky revisited. British Journal of Educational Studies, 61(2), 221‐246.
Kirova, A., & Jamison, N. M. (2018). Peer scaffolding techniques and approaches in preschool children’s
multiliteracy
practices with iPads. Journal of Early Childhood Research, 1476718X18775762.
Vygotsky, L. S. (1978). Mind in society (M. Cole, V. John‐Steiner, S. Scribner, & E. Souberman, Eds.).

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

95

CONCURRENT SESSION B

B3a

Moving Together: Exploring the Development and Implementation of an
Indigenous Physical Literacy Resource for Early Years Children
Louise Humbert

Presentation Outline
Moving Together: Exploring the Development
and Implementation of an Indigenous Physical
Literacy Resource for Early Years Children

•
•
•
•
•

Introducing Healthy Start
Cultural Adaptation of Healthy Start
Outcomes and Implications
Next Steps
Questions

Learning Outcomes
•
•
•
•

Develop perspective on how the Healthy Start
initiative aims to increase healthy behaviours
among children
Understand the concept of physical literacy
Understand the necessity of relationship building
with Indigenous partners
Increased knowledge about how Traditional
Ways of Knowing and Doing can promote the
development of physical literacy

Funded by :

Healthy Start

In collaboration with

Innovation Strategy Projects: Achieving Healthier Weights in Canada’s Communities
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What is Healthy Start?
A bilingual population health approach to improving healthy eating,
physical literacy and physical activity in children attending early
learning and childcare centres in Saskatchewan and New Brunswick.

HSDS Training
FREE evidence‐
based resources
• LEAP BC™ HOP & Food
Flair manuals
• Active Play Equipment
(APE) Kit
• Active Kids – Foundations
for All

How it all began
2006

• Need for a focus early years in Saskatchewan
• Saskatoon in motion, Saskatoon Health Region,

2007 – 2011
Community Engagement
Initial research studies
Consultation with experts

2012

Healthy Start / Départ Santé is born

2013-2017: PHASE 2
• 1 of 11 Healthy Weights projects in Canada
• 4 year phase 2 pilot project funded by PHAC
• Key components of HSDS
1. Implementation
2. Partnership Engagement
3. Evaluation Study
4. Pilot test in New Brunswick

2012: PHASE 1 – Initial Pilot
Qualitative Results
• 10 FR/EN centres across SK
• Educators found the resources accessible
• The children liked the activities
• Children who were often on the sidelines participated
more
• Created awareness on healthy eating and trying new
recipes
• Children liked the recipes

Since 2012…
• Implemented in over 270
childcare centres and pre‐
Ks across SK and NB

Implementation

• Visited 101 communities
• Distributed over 300 Active
Play Equipment Kits
• Reached almost 8000
children
• Trained almost 1600
educators and teachers
12
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Evaluation Study

Healthy Start
Phase 3

Outcome Evaluation Study
•

•

Increase opportunities for:
• Physical activity?
• Healthy eating?
• Educator knowledge and awareness?
61 sites and 900 children participated

Process Evaluation
•

•
•

Did we deliver the program the way we said we were going
to?
Did every centre receive the same delivery of the program?
Do centres continue to use the program?
13

14

Phase 3 Objectives

Objective #1
• Expand HSDS
• Implement in 150 sites in SK and NB
• Culturally relevant
Objective #2
• Engage parents
• Healthy Together
• Pilot testing
Objective #3
• Explore policy mechanisms
for long‐term
sustainability and
Centres
- Family Resource
scale‐up
• Online training
Objective #4
• Further evaluate HSDS using the Realist Approach
• Social Return on Investment

The Cultural Reconstruction/Representation? of
Healthy Start:
Sharing Our Story

15

Working Collaboratively
• Louise’s relationship with Tammy Girolmi, Principal of Royal
West Campus
• Royal west is…

• Shared our vision of expanding Healthy Start to include
culturally representative resources Tammy hit the ground
running! She connected us with:

• Tim Eashappie Sr. – Kickapoo Tribe (Cegakin, SK); and Traditional Knowledge
Keeper with Saskatoon Public Schools
• Kathy Wahpepah –Ho‐Chunk (Nebraska, SD)/Kickapoo Tribe(Cegakin, SK); and
Royal West Traditional Knowledge Keeper

• In our initial meeting with Tim and Kathy they shared our
excitement for the project
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Working Collaboratively
• We began our work together with a Pipe Ceremony led by Tim and
their Grandson.

• All Royal West Campus Students, Staff and Early Childhood Educators (from
the childcare centre) were invited.

• Kathy created an initial draft of 10 physical literacy focused activity
cards based on traditional teachings and games.
• Our team then incorporated the physical literacy links and identified
fundamental movement skills.
• Together with Kathy we finalized the content on the activity cards

JANUARY 31 & FE BRUARY 1, 2020 • VANCOUV E R, B C

CONCURRENT SESSION B

Working Collaboratively
• Tammy then connected Kathy with
an Indigenous student and a
teacher at Royal West that were
also artists
• Kathy worked closely with the
artists to create the images for
each of the 10 physical activity
cards

Outcomes & Impact

Building Bonds
• We invited parents/students with children enrolled
in the Royal West Campus Daycare to “test out” the
activity cards with Kathy….we made and we played!

• Parents feel “proud and
have a new sense of
belonging” Parent’s have
increased confidence both
personally and
academically
Assessment of Fundamental
Motor Skills is underway‐
physical competence part

Next Steps in Our Journey
• Expand to other communities
• Evaluate

• Mixture of western and culturally meaningful evaluation
approaches

Contact
• Dr. Louise Humbert

• louise.humbert@usask.ca

• Dr. Amanda Froehlich Chow
• a.fc@usask.ca
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B3b

The Integration of Healthy Together in Core Services in Community-Based
Organizations: Evaluation Outcomes and Lessons Learned
Anne Huisken, Joan L. Bottorff, Catherine Nesmith, Brenda Sheppard

Background
The Healthy Together© program brings Canadian families together to support healthy eating and physical activity.
Each Healthy Together session includes a learning activity, cooking and eating together, and physical activity. Over
the past 8 years, a dedicated group of community-based professionals from The Bridge Youth & Family Services in
Kelowna, British Columbia developed the Healthy Together program in partnership with communities across Canada.
The purpose of this presentation is to provide an overview of the development of the Healthy Together program, share
evaluation outcomes, and provide a first-hand account of the experience of integrating Healthy Together into core
services program aimed at children 0-6 and their caregivers.
Methods
A community-based program evaluation was conducted to assess the success of the implementation of Healthy
Together in community organizations across Canada. The Healthy Weights for Children project team selected
participating community organizations based on their capacity to deliver Healthy Together by integrating it into existing
core services. Participating organizations offering Healthy Together to families with children under 6 years of age
(n=24) were provided with program resources. Trained community-based facilitators implemented up to 30 sessions
of Healthy Together. Data were collected to evaluate Healthy Together using questionnaires with program participants
and facilitators, and telephone interviews with Directors at partnering organizations. Quantitative data were analyzed
using descriptive statistics and qualitative data were content analyzed.
Results
The Healthy Together program reached over 500 children (0-6 years) and their caregivers (n=372). The program
was integrated into several existing core service programs, such as community kitchens, English classes, pregnancy
outreach and community action programs for children. Among the program participants, most caregivers reported
trying new ways to promote a healthy lifestyle because of coming to Healthy Together (93%), specifically that Healthy
Together helped them learn about healthy food for their family (79%)and plan and make healthy meals for their family
(76%). Caregivers also report that their family drank sugary drinks less often (55%); their families did more physical
activity together (49%) and their children were more active than before the program (49%).
The Healthy Together program was also viewed positively by facilitators. Facilitators described Healthy Together as
a well-rounded program that was effective in achieving program outcomes. Facilitators reported positive changes
in participants as they advanced through the Healthy Together program, examples include engagement in healthy
eating and physical activity, increased participant engagement with Healthy Together activities and topics, increases
in caregiver-child interactions, and enhanced social interactions among participants. Most facilitators reporting making
some adaptations to Healthy Together to meet the needs of families in their local communities. They also provided
suggestions for improvements to the Healthy Together toolkit. Overall, facilitators were satisfied with their experience
of delivering Healthy Together, and most were interested in recommending Healthy Together as a core program in
their organization.
Directors at partnering organizations described Healthy Together as a ‘natural fit’ with their program and services
because of its close alignment with their goals and priorities. Additionally, Healthy Together was viewed as adding
much needed resources to their existing programs, and that its focus on promoting healthy eating and physical activity
provided additional support to the families accessing their services.
The findings of the social return on investment analysis indicated that for every dollar invested in Healthy Together, a
minimum of $3.91 of social and economic value was created. This analysis pointed to the flexibility and adaptability of
the program to meet the needs of diverse target audiences, and the benefit to the partner organizations when Healthy
Together was integrated into existing programs.
A community organizations first-hand account of delivering Healthy Together in Marystown, Newfoundland provides a
concrete example of how the program can be used as a platform to facilitate changes that support healthy lifestyles
at the organizational level. Using the Healthy Together program model, the organization developed new policies
and practices to support healthy lifestyles. Examples include implementing healthy food and beverage initiatives,
developing strategies to integrate physical activity into other core service programs and community events, and using
Healthy Together to promote staff wellness. Additionally, offering Healthy Together fostered new community-based
partnerships that supported the program.
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Conclusion: Healthy Together provides a useful model combining a novel program design with strong potential for
sustainability, along with policy/practice change to build capacity within communities to support healthy lifestyles for
children and families, and enhancing existing program services at community organizations. For more information
about Healthy Together and opportunities to implement the program in community organizations see:
www.healthy-together.ca

Learning objectives
As a result of attending this panel presentation, participants will be able to:
1. describe key evaluation outcomes in relation to Healthy Together and understand the benefit of offering the
program in partnership with community organizations.
2. describe strategies to enhance integration of Healthy Together  based on first hand accounts of delivering the
program in existing core-services.
3. relate lessons learned and promising practices from Healthy Together  into the design, implementation and
evaluation of similar community-based health promotion initiatives.
References
Healthy Together:  https://healthy-together.ca/
Bottorff, J.L., Huisken, A., Hopkins, M., & Friesen, L. (in review).  Scaling up a community-led health promotion
initiative Lessons learned and promising practices from the Healthy Weights for Children Project. Evaluation
and Program Planning.
Huisken, A., Bottorff, J.L, & Nesmith, C. (in review). Evaluating the feasibly and acceptability of the Healthy Together
program for immigrant families in Canada.  International Journal of Migration, Health and Social Care.
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B4

Promoting Well-Being for Staff to Prevent Burnout
Jodi Whiteman, Rebecca Parlakian

Learning Objectives

Promoting Well‐Being for Staff to
Prevent Burnout
2020 Early Years Conference
• Jodi Whiteman, M.Ed., Senior Advisor, Public Consulting Group
• Rebecca Parlakian, M.A., Ed., Senior Director of Programs, ZERO TO THREE

• Define employee well‐being
• Apply strategies to implement in the workplace to promote well‐
being
• Discuss the importance of relationship‐based practices and protective
factors to promote well‐being

www.publicconsultinggroup.com

Coping with Work Stress

What do you notice in yourself when
things are getting to be too much at
work?

www.publicconsultinggroup.com

Impact of Stress
• Employee well‐being
• Poor outcomes for employees

www.publicconsultinggroup.com
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Burnout
• Exhaustion of physical strength/emotional
strength/motivation
• Cumulative
• Takes a long time
• Prolonged stress

www.publicconsultinggroup.com
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Conditions that can lead to Burnout

Burnout

Passionate
Commitment

• Can be a slow process.
• Related to interpersonal and emotional stressors in the
workplace.
• Feelings of exhaustion.
• Cynicism toward the job and the people involved. This can
involve reduced accomplishment or work efficiency.
• Feeling disconnected from people/clients.
• Feeling disconnected from self (not feeling like yourself).

High
Workloads

Few Resources,
Little Support
Emotional
Labor

Burnout
www.publicconsultinggroup.com

www.publicconsultinggroup.com

Think about it…

Who’s at risk for burnout?

• Think of a time when you have had to present your facial expression,
tone of voice, and body language in a way that was different than the
feelings or emotions you were experiencing.
• How did it feel physically?

• Those who are regularly subjected to the emotional demands of “people‐work”:
• High use of empathy/emotional labor
• Address serious concerns (e.g. – safety, basic needs, trauma)
• High level of needs from clients

• How did it feel emotionally to have to do that?

• Lack of resources in the workplace, including lack of supervisory and peer

• How easy was it do?

• Absence of job autonomy or control

support

• Organizational expectations do not reasonably match worker’s capacity
www.publicconsultinggroup.com

www.publicconsultinggroup.com

Employee Well‐Being
Well being:
positive
feeling and
positive
functioning

Relationship‐Based Practice
Employee wellbeing: the
aspects of wellbeing
that are
determined by
work and are
influenced by
workplace
interventions

….entails supporting quality relationships that are
characterized by trust, support and growth that exists
among professionals, parents, children and program
leaders

(What is Employee Well-Being
http://www.workandwellbeing.com/
well-being-issues/what-isemployee-well-being/)
www.publicconsultinggroup.com
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Reflective Practice

Reflecting for Effectiveness: Reflecting On, For, In Action

Is a way of working that encourages staff members to:
1) Slow down, filter their thoughts and more wisely choose actions and
words
2) Deepen their understanding of the contextual forces that affect their
work, and
3) Consider the possible implications of their interventions:
a) While in the mist of their work
b) Afterword in a way that influences their next steps

• Reflection On Action – Is a process of evaluating what you
learned and how you handled a recent experience.
• Reflection For Action – Is a process of planning for a
future experience.
• Reflection In Action – Is a process of
evaluating what you are working on
while you are working on it.
Schon, 1983

www.publicconsultinggroup.com

www.publicconsultinggroup.com

Organizational Protective Factors for Promoting Well‐
Being
Positive relationships
Early identification of staff dealing with stress
Resources available to support staff

Parallel Process
• The idea that a new experience in relationships at any level could
translate into changes in other relationships is called the “parallel
process”.

Issues are dealt with constructively and effectively
Opportunities for staff to learn and grow

Technical Assistance paper NO. 13 Reflective Supervision: A Tool for
Relationship‐Based EHS Services

Relationship‐based and Reflective Practice
www.publicconsultinggroup.com

Adapted from When Compassion Hurts, 2012

Parallel Process

www.publicconsultinggroup.com

Do Unto Others As You
Would Have Others Do
Unto Others

 The “Ripple Effect”

• Jeree Pawl, ZERO TO THREE

www.publicconsultinggroup.com
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www.publicconsultinggroup.com

www.publicconsultinggroup.com

Breathing Exercise

Building Individual Protective Factors
•
•
•
•
•
•
•

Able to reach out for help/support
Work‐life fit
Self care strategies
Continual learning and growing
Able to set boundaries
Self‐awareness; Recognizing and expressing feelings
Compassion Satisfaction

Adapted from When Compassion Hurts, 2012
www.publicconsultinggroup.com

www.publicconsultinggroup.com

References
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www.publicconsultinggroup.com
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Website Resources

Thank You!

• https://www.workandwellbeing.com/what‐is‐well‐being/

Jodi Whiteman

• https://eclkc.ohs.acf.hhs.gov/mental‐health/article/promoting‐staff‐family‐
well‐being

jwhiteman@pcgus.com

• https://www.childtrends.org/wp‐
content/uploads/2018/07/nsece_psychological_wellbeing_612018_to_opr
e_508_2.pdf

Senior Advisor, Public Consulting Group

www.linkedin.com/in/jodi‐whiteman

www.pcgus.com

• https://www.shrm.org/foundation/ourwork/initiatives/the‐aging‐
workforce/Documents/Promoting%20Employee%20Well‐Being.pdf
www.publicconsultinggroup.com

www.publicconsultinggroup.com

Thank You!
Rebecca Parlakian
Senior Director of Programs, ZERO TO THREE
rparlakian@zerotothree.org
@RParlakian
@ZEROTOTHREE

www.zerotothree.org/screensense

www.publicconsultinggroup.com
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B5

Implementation of Prechtl’s General Movements Assessment to Diagnose
Cerebral Palsy Earlier
Alanna Wilson, Stephanie Lam, Maureen Johnson

Implementation of Prechtl’s
General Movements Assessment to
Diagnose Cerebral Palsy
Maureen Johnson, PT
Alanna Wilson, PT
Stephanie Lam, PT

Disclosures

Objectives
• Determine the best practice pathway based on the
international guidelines for the early diagnosis and
treatment of cerebral palsy
• Describe and discuss Prechtl's GMA, a new‐to‐BC
assessment of at‐risk infants for the earlier identification
of cerebral palsy through sample videos
• Determine how service delivery of the GMA could look in
a practice setting and medical community through the
innovative use of secure technology

Novak I, et al. Early, Accurate Diagnosis and Early Intervention in Cerebral Palsy: Advances in Diagnosis
and Treatment. JAMA Pediatr 2017; 171: 897‐907.

• Nothing to disclose

Novak I, et al. Early, Accurate Diagnosis and Early Intervention in Cerebral Palsy: Advances in Diagnosis
and Treatment. JAMA Pediatr 2017; 171: 897‐907.

Term‐Age / Moderate‐Risk Infants
Morgan, Fahey, Roy, & Novak, 2018

• Referral for intervention is often delayed until 2yo
unless child is NICU graduate
• 57% of children with CP are born at term‐age

• Majority have no immediately identifiable risk factors for
CP

• Ambulant children were latest to be diagnosed,
particularly those with bilateral spastic CP (mean
23.9 months old)
• Late access to EI is detrimental, resulting in lost
opportunities during the critical window for
neuroplasticity
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SIGNS PROMPTING REFERRAL FOR SPECIALIST
EVALUATION FOR CP

Hammersmith Infant Neurological Examination
(HINE)

• Persistent fisting of the hands > 4 months old
• Persistent head lag > 4 months
• Delayed sitting without support > 9 months
• Stiffness or tightness in the legs between 6 and 12 months
• Early handedness before 12 months
• Any asymmetry in posture or movements
Boychuck et al 2017

From a parent’s perspective, may look like:
• Delayed acquisition of skill(s)
• Involuntary movements or coordination impairments
• Regression of skill(s)
• Strength, coordination and endurance issues

• Consists of 26 items that assess different aspects of neurological
function
o Cranial nerve function
o Movements
o Reflexes and protective reactions
o Behaviour
o Age‐dependent items that reflect the development of gross and
fine motor function
• Age range for exam between 3 – 24 months of age

Nortiz et al 2013

HINE

Novak I, et al. Early, Accurate Diagnosis and Early Intervention in Cerebral Palsy: Advances in Diagnosis
and Treatment. JAMA Pediatr 2017; 171: 897‐907.

• Scores can also be used to assist in the
early detection, diagnosis and prognosis
of infants at risk for developing cerebral
palsy

HISTORY OF GENERAL MOVEMENTS
• Developed by Heinz Prechtl in Austria after many years of
observing infants’ movement patterns
• High risk infants moved differently than typical term
infants
• He developed Prechtl’s method of General Movements
Assessment in the 1990’s
• Over the past 25 years, General Movements (GMs) have been
studied and validated with a high predictive value for cerebral
palsy as they are a “window” into the developing brain
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General Movements Assessment
• Typical and distinct spontaneous “general movements” from 9 weeks
post‐menstrual age to 20 weeks post term
• Infants whose GMs are absent or abnormal at higher risk of
neurological conditions, in particular cerebral palsy
• Currently validated in high‐risk infants only
• Most predictive when used longitudinally (Einspieler et al 2005)
• Knowing the difference between normal and abnormal GMs allows a
practitioner to follow and predict a child’s developmental trajectory
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DEVELOPMENTAL COURSE OF GMs

TRAJECTORIES OF GMs
Prechtl et al, 1997
Manipulation,
Voluntary &
Anti‐gravity Movements

• All babies with Normal Writhing
•  Normal Fidgety
•  Normal Outcome

Fidgety
Movements
N
AF / F‐

Writhing Movements
N
PR / CS / Ch
Post‐Menstrual Age (Weeks)
0

5

10

15

20

25

30

35

40

45

50

0

5

10

55

60

65

70

15

20

25

30

 Voluntary Movements: 15 weeks, foot to foot, hands to midline, etc.

ESTIMATES OF SENSITIVITY AND SPECIFICITY
Bosanquet et al., 2013

SENSITIVITY

SPECIFICITY

GMA (General Movement Assessment)

98%

91%

Cranial ultrasound

74%

92%

Neurological examination
MRI performed at term corrected age

88%

87%

86 to 100%

89 to 97%

• GMA has the best predictive accuracy for CP diagnosis at 2 years old

90%

Normal

Normal

Abnormal

Mild
Neurological
Deficits

70%
60%

• ~1/3 with Poor Repertoire
 Absent Fidgety
 CP

40%

• Cramped Synchronous Writhing
 Absent Fidgety (majority)
 Abnormal Fidgety (some)
 All Dx with CP

Normal

80%

• ~2/3 with Poor Repertoire
 Normal Fidgety
 Normal outcome

Post‐Term Age (Weeks)

WRITHING PERIOD: birth until 6‐9 weeks post‐term
FIDGETY PERIOD: Begins 6‐9 weeks post‐term until 16‐20 weeks old

100%

Poor
Repertoire

50%

30%
20%

Cramped‐
Synchronised

Absent

Cerebral
Palsy

10%
0%

Preterm & Writhing Fidgety Movements
GMs

Outcome

LEARNING TO OBSERVE GMS:

PRECHTL’S ASSESSMENT OF GMs

• Observe babies and watch for GMs that should be
present without handling and/or disturbing them
too much
• “Gestalt” Perception/Approach
• Detailed Approach

• MRI at term corrected age has good predictive value
• Cranial ultrasound can be as specific as MRI, readily available at the
bedside

NORMAL WRITHING MOVEMENTS

GENERAL MOVEMENTS:

WRITHING MOVEMENTS

• Involve the whole body in a variable sequence of arm, leg, neck and trunk
movements (unpredictable);

• Videos

• Characteristic features of good writhing movement:
• Fluency and elegance
• Variability of speed, amplitude, intensity
• Complexity of movements
• Visually, the writhing movement may look dissimilar at different
gestational ages, but the above components are present when analyzed
carefully

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

109

CONCURRENT SESSION B

ABNORMAL WRITHING MOVEMENTS
• Reduced fluency, complexity and variability

ABNORMAL WRITHING:

POOR‐REPERTOIRE

• Video

• Lesion is causing poor modulation of the movements
Subcategories of Abnormal WMs:
• Poor Repertoire (PR)
• Cramped‐Synchronous (CS)
• Chaotic (Ch)
• Hypokinetic (H)

ABNORMAL WRITHING:

CRAMPED‐SYNCHRONOUS

• Video

General Movements:

FIDGETY MOVEMENTS (FM)

• Continuous in the awake infant
• Fidgety movements are very strong biomarkers of
sensorimotor and corticospinal development
• Circular GMs (tiny displacements)

• Small amplitude
• Moderate speed at each joint
• Variable acceleration of neck, trunk and limbs in all directions

• Occurring in infants 6‐9 weeks old until 16‐20 weeks old post‐
term

NORMAL FIDGETY MOVEMENTS
• Videos
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ATYPICAL FIDGETY MOVEMENTS
• Absent (F‐)
• Sporadic (same as Absent)
• Abnormal (FA)= Exaggerated
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ATYPICAL FIDGETY MOVEMENTS:

ABSENT OR SPORADIC

ATYPICAL FIDGETY MOVEMENTS:

ABNORMAL

• Abnormal FMs (FA) look like normal FMs, but
amplitude, speed and jerkiness are moderately or
greatly exaggerated
• Looks like a “puppet on a string” or a “bad
conductor”
• Rare classification of fidgety movements
• 1/3 develop normally, 1/3 develop CP, 1/3 delayed
motor movement but not CP

• Videos

ABNORMAL FIDGETY MOVEMENTS

IMPLEMENTATION:
In our Setting

• Video

STEP 1:
TRAINING AND COLLABORATION
• 4 PTs trained in basic course in 2016 and advanced course in
2018
• 1 additional trained in basic course in 2018
• Victoria General Hospital, Level 3 NICU
• Early Intervention Program at Queen Alexandra Centre for
Children’s Health
• Neonatal Follow Up Clinic at Victoria General Hospital

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

STEP 2:
EARLY IMPLEMENTATION
• Collaboration with NICU, EIP and Neonatology group
• Protocol Developed for Pilot Project
• Decision to video
• Consent Form
• Parent handout
• One video taken in NICU at writhing age
• One late writhing video taken at home by EIP PT
• Moved Neonatal Follow Up clinic appointment earlier to 3
months corrected age and took fidgety age video at clinic
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STEP 3:
TECHNICAL REFINEMENT
• Consideration of the BabyMoves App (Spittle et al.
2016)
• Discovery of the Accellion KiteworksTM program
• Approval to store videos on shared drive
• VLC Software to manipulate/view videos

IMPLEMENTATION:
CHALLENGES
• Finding the ideal timing for writhing and fidgety age
assessments
• Agreement from institution about process for video storage
• Technology support – secure upload and software to view
videos
• Discussion with medical team about the best way to use this
assessment for the Neonatal Follow Up Clinic

EARLY FEEDBACK FROM
NEONATAL FOLLOW‐UP CLINIC
• iPad survey done at NICU follow‐up clinic for short window in the first
half of 2019 with 10 families
• 7 families completed GMA process
• 100% found the GMA experience valuable
• No specific comments related to the GMA in the open‐ended portion of the
survey

STEP 4:
PROCESS REFINEMENT
• Decision to take 2+ writhing age videos in NICU, and
one fidgety age video
• Family to take fidgety age video ~11 weeks (corrected
age) with therapist reminder
• Therapist facilitates upload of videos securely through
Kiteworks
• Neonatal Follow Up clinic appointment moved back
to 4 months corrected age, results delivered at 4
month visit.

IMPLEMENTATION:
STRATEGIES THAT IMPROVED OUR PROCESS

• Parent Education
• Parent Participation
• Community Partners

PARENT PERSPECTIVES on Early Diagnosis of CP
Guttman et al, 2018

• Survey of 463 parents of children with CP, overall parents
perceived that physicians underestimate functional outcomes
and diagnose CP late
• Although 67% of children were diagnosed with CP before age 2
years, 40% of parents (162 of 401) indicated that diagnosis was
“a little too late” or “very delayed”
• Parents reported that their children received more services
after diagnosis of CP compared with before diagnosis
• The literature also suggests that mothers may feel a sense of
relief once a formal diagnosis of CP is made
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PARENT PERSPECTIVES on Early Diagnosis of CP:

OUR HIGH RISK PATIENTS

One parents thoughts on early screening at Nationwide Hospital In Columbus, OH
“We knew leaving the NICU that Owen was at very high risk for cerebral palsy. Armed with that
knowledge we were able to jump right in, starting physical therapy at 5 weeks old and researching
every treatment and therapy in our area that might be a good fit for his recovery. Dr. Maitre helped
guide us and also told us about clinical trials Owen may be eligible for as he got older. We received
the formal diagnosis of cerebral palsy at just 6 months and were enrolled in an amazing trial called
APPLES the very same day. Knowing to expect that Owen may have cerebral palsy at 3 days old, and
getting the formal diagnosis so early, has given us the incredible gift of time. We’ve been able to get
out ahead of potential issues, and in some ways anticipate where he may need extra support or
where there may be delays in his development.”
“Owen’s differences have never been a mystery – we didn’t have to fight for a diagnosis or wring our
hands as he missed milestones and we didn’t know why. With the Early Detection Initiative we were
guided from the very beginning to give Owen the best chance to take advantage of the
neuroplasticity and the amazing resilience of his baby brain (turns out that wasn’t something they
just made up). Early Detection let us know that although his trajectory may be different, he will hit
milestones in his own time and in his own way, and we can continue to work to find the best tools to
support him.”

• Gestational age <= 29 weeks
• Birth Weight <1250 g
• Intraventricular Hemorrhage Grade III or IV
• Perinatal Asphyxia (HIE)
• Other at‐risk babies
• 93 babies
• 238 videos

https://themighty.com/2018/11/early‐detection‐cerebral‐palsy/

RESULTS

RESULTS

Patient Outcomes
n = 93

GMA Videos
Total = 239

7
160

35

140

Normal Outcome

5

120
100
80

Mulitple Normal WA

2

119

No FA Video, Normal Dev't Scores
Technical Issues

60

1

76

40

76

20
0

Atypical Outcome

8

Writhing Age Videos

Normal Video

1

Lost to Follow‐up
Death

1

Fidgety Age

Atypical Video

HAVE WE IDENTIFIED CHILDREN WITH CP:
SENSITIVITY
• Of 6 Atypical FA results:
• 5 absent fidgety

• 2 confirmed with CP diagnosis
• 1 probable CP diagnosis at 18 months
• 2 under 8 months, likely CP diagnosis

• 1 abnormal fidgety

• No CP diagnosis, significant delays and hypotonia, peripheral vision loss
• Bayley scores at 18 m: FM 10, GM 3, Composite 79
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DO ANY CHILDREN WITH NORMAL FIDGETY
VIDEOS HAVE CP: SPECIFICITY
• 3 patients with normal fidgety assessments have
reached 3 years old
• Average Motor Composite Score: 101

• Fine Motor Average 10.4; Gross Motor Average 10

• No concern of CP

• 22 patients with normal fidgety assessed at NICU
follow up at 18 months
• Average Motor Composite Score: 97.7

• Fine motor average 11; Gross Motor average 8
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IMPLEMENTATION:
GAPS
• Consistent next steps for children identified at
high‐risk for cerebral palsy
• Varying levels of awareness of GMA
• Varying levels of support to use the assessment
• Change is hard!
• Limited awareness of the interpretation of results

The 5 “E” Words
in Early Intervention
As EARLY as possible
Active EXPLORATION by infants in a stimulating
ENVIRONMENT
Coaching parents/caregivers to integrate activities
into EVERYDAY routines
Supported by EVIDENCE
‐ Dianne Daminano
Implementation of Early Detection and Intervention for Cerebral Palsy, April 2019

“Many things we need can wait.
The child cannot.
Now is the time her bones are being formed,
her mind developed.
To her we cannot say tomorrow,
her name is today.”

CONSIDERATIONS FOR EARLIER DIAGNOSIS
• Plasticity

• Cognition
• Sensory
• Motor

Adapted from Gabriella Mistral

• Parent voice

• Want earlier diagnosis
• Don’t want information withheld – value honest & accurate information
• Research driven diagnosis and treatmentBaird et al 2000, Novak et al 2017

“Lives are being CHANGED,
futures are being
REWRITTEN, and we can be
A PART OF IT.”

• Eligibility for funding

• With earlier ability to classify a child’s level of function and needs it may be possible to
access funding earlier

Thank you!
• Children’s Health Foundation of Vancouver Island for
funding our Advanced GMA course in Portland, Oregon, in
September 2018
• Victoria General NICU, Neonatal Follow Up Clinic and Early
Intervention Program at Island Health for their support

‐ Nationwide Children’s Hospital

REFERENCES:
• Baird G, McConachie H, Scrutton D. Parents’ perceptions of disclosure of the diagnosis of cerebral palsy. Arch
Dis Child 2000; 83(6): 475‐480.
• Bosanquet M, Copeland L, Ware R, Boyd R. A systematic review of tests to predict cerebral palsy in young
children. Dev Med Child Neurol 2013; 55(5): 418‐426.
• Boychuk Z, Andersen J, Bussieres A, Fehlings D, Kirton A, Oskouri M, Rodriguez C, Shevall M, Snider L,
Majnemer A. Promp referral for diagnosis of cerebral palsy: from current practices to best practices.
Developmental Medicine & Child Neurology 24 Aug 2017
• Cerebral Palsy Alliance: Algorithm for Early Diagnosis of CP. https://cerebralpalsy.org.au/about‐
conditions/refer‐a‐client‐to‐cpa/early‐diagnosis‐of‐cerebral‐palsy/#1525126023134‐dfad3a19‐98b6
• Einspieler C, et al. Prechtl’s Method on the Qualitative Assessment of General Movements in Preterm, Term
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B6

The Mental Health of Parents and Siblings of Children Who Have a
Developmental Disability
Sandra Marquis

The Mental Health of Parents and Siblings
of Children who have a Developmental
Disability in B.C.
Sandra Marquis, PhD
Contact: smarquis@uvic.ca

Learning Objectives:
•Examine current information on the mental
health of family members of children who
have a developmental disability (DD)
•Discuss how this information can be used for
policy and program planning

(no conflict of interest to declare)

Why is this a concern?
The literature indicates that families of children with a
developmental disability (DD) experience stress and
may have increased mental health issues.
but
There was no Canadian data on the mental health of
parents and siblings of children who have a DD.

Why there was no information:
No accurate statistics on the prevalence of DD in
children in Canada
Problems identifying children with a DD
Problems surveying families
‐ DDs are relatively rare
‐ concerns regarding confidentiality

Research approach:
Lack of interest and therefore very little
funding for research
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1.
2.
3.
4.
5.

Survey the literature
Identify children who have a DD in B.C.
Determine prevalence of DD in children in B.C.
Identify families (parents and siblings)
Analyze mental health data for families
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Table 1. Range of Variables which may affect the Health of Parents of a Child with a DD
Domain
Social Determinants of Health

1. Survey the literature

Individual Characteristics of the Parent

Characteristics of the Child with the DD

Family Variables
Support Factors

Variables
Income
Neighborhood characteristics
Employment
Education
Race/ethnicity
Sex
Marital status
Age of parent at birth of the child with the DD
Age of parent at the time of the study
Lack of sleep
Self‐esteem
Coping strategies
Severity of the DD
Co‐morbidities
Type of DD
Behavior problems
Age of the child
Sex of the child
Size of the family
Families with more than one child with a DD
Social isolation/stigma
Formal services
Informal support

Table 2. Range of Factors that may affect the Health of Siblings of Children who have a DD
Domain
Social Determinants of Health

Individual Characteristics of the Sibling

Characteristics of the Child with the DD

Family Variables

Support Factors

Variables
Family income
Neighborhood characteristics
Parents’ education
Race/ethnicity
Two parent versus one parent family
Sex
Birth order
Age of sibling at the time of the study
Worry
Severity of the DD
Co‐morbidities
Type of DD
Behavior problems
Age of the child
Sex of the child
Size of the family
Parent time constraints
Parenting behavior
Health of parents
Social isolation/stigma
Formal support

2. Identify children who have a DD in
B.C.

Population‐level administrative health data:
•
•
•
•

Produced by physicians for billing purposes
Reported as ICD‐9 and ICD‐10 codes
Data is owned by the B.C. Ministry of Health
Anonymized data held in a secure research
environment at Population Data B.C.
• Researchers can apply for 2 year access to the data
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3. Determine prevalence of DD in
children in B.C.

117

CONCURRENT SESSION B

What already existed:
• National statistics on disability in Canada (2006) found 7,000
children aged 5‐14 years in B.C. who had a developmental
disability
• Counts of children in the B.C. school system with disabilities
(2005/06) found 1.4% of students with some level of
developmental disability
• Number of adults who have a developmental disability and
receive services from the primary service organization in B.C.
(2017) approx. 0.53% of the adult population

What we found:
• Prevalence for 1986‐2013
• A total of 26,320 children with a DD
• Overall there was an increase year by year in the
number of children who have a developmental
disability
• Largest increases were for diagnoses of ASD
• Higher than the often assumed 1% of the population

Table 3. Prevalence of Children (aged 0‐19) with a DD in B.C. 1986‐2013
Autism Spectrum
Disorder (percent of
total children in B.C.)
1,139 (0.14)
1,348 (0.16)
1,606 (0.19)
1,879 (0.22)
2,247 (0.26)
2,638 (0.30)
3,084 (0.34)
3,577 (0.38)
4,162 (0.43)
4,756 (0.48)
5,415 (0.54)
5,972 (0.59)
6,572 (0.65)
7,185 (0.71)
7,813 (0.77)
8,458 (0.84)
9,083 (0.91)
9,727 (0.99)
10,437 (1.07)
11,125 (1.15)
11,770 (1.21)
12,377 (1.28)
12,994 (1.34)
13,512 (1.40)
13,899 (1.44)
14,140 (1.46)
14,328 (1.49)
14,293 (1.49)

Year
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013

Down syndrome
(percent of total
children in B.C.)
512 (0.06)
561 (0.07)
608 (0.07)
655 (0.08)
715 (0.08)
801 (0.09)
847 (0.09)
903 (0.10)
972 (0.10)
1,034 (0.11)
1,086 (0.11)
1,142 (0.11)
1,188 (0.12)
1,212 (0.12)
1,255 (0.12)
1,305 (0.13)
1,354 (0.14)
1,403 (0.14)
1,444 (0.15)
1,491 (0.15)
1,546 (0.16)
1,593 (0.16)
1,654 (0.17)
1,703 (0.18)
1,736 (0.18)
1,817 (0.19)
1,892 (0.20)
1,951 (0.20)

Absolute percent
Fetal Alcohol Syndrome
Other DD
Total number of children
(percent of total
(percent of total
with a DD (percent of Total number of increase in children with
children in B.C.)
children in B.C.)
total children in B.C.) children in B.C. a DD (year over year)
104 (0.01)
1,884 (0.23)
3,639 (0.44)
823,031
132 (0.02)
2,075 (0.25)
4,116 (0.50)
828,773
0.06
170 (0.02)
2,266 (0.27)
4,650 (0.55)
842,206
0.05
225 (0.03)
2,468 (0.29)
5,227 (0.61)
858,240
0.06
285 (0.03)
2,693 (0.31)
5,940 (0.68)
878,769
0.07
345 (0.04)
2,903 (0.33)
6,687 (0.75)
892,328
0.07
425 (0.05)
3,099 (0.34)
7,455 (0.81)
915,654
0.06
502 (0.05)
3,346 (0.36)
8,328 (0.89)
938,321
0.07
583 (0.06)
3,595 (0.37)
9,312 (0.97)
963,490
0.06
685 (0.07)
3,799 (0.39)
10,274 (1.04)
984,505
0.07
756 (0.08)
3,971 (0.40)
11,228 (1.12)
1,004,230
0.08
829 (0.08)
4,116 (0.41)
12,059 (1.19)
1,016,272
0.07
902 (0.09)
4,254 (0.42)
12,916 (1.27)
1,016,791
0.08
965 (0.10)
4,379 (0.43)
13,741 (1.36)
1,012,793
0.09
1,054 (0.11)
4,502 (0.45)
14,624 (1.45)
1,008,481
0.09
1,161 (0.12)
4,641 (0.46)
15,565 (1.55)
1,005,216
0.10
1,241 (0.12)
4,747 (0.48)
16,425 (1.65)
994,836
0.10
1,314 (0.13)
4,882 (0.50)
17,326 (1.76)
984,133
0.11
1,394 (0.14)
4,982 (0.51)
18,257 (1.87)
976,030
0.11
1,475 (0.15)
5,089 (0.52)
19,180 (1.97)
971,449
0.10
1,552 (0.16)
5,159 (0.53)
20,027 (2.06)
970,121
0.09
1,608 (0.17)
5,221 (0.54)
20,799 (2.15)
968,341
0.09
1,631 (0.17)
5,260 (0.54)
21,539 (2.23)
967,538
0.08
1,662 (0.17)
5,259 (0.54)
22,136 (2.29)
966,920
0.06
1,672 (0.17)
5,262 (0.54)
22,569 (2.33)
966,860
0.04
1,669 (0.17)
5,286 (0.55)
22,912 (2.37)
966,255
0.04
1,696 (0.18)
5,305 (0.55)
23,221 (2.41)
963,780
0.04
1,684 (0.18)
5,316 (0.55)
23,244 (2.42)
960,083
0.01

4. Identify families of children who
have a DD in B.C.

Using population‐level administrative data:
• Linked children who have a DD with their parents and
siblings using Medical Services Plan (MSP) numbers
• Found: 27,706 mothers; 24,715 fathers;
22,839 sisters; and 22,739 brothers
• Used the data to identify if these people had ever had a
depression or other mental health problem diagnosis
and compared them to parents and siblings of children
who did not have a DD
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5. Analyze data to determine mental
health status of family members of
children who have a DD
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Table 5. Predictors of a Depression Diagnosis in Parents Odds Ratios (CI)

Table 4. Descriptive Statistics for Parents of a Child who has a DD
Variable

Parents of a Child who has
a DD
22,376
25,066

Number of fathers
Number of mothers
Mean age of fathers at birth of the child with the DD
Mean age of mothers at birth of the child with the DD

32.85 (S.D. 6.73)
30.42 (S.D. 6.09)

Mean number of children in the family

1.15 (SD 0.36) Range 1‐7

Type of Developmental Disability
ASD
FAS
Down syndrome
Other

15,316 (58.20%)
1,844 (7.01%)
2,380 (9.04%)
6,780 (25.76%)

Income quintile at birth of the child with the DD
Lowest
2nd
3rd
4th
Highest

4,643 (26.25%)
3,813 (21.55%)
3,429 (19.38%)
3,155 (17.83%)
2,650 (14.98%)

Number and percent of fathers who have a depression and/or mental health problem following birth of the child
with the DD
Number and percent of mothers who have a depression and/or mental health problem diagnosis following birth
of the child with the DD

Table 6. Predictors of a Mental Health Diagnosis Odds Ratios (CI)
Variable
Mental Health Diagnoses of Mothers of
Children Born 2000‐2005
(n=160,201)
Parent of child with a DD vs.
2.143 (2.02482.265)
parent of child without a DD
Age at birth of the child

13,465 (60.18%)*
20,812 (83.03%)*

Mental Health Diagnoses of Fathers of
Children Born 2000‐2005
(n=154,614)
1.634 (1.539‐1.736)

0.996 (0.994‐0.997)

N.S.

Sex of the child (female vs male)

N.S.

N.S.

Number of children in the family

0.964 (0.939‐0.989)

N.S.

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest

0.993 (0.962‐1.026)
1.005 (0.973‐1.038)
1.037 (1.004‐1.071)
1.047 (1.013‐1.082)

1.106 (1.066‐1.148)
1.111 (1.072‐1.152)
1.087 (1.049‐1.128)
1.016 (0.980‐1.054)

N.S.

1.115 (1.079‐1.153)

1.399 (1.352‐1.448)
1.328 (1.294‐1.363)
1.677 (1.622‐1.734)
0.905 (0.863‐0.949)

1.319 (1.269‐1.370)
1.377 (1.337‐1.418)
1.468 (1.414‐1.525)
0.842 (0.796‐0.890)

Receipt of an MSP subsidy vs no subsidy
Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal

Table 8. Predictors of a Mental Health Problem Diagnosis for Parents of Children who have a DD, Odds Ratios (CI)
Variable

Age at birth of the child with the DD

Mothers of Children with a DD
1985‐2014 (n=23,028)

Fathers of Children with a DD
1985‐2014 (n=19,997)

0.971 (0.967‐0.976)

0.984 (0.980‐0.988)

Variable

Parent of child with a DD vs.
parent of child without a DD
Age at birth of the child

Depression Diagnoses of Mothers
of Children Born 2000‐2005
(n=160,201)

Depression Diagnoses of Fathers of
Children Born 2000‐2005
(n=154,614)

2.235 (2.103‐2.376)

1.637 (1.541‐1.739)

0.992 (0.990‐0.994)

1.003 (1.002‐1.005)

Sex of the child (female vs male)

N.S.

N.S.

Number of children in the family

N.S.

N.S.

0.953 (0.923‐0.983)
1.010 (0.979‐1.043)
1.020 (0.989‐1.053)
1.023 (0.991‐1.056)

1.060 (1.024‐1.099)
1.096 (1.059‐1.135)
1.044 (1.008‐1.081)
1.010 (0.976‐1.046)

N.S.

1.062 (1.024‐1.097)

1.748 (1.690‐1.807)
1.348 (1.315‐1.382)
1.662 (1.608‐1.717)
1.389 (1.328‐1.452)

1.516 (1.461‐1.572)
1.247 (1.212‐1.283)
1.440 (1.389‐1.494)
1.254 (1.194‐1.317)

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest
Receipt of an MSP subsidy
vs no subsidy
Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal

Table 7. Predictors of a Depression Diagnosis for Parents of Children who have a Developmental Disability, Odds Ratios (CI)
Variable

Age at birth of the child with the DD

Mothers of Children with a DD
1985‐2014 (n=23,028)

0.973 (0.958‐0.978)

Fathers of Children with a DD
1985‐2014 (n=19,997)

0.987 (0.983‐0.991)

Sex of the child with the DD (female vs male)

1.150 (1.074‐1.231)

N.S.

Number of children in the family

0.743 (0.687‐0.804)

0.732 (0.679‐0.790)

Type of DD
ASD vs Down syndrome
FAS vs Down syndrome
Other vs Down syndrome

1.395 (1.257‐1.549)
2.440 (2.028‐2.935)
1.534 (1.368‐1.721)

1.231 (1.109‐1.368)
1.841 (1.556‐2.178)
1.412 (1.259‐1.582)

N.S.
N.S.
N.S.
N.S.

N.S.
N.S.
N.S.
N.S.

N.S.

1.201 (1.115‐1.293)

1.328 (1.208‐1.460)
1.150 (1.065‐1.243)
1.454 (1.322‐1.599)
1.175 (1.045‐1.322)

1.216 (1.113‐1.329)
1.107 (1.028‐1.191)
1.318 (1.208‐1.438)
1.163 (1.041‐1.300)

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest
Receipt of an MSP subsidy
Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal

Table 9. Descriptive Statistics for Brothers and Sisters
Variable

Sisters

Total number
Birth order
Older
Younger

22,839

Brothers
22,739

12,741
9,166

11,968
9,140

Mean number of children in the family

1.16 (SD 0.367)

1.15 (SD 0.355)

Type of Developmental Disability
ASD
FAS
Down syndrome
Other

11,594 (53.09%)
1,820 (8.33%)
2,029 (9.29%)*
6,395 (29.28%)+

11,807 (53.18%)
1,844 (8.31%)
2,371 (10.68%)*
6,180 (27.84%)+

Income quintile
Lowest
2nd
3rd
4th
Highest

5,114 (26.13%)
4,134 (21.13%)
3,782 (19.33%)
3,483 (17.80%)
3,055 (15.61%)

4,972 (25.32%)
4,198 (21.38%)
3,803 (19.37%)
3,600 (18.33%)
3,065 (15.61%)

7,131 (31.22%)

7,090 (31.187%)

Sex of the child with the DD (female vs male)

1.110 (1.044‐1.180)

N.S.

Number of children in the family

0.716 (0.665‐0.770)

0.735 (0.680‐0.794)

Type of DD
ASD vs Down syndrome
FAS vs Down syndrome
Other vs Down syndrome

1.330 (1.206‐1.467)
2.834 (2.401‐3.347)
1.425 (1.281‐1.586)

1.141 (1.025‐1.270)
2.381 (2.009‐2.822)
1.408 (1.254‐1.582)

N.S.
N.S.
N.S.
N.S.

N.S.
N.S.
N.S.
N.S.

N.S.

1.297 (1.204‐1.397)

Receipt of an MSP Subsidy

1.177 (1.081‐1.282)
1.251 (1.165‐1.343)
1.495 (1.372‐1.628)
0.874 (0.788‐0.970)

1.095 (1.001‐1.198)
1.155 (1.071‐1.244)
1.332 (1.220‐1.455)
0.920 (0.821‐1.031)

Prevalence of depression
Prevalence of a mental health problem other than depression

8,144 (39.31% )*
8,421 (40.64%)

5,692 (27.19%)*
8,549 (40.84 %)

Prevalence of any mental health diagnosis

10,815 (52.20%)*

10,082 (48.17%)*

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest
Receipt of an MSP subsidy
Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal
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Table 11. Predictors of a Mental Health Problem Diagnosis for Siblings Born 2000‐2005, Odds Ratios (CI)

Table 10. Predictors of a Depression Diagnosis for Siblings Born 2000‐2005, Odds Ratios (CI)
Variable
Cohort (siblings of children with
a DD vs siblings of children without a DD)

Younger Sisters

Older Sisters

Younger Brothers

Older Brothers

2.24 (1.64‐3.06)

1.63 (1.41‐1.88)

1.92 (1.75‐2.19)

1.50 (1.28‐1.76

1.11 (1.10‐1.15)

1.10 (1.09‐1.12)

1.11 (1.07‐1.14)

Number of children in the family

N.S.

0.79 (0.74‐0.86)

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest

N.S.
N.S.
N.S.
N.S.

Receipt of an MSP subsidy

Age at birth of or nearness of age to the
child with the DD

Variable

Younger Sisters

Older Sisters

Younger Brothers

Older Brothers

2.26 (1.88‐2.72)

1.80 (1.57‐2.07)

2.43 (2.10‐2.81)

1.84 (1.61‐2.09)

1.09 (1.07‐1.11)

Cohort (siblings of children with
a DD vs siblings of children without a
DD)

1.05 (1.03‐1.06)

1.11 (1.09‐1.13)

N.S.

0.79 (0.73‐0.86)

Age at birth of or nearness of age to
the child with the DD

1.08 (1.06‐1.11)

N.S.

N.S.
N.S.
N.S.
N.S.

N.S.
N.S.
N.S.
N.S.

N.S.
N.S.
N.S.
N.S.

N.S.

N.S.

N.S.

N.S.

0.65 (0.50‐0.83)
0.84 (0.69‐1.00)
0.93 (0.74‐1.18)
0.70 (0.52‐0.95)

1.44 (1.32‐1.57)
1.03 (0.96‐1.11)
1.55 (1.42‐1.69)
1.26 (1.13‐1.41)

N.S.
N.S.
N.S.
N.S.

1.24 (1.13‐1.37)
1.04 (0.97‐1.13)
1.28 (1.16‐1.41)
0.99 (0.88‐1.12)

Number of children in the family

Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal

Table 12. Predictors of a Diagnosis of a Depression Diagnosis for Siblings of a Child with a DD, Odds Ratios (CI)
Variable
Sex of the sibling (females
vs males)

Total Population
1.790 (1.709 – 1.875)

Older Sisters
_____

Younger Brothers
_____

Older Brothers
_____

Birth order (older vs younger
than the child with the DD)

2.394 (2.283‐2.511)

_____

_____

_____

_____

1.088 (1.035‐1.144)

1.234 (1.107‐1.375)

N.S.

N.S.

N.S.

Age of older sibling at birth of
child with the DD

_____

______

1.085 (1.075 ‐1.094)

_____

1.031 (1.021‐1.041)

Nearness of age of younger
sibling to the DD child

_____

1.078 (1.063‐1.094)

______

1.056 (1.039‐1.073)

_____

Type of DD
ASD vs Down syndrome
FAS vs Down syndrome
Other vs Down syndrome

1.188 (1.094‐1.290)
1.677 (1.506‐1.866)
1.751 (1.606‐1.909)

0.764 (0.633‐0.922)
1.144 (0.890‐1.470)
1.623 (1.137‐1.972)

1.547 (1.352‐1.770)
2.091 (1.744‐2.507)
2.178 (1.883‐2.519)

0.849 (0.688‐1.047)
1.163 (0.875‐1.546)
1.459 (1.173‐1.816)

1.346 (1.158‐1.565)
1.706 (1.409‐2.067)
1.599 (1.362‐1.878)

Receipt of an MSP subsidy

1.244 (1.185‐1.306)

1.255 (1.129‐1.395)

N.S.

1.587 (1.416‐1.779)

1.214 (1.107‐1.331)

Limitations of the data and analyses:
• Relies on physician diagnoses connected to billing
• No control over definitions of DD diagnoses
• Probably underestimates DD which do not involve a
“medical” diagnosis (i.e. FAS and ASD)
• No information on the severity of the DD or co‐
occurring issues such as behaviour problems
• The measures of income used in the study are not as
accurate as measures used in other literature
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0.80 (0.75‐0.86)

N.S.

0.84 (0.79‐0.90)

1.11 (1.05‐1.17)
1.09 (0.95‐1.26)
1.26 (1.10‐1.44)
1.11 (0.97‐1.18)

N.S.
N.S.
N.S.
N.S.

1.24 (1.12‐1.38)
1.16 (1.05‐1.29)
1.11 (0.99‐1.23)
1.09 (0.99‐1.21)

N.S.
N.S.
N.S.
N.S.

Receipt of an MSP subsidy

1.14 (1.12‐1.37)

N.S.

1.20 (1.11‐1.30)

1.16 (1.09‐1.22)

Health authority
Interior vs Vancouver Coastal
Fraser vs Vancouver Coastal
Island vs Vancouver Coastal
Northern vs Vancouver Coastal

1.01 (0.88‐1.16)
0.97 (0.86‐1.08)
0.99 (0.86‐1.14)
0.46 (0.37‐0.58)

1.25 (1.15‐1.36)
1.07 (0.99‐1.14)
1.39 (1.28‐1.52)
0.84 (0.75‐0.95)

1.01 (0.91‐1.13)
1.01 (0.92‐1.10)
1.04 (0.94‐1.16)
0.60 (0.51‐0.70)

1.22 (1.13‐1.32)
1.06 (0.99‐1.13)
1.25 (1.16‐1.35)
0.84 (0.75‐0.93)

Table 13 . Predictors of a Diagnosis of a Mental Health Problem Diagnosis for Siblings of a Child with a DD, Odds Ratios (CI)

Younger Sisters
_____

Sex of the child with the DD
(females vs males)

120

N.S.

Income quintile
Lowest vs highest
2nd vs highest
3rd vs highest
4th vs highest

Variable
Sex of the sibling (females
vs males)

Total Population
N.S.

Younger Sisters
_____

Older Sisters
_____

Younger Brothers
_____

Older Brothers
_____

Birth order (older vs younger
than the child with the DD)

1.697 (1.623‐1.773)

_____

_____

_____

_____

Sex of the child with the DD
(females vs males)

N.S.

N.S.

N.S.

N.S.

N.S.

_____

_____

1.048 (1.039‐1.057)

_____

0.982 (0.973‐0.992)

_____

1.058 (1.044‐1.072)

_____

1.043 (1.030‐1.057)

_____

Age of older sibling at birth of
the child with the DD
Nearness of age of younger
sibling to the child with the
DD
Type of DD
ASD vs Down syndrome
FAS vs Down syndrome
Other vs Down syndrome

1.423 (1.315‐1.539)
2.720 (2.452‐3.017)
1.773 (1.631‐1.927)

1.126 (0.934‐1.359) 1.526 (1.333‐1.748)
2.100 (1.647‐2.677) 3.225 (2.683‐3.877)
1.795 (1.474‐2.186) 2.062 (1.782‐2.386)

1.261 (1.051‐1.513)
2.251 (1.764‐2.872)
1.595 (1.316‐1.935)

1.643 (1.425‐1.894)
3.036 (2.522‐3.655)
1.631 (1.400‐1.900)

Receipt of an MSP subsidy

1.329 (1.269‐1.391)

1.498 (1.355‐1.655)

1.558 (1.414‐1.717)

1.323 (1.211‐1.445)

N.S.

Strengths of the data and analyses:
• Administrative data is collected continuously at relatively short
intervals
• Low cost
• Doesn’t rely on estimates from surveys
• Doesn’t rely on self reports
• Large sample sizes
• Includes rare diagnoses
• Includes control group
• Untapped source of large amounts of varied data
• Can be linked with other data sources
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Conclusions

Conclusions cont’d

• Parents (both fathers and mothers) of children who
have a DD experience increased odds of both a
depression and another mental health diagnosis
compared to parents of children who do not have a DD
• Mothers have higher odds of depression or another
mental health problem than fathers
• Parents with the highest odds include mothers, fathers
with a very low income, and parents of children with
FAS and parents of children with other rarer diagnoses

• Siblings (sisters and brothers) of children who have a DD
experience higher odds of both a depression and another mental
health diagnosis compared to siblings of children who do not have
a DD
• Sisters have higher odds of depression than brothers, but there is
no difference in odds between brothers and sisters of another
mental health diagnosis
• Older siblings may have higher odds than younger siblings
• Siblings with the highest odds are those with a very low income,
siblings of children with FAS or siblings of children with other rarer
DD

Results of the study:

References

• Prevalence stats can be used for policy and program
planning for children with a DD (increased funding
for child care, preschool, special education
programs for these children, etc.)
• Results can be used to justify policy and program
planning for families of children with a DD (sibling
support groups (?), respite, mental health resources
for parents, support in schools for siblings, etc.)

Marquis, S., McGrail, K., Hayes, M., & Tasker, S. (2018). Estimating the
prevalence of children who have a developmental disability and live in the
province of British Columbia. Journal on Developmental Disabilities, 23(3), 46–
56.
Marquis, S., Hayes, M.V. & McGrail, K. (2019) Factors affecting the health of
caregivers of children who have an intellectual/developmental disability. Policy
and Practice in Intellectual Disabilities 16 (3) 201‐216. https://doi.org/10.1111/jppi.12283
Marquis, S., Hayes, M.V. & McGrail, K. (2019) Factors that may affect the
health of siblings of children who have an intellectual/developmental
disability. Policy and Practice in Intellectual Disabilities (early view, published
online) https://doi.org/10.1111/jppi.12309

References cont’d:
•
•
•
•

Marquis, S., McGrail, K. and Hayes, V. (2019) Mental health of parents of children with
a developmental disability in British Columbia, Canada. Journal of Epidemiology and
Community Health 0, 1‐6 (open access, published online) https://doi.org/10.1136/jech‐2018‐

211698

Marquis, S., McGrail, K., and Hayes, M. (2019). A population‐level study of the mental
health of siblings of children who have a developmental disability. SSM‐Population
Health, 8 (open access, published online). https://doi.org/10.1016/j.ssmph.2019.100441
Marquis, S. McGrail, K, and Hayes, M. (2019). Mental health outcomes among parents
of a child who has a developmental disability: Comparing different types of
developmental disability. Disability and Health Journal (early view, published online).

https://doi.org/10.1016/j.dhjo.2019.100874

Marquis, S., McGrail, K., and Hayes, V. (2020). Using administrative data to examine
variables affecting the mental health of siblings of children who have a developmental
disability. Research in Developmental Disabilities 96 (early view, published online)

https://doi.org/10.1016/j.ridd.2019.103516

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

121

CONCURRENT SESSION B

B7

Electronic Childhood Redux: What Have We Learned?
Michaela Wooldridge

As babies born in the year 2000 are now entering adulthood, this session traces the influence of media technology
as the ecosystem for a generation. We will begin with a pictorial review of the world in 1999, including major events,
the technology landscape, and the focus of child development research. We will then transition to the new millennium
by examining the parallels between new technologies and child development research highlights as the backdrop
for rapidly changing childhood, family, education, and community systems. This session will incorporate materials
from previous Early Years Conference presentations, emerging research and updated recommendations from early
childhood developmental experts.
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Engaging with Families Affected by HIV in Indigenous and Mainstream Early
Years Programs in BC
Laura Sauve, Dianna Elliott, Alison Gerlach

Due to advancements in medical testing, treatment and care with pregnant women living with human
immunodeficiency virus (HIV), perinatal HIV transmission is preventable. However, infants who are perinatally
HIV exposed but uninfected (HEU) experience a greater risk of neurological and developmental concerns, health
inequities, and higher rates of hospitalization compared to the wider child population.
The underlying causes are likely multifactorial and include the impact of intersecting adverse social and structural
determinants on women’s agency and their families’ everyday lives. In the context of women who are living with HIV in
British Columbia, there is anecdotal and evaluation data that they are not accessing early intervention and parenting
supports, including Indigenous and mainstream infant development programs and speech and language therapy.
The presenters are co-Leads on a knowledge mobilization project funded by a grant from the Michael Smith
Foundation for Health Research. This project – ‘Exploring being well together: Maternal and infant health equity in the
context of HIV’ aims to generate and mobilize knowledge on supporting maternal wellbeing and the early health and
development of infants in BC who are affected by HIV and social marginalization through enhanced engagement with
early years and related programs. This exploratory project involves an interdisciplinary team and will take place in
Vancouver and Surrey in 2020*.
In this interactive session, we will present current evidence on the effects of HIV and antiretroviral treatment on
infants’ early development and wellbeing, and discuss how broader multifaceted factors may be shaping women’s
equitable access to early childhood intervention programs. Using a World Café format, we will then facilitate small
group discussions to explore policy, practice and service delivery opportunities and strategies to enhance the
engagement of women living with HIV in early intervention programs. Questions that we will be exploring in the
context of this project include: Where do early years programs need to be located/provided? What approach do early
years programs need to use? What form of service delivery could work well? What/how do community networks need
strengthening?
How early years programs can support maternal health and infant development and health equity in the context of HIV
and social marginalization has not received a lot of attention. It is anticipated that mobilizing knowledge on this topic
will have relevancy for informing early years programming with mothers with HIV who experience marginalization, and
more broadly with all families and children who are vulnerable to health inequities.
Learning Objectives:
1. Identify the effects of HIV exposure on infant development.
2. Describe the barriers faced by mothers living with HIV in accessing early years and child health related programs.
3. Determine strategies to reduce barriers to accessing early childhood and healthcare services.
4. Explore how early years organizational and program factors/approaches/models of service delivery can enhance
engagement with and responsiveness to mothers living with HIV and their infants.
*For more information about this project please contact one of the co-Leads: Dr Laura Sauve - lsauve@cw.bc.ca Dr
Alison Gerlach – alisongerlach@uvic.ca Ms Diana Elliott - advisor@aidp.bc.ca
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Improving Outcomes for Children in Care Aged 0-6 Through Early
Intervention, Assessment & Training to Foster Caregivers
Amanda Oliver, Rachel Douthwaite, Amy Ris
Improving Outcomes for Children in Care age 0-6 through
Early Intervention, Assessment & Training to Foster Parents

Learning Objectives
 Explore how foster parents are trained and supported to provide

excellent care to infants and young children

 Identify past and future trends in the MCFD
 Appreciate and describe the importance of early assessment and

intervention for infants and children1-6 in significantly improving
indicators of health and well being across the lifespan for children in
care

What We Know

Reduced Number of Children in Care

As of February 2018 we
see the lowest number
of children and youth in
care in almost 20 years

Beginnings Count

What We Know

Children do
better when
they can live
safely with
family

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

Indigenous Children Face Unique Challenges

As of February 2018
62.8% or 4,279 of
6,815 children and
youth in care were
indigenous
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Improving Outcomes for Children in Care

HOME STUDY PROCESS

Ministry of Children & Family Development
Vancouver/Richmond

 1) Prior Contact Check
 2) Personal references

Fostering
INFORMATION SESSION

 3) Medical reference
 4) Criminal record checks
 5) Household standards

checklist

 6) Safety and discipline

policy

 7) Caregiver learning plan
 8) SAFE (Structured

Analysis Family
Assessment) home study
for personal suitability

Create your first workbook

What education and training is available to
foster parents?
Upon completion of the Pre-Service Orientation called PRIDE and once
you have become an approved foster parent, you are required to complete
the mandatory BC Foster Care Education courses within the first two
years of fostering. These courses are provided ongoing in your
community at no additional cost.
Additionally there are specialized courses available depending on the
need that approved caregivers may be eligible for. These may include:
Safe Babies Training

Early Intervention &
Assessment
MCFD & Vancouver
coastal health partner
ship
Specialized Training &
Support
Ongoing Assessment and
Intervention

Emergency First Aid
Attachment Parenting
Cultural Competency
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What is the Safe Babies program?
Safe Babies Program

• Program that supports infants in the care of the Vancouver offices of
the Ministry of Children and Family Development (MCFD) or Vancouver
Aboriginal Child and Family Services Society (VACFSS)

Rachel Douthwaite, RN(C), BScN, IBCLC
Safe Babies Program Coordinator
14

Program Description
• The Safe Babies Program aims to ensure that infants
are nurtured in a safe environment that supports
their optimal development
• The Safe Babies Program Coordinator collaborates
with other health care professionals, social workers
and foster caregivers providing care for infants from
birth to 12 months of age

15

Why did it get started?
•

Pilot project in Victoria, B.C. in 1998

•

Response to needs identified for infants with prenatal substance exposure
living in foster care placements

•

Baby Molly shaken by caregiver resulting in permanent disability

•

October 2000, the Vancouver/Richmond Resources Unit of MCFD adapted
the Victoria program

16

Who are the babies?

History of the Program continued
•

October 2001, a public health nurse (PHN) from the
Vancouver Coastal Health Authority joined the
Vancouver MCFD Resources team as the Safe Babies
Program Coordinator

•

The PHN focused on partnerships with BC Women’s
Hospital (especially Fir Square, once established in
2003) and other local hospitals, Sheway, Aboriginal
Social Services (later VACFSS, a Delegated Aboriginal
Agency), Infant Development Program, and Oak Tree
Clinic, as well as training foster caregivers

17
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•

Babies in foster care from birth to 12 months of age

•

From Vancouver, Richmond and the North Shore (VCH Coastal
Urban)

•

Most have a history of prenatal substance and/or communicable
disease exposure

•

Many are premature and may be low birth weight

•

Approximately 50 ‐ 80 babies/year in the Vancouver Safe Babies
Program (MCFD and VACFSS combined total) in recent years

•

Removals and Voluntary Care Agreements

18
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Safe Babies Homes
•

Safe Babies Training Program (mandatory 2 day course)

•

Support from Safe Babies Program Coordinator with each
placement

•

Monthly Training and Support Group (SB/FED) and other
training opportunities

•

Safe Babies Advisory Committee (SB and FED Program
Coordinators, Social Workers and Foster Parents from MCFD
and VACFSS)

•

Newsletter sent to all Safe Babies foster homes

19

• Prenatal Substance and Communicable Disease
Exposure
• Infant Health & Safety
• Neurodevelopment
• Culturally Inclusive Care of Indigenous Babies
• Keeping Birth Parents Connected
• Partner Programs: Sheway, Fir Square, FED
• Role of the Resource SW
• CPR
20

Safe Babies Program Coordinator
•
•
•
•
•
•

Safe Babies & FED Foster Parent Support Group

Public Health Nurse (PHN) with Vancouver Coastal
Health
Facilitates 2 day Safe Babies training
Reviews all Safe Babies referrals prior to placement from
hospital or assists in completing community referrals
Attends hospital discharge meetings with foster parent,
SW, hospital staff, and biological family
Post‐placement home visit if home within VCH or phone
support if other health authority (FHA)
Ongoing resource for foster parents and SW’s involved in
infants care

21

•
•
•
•
•
•
•
•
•
•

“Resilience” documentary (ACEs & Health)
Sign Language
Body Science
Infant Mental Health & Attachment
The Power of Play and Playfulness
Infant Massage
Foster Parent Panel
Infant Sleep
Plagiocephaly
Car Seat safety

22

Infant Risks
•
•
•
•
•
•

Protection for these Babies

Prenatal Stressors (multi‐generational trauma, poverty,
inadequate housing, lack of food security, mental health
issues, lack of access to prenatal care…)
Substance exposure
Communicable Disease exposure (HIV, Hepatitis C,
Syphilis, etc.)
Prematurity
Neglect or abuse
Removed from parents (disrupted attachment)

23
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Safe Babies 2 day Training

•
•
•
•
•
•
•

Attachment to caregiver
Parenting practices, and skill of caregiver
Good physical environment
Awareness of and connection to their culture
Supportive professionals involved in care
Specialized guidelines and policies (example: sleep)
Appropriate preventative health interventions
(nutrition, immunizations, dental, etc.) and medical
follow up

24
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Thank you!

25

Fostering Early Development Program
For Children in Care – Birth to Six Years of Age

Why?

WHY

• Research from Canada and US on developmental
profiles and outcomes of children in care
• Increased knowledge of brain function
• Evidence of the importance of development in the
early years

Ministry of Children and Family Development
Vancouver Aboriginal Child and Family Services Society
Vancouver Coastal Health

Where andWHERE
when? and WHEN
• In the foster home in a safe and secure
environment
• After the child has been in the same placement for
30 days (or more)

Who?

WHO

• Children under the age of 6 years old
• Began with Phase 1: Children in Continuing Care
• Now includes all new admissions, including those in
restricted homes
• Does not currently include
those in out-of-care options
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What?

Fostering Early Development Staff

WHAT

• Developmental screening
Using the Ages and Stages Questionnaire -3 (ASQ-3) and the
Ages and Stages Questionnaire – Social/ Emotional-2 (ASQSE:2).

• Ongoing monitoring, support and linkage to other
services
• Health monitoring – vision, hearing, dental,
immunization and presence of primary health care
provider

Clinical Staff
Administrative
Staff
Contracted
Training Specialist

• Amy Ris – Program Coordinator (1.0 FTE)
• Alicia French – FED/IDP Consultant (1.0 FTE)
• Jill Johnston – FED/IDP Consultant (0.4 FTE) –
mat leave position for Simone van Reeuwyk

• Joscelyn Wong (1.0 FTE) – Program Assistant

• Rosalie Fedoryshyn

• Training caregivers and social services staff

Fostering Early Development Program

• Monthly learning and support at our Safe
Babies and FED Foster Parent Training & Support
Group
• A two-day intensive training

“Every child requires
someone in his or
her life who is
absolutely crazy
about them”

– Includes information on attachment, typical child
development, how trauma affects brain
development, the importance of play, creating
developmentally appropriate and stimulating
environments, and how to use the ASQs.

Uri Bronfenbrenner

• Ongoing Circle of Security – Parenting groups
for foster parents
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B10

Introduction to the Changing Results for Young Children Initiative (CR4YC)
and the new BC Early Learning Framework
Kira Reynolds, Maureen Dockendorf, Sharon Jeroski

Learning Objectives:
1. Describe the ways in which collaborative inquiry-based professional learning communities across the British
Columbia are increasing social and emotional well-being outcomes for young children
2. Describe benefits of collaborative professional inquiry as a way of supporting young children with social emotional
learning
3. Recognize key changes referenced in the revised BC Early Learning Framework and re-think participant learning
and practice
Abstract
Changing Results for Young Children Identifies, explores, and applies a strengthened understanding of quality
practices associated with increasing the social and emotional well-being outcomes for young children. There is
an inextricable link between young children’s social emotional competence, and life and school success. This link
becomes particularly salient during the transition to Kindergarten. Research points to the importance of fostering
young children’s social and emotional well-being. How we feel affects how we learn.
The core principles of the Changing Results for Young Children initiative are to build a “community of practice”
for early childhood educators and primary teachers to share what they are learning; to extend opportunities for
collaboration and implementation of quality practices associated with increasing social and emotional well-being in
young children; to establish a culture of inquiry through documentation, critical reflection and pedagogical narration;
and to use current research of what fosters social and emotional well-being in young children.  
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Plenary

Backing up the Bus: Focussing on the Developmental Years
Jennifer Charlesworth

Learning Objectives:
In this workshop, participants will be:
1. Introduced to the role of the RCYBC in undertaking special projects and initiatives in support of systemic policy
and practice change
2. Provided with the rationale for RCYBC’s special project on the Early Years, drawing on critical injury and death
review and advocacy data as well as contemporary research and practice
3. Engaged in discussions to inform the design of the Early Years special project, including what issues to consider,
methods, and key connections
Session Description
There is ample evidence confirming the vital importance of supporting young children and their families to grow
together and towards healthy and positive life outcomes. Sadly, at the Office of the Representative for Children and
Youth of BC we are too often reminded of what happens to children and youth when developmental opportunities are
missed, when resiliency is compromised and when families and caregivers don’t receive the support they need to
effectively nurture their loved ones. In the spirit of the Conference’s call to action, the RCY is committed to ‘backing
up the bus’. We want to expand our gaze from what happens to children and youth after key opportunities have been
missed, to early intervention and what could be done to ensure that all children and their families are well supported
during the early years. We are particularly interested in ways to support First nations, Metis and urban Indigenous
children and families. In this interactive workshop, the Representative and her staff will provide an outline of the Early
Years special project and invite discussion and guidance to enhance the focus and impact of the initiative.
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The Importance of Relationships and Partnerships in Addressing the
Health and Well-Being of Young Indigenous Children and Families
Margo Greenwood

Learning Objectives:
• Discuss the context of Indigenous early childhood
•

Reflect on Indigenous principles, values and approaches to nurturing the health and well-being of children and
families

•

Consider the importance of community design in developing

•

programs and planning interventions

•

Explore inter-sectoral collaboration and ECD interventions
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Plenary

Listen Together, Learn Together, Act Together: Perspectives from Parents
of Children who Have Received Services During Their Early Years
Facilitator: Mandy Young

A panel of parents/family members will share about their experiences of collaboration with early child development
professionals
Learning Objectives:
• Reflect on the strengths that families demonstrate, as well as the struggles families encounter during their child’s
early years.
•

Recognize practices that families identify as supportive, respectful and collaborative.  

Consider how the conference theme, “Listen Together, Learn Together, Act Together,” resonates with families of young
children, as well as how it can influence us as professionals and within our programs/services.  
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C1a

Understanding and Supporting Kindergarten Student Thriving:
A Comprehensive Framework
Heather Coe-Nesbitt

Learning Objectives:
This session will be centred around the presentation of a comprehensive framework for understanding and supporting
Kindergarten student thriving developed from a recent research project. The learning objectives of this session are:
1. Identify five characteristics associated with a thriving Kindergarten student;
2. Identify and describe five key areas of support for Kindergarten student thriving; and
3. Acquire a reference tool (i.e., the framework), which can be used as a pedagogical tool to inform educator
practice.
Introduction
For many children, Kindergarten marks the entry point into the formal education system and is quite often their first
exposure to the larger social world beyond the family (Hymel et al., 2006). Given that children’s early experiences
lay the foundation for lifelong learning, development, health, and well-being (Mustard, 2006; Pascal, 2009), the
importance of supporting children to thrive within this early learning environment should not be overlooked. The Best
Start Expert Panel on Early Learning (2007) advocates that “every child has the right to the best possible childhood”
(p. 3). Taken in the context of the Kindergarten classroom, it can be argued that every child has the right to the best
possible education and early school experiences. It is not enough for children to merely “get by” or survive at school.
Rather, every child should be encouraged and supported to succeed, reach their full potential, and thrive.
In recent years, the concept of thriving has gained increased attention among researchers interested in exploring the
optimal conditions of human development and positive functioning (Benson & Scales, 2009; Bundick et al., 2010).
Believed to contribute to a person’s overall positive health (Spreitzer et al., 2005), the concept of thriving is often
counterposed to survival (e.g., Beltman et al., 2011; Grenville-Cleave & Boniwell, 2012; Wendt et al., 2011) and
perceived as the ultimate achievable goal on a spectrum of human functioning (e.g., Greenleaf & Hinchman, 2009;
Lerner et al., 2002). As a simple concept, the idea of human thriving implies a desirable life condition: “Virtually any
rational person who is not bent on self-destruction wishes to thrive; and virtually anybody who cares about the wellbeing of others wants to see them thrive” (Bundick et al., 2010, p. 2).
While the notion of student thriving may appear intuitively connected to education, few researchers have attempted
to directly tackle it within the educational context. Furthermore, the concept of student thriving has been largely
overlooked within the literature on Kindergarten and early childhood education. When addressed, it has been used
sparingly within research examining teacher resilience and attrition (e.g., Flores, 2011; Sumsion, 2004) and as a
loosely defined variable embedded within studies on childcare and early years programming (e.g., Biemiller, 1980,
1983) or discussions of pedagogy (e.g., Springer et al., 2017). An obvious gap in the literature exists as to how
student thriving is conceptualized and, by extension, supported within the Kindergarten context. The study presented
here today aimed to address this gap with the hopes of providing Kindergarten educators and stakeholders with a
framework to better understand and support student thriving.
Purpose and Methodology
The purpose of this qualitative study was to understand how student thriving is conceptualized and can be supported
within the context of the Ontario Kindergarten classroom from the perspective of three key stakeholders: students;
educators; and parents. Through this understanding, a theory grounded in the data was developed. Six Kindergarten
students, three educators (early childhood educator, teacher, and head administrator), and seven parents provided
a rich understanding of Kindergarten student thriving and its supports. Data were collected through qualitative
means including observations, semi-structured interviews, and child-friendly methods (drawing exercise, “building-aKindergarten” task, and photo-elicitation).
Findings
Findings from this study illustrate that thriving is a complex and multi-dimensional construct, and that supporting
student thriving in the Kindergarten classroom requires a multi-faceted, integrated, and child-centred approach.
Overall, participants emphasized that all students are capable of thriving when provided with appropriate supports
(individual, educational, contextual, social) and that supporting students in their ability to thrive not only enables
children to have a positive experience in Kindergarten but supports young students in establishing both a positive start
to school as a whole and a positive trajectory for future learning and educational experiences.
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Although the language used to convey ideas differed among the stakeholder groups (students, educators, and
parents), numerous commonalities and consistencies were observed across the three perspectives. These
consistencies allowed for a comprehensive framework to be developed from the data illustrating the characteristics
and supports for student thriving identified by the various participants (see Figure). This framework can, subsequently,
be used by educators as a pedagogical tool in practice.
In keeping with the student-centred approach to the research, the comprehensive framework of Kindergarten student
thriving was designed from the viewpoint of a Kindergarten student. At the centre of the figure is a circular image
illustrating the five characteristics of a thriving Kindergarten student. These characteristics largely emerged from the
adult stakeholder data (educators and parents), while also capturing many shared ideas and perspectives presented
by the Kindergarten students themselves. The thriving Kindergarten student: (1) has positive emotions, attitudes,
and behaviours that are both visible at school (e.g., happy in the classroom; displays pride in accomplishments) and
evident in the actions and dispositions of young children at home (e.g., eagerness to talk about school experiences
and friends at home; excited to go to school in the morning); (2) is engaged in classroom experiences, play, and
with peers; (3) is learning, growing, and developing in holistic ways; (4) is able to navigate the classroom and school
successfully, in that they are able to understand and traverse the rules, routines, procedures, and expectations of the
classroom and school; and (5) has friends and positive relationships with peers and educators.
On the left side of the comprehensive framework is a list of five areas of support for Kindergarten student thriving,
which emerged from the adult stakeholder data. On the right side of the framework is an additional list of supports
developed from the Kindergarten student data, which have been written in a child’s voice. The supports emerging
from both the adult and child stakeholder data align with one another and capture five broad areas in that student
thriving can be supported and fostered by/through: (1) recognizing, identifying, and responding to individual needs; (2)
a supportive Kindergarten program where children have ownership and a voice in their own learning; (3) a supportive
and responsive learning environment; (4) the cultivation of a positive social environment; and (5) maintaining
connections to life beyond school.
Final Thoughts
While this research provides new insight into the study of human thriving, the elements identified by participants as
connected to student thriving in the Kindergarten classroom are likely familiar to educators and researchers. In fact,
many elements identified within the comprehensive framework are already recognized and embedded within the
Ontario Kindergarten program (MOE, 2016) and other early years curriculum frameworks. Rather than dismissing this
overlap as inconsequential, the connection between the theoretical understanding of Kindergarten student thriving
emerging from this research and the existing Ontario Kindergarten program is an area to acknowledge. This observed
intersection of theory and practice indicates that, within Ontario, a foundation has already been established upon
which educators, researchers, and other stakeholders now can use to turn their attention to the intentional practise of
fostering student thriving.
In 2012, Philip Jackson questioned: “What is there to learn about education that we don’t already know? That question
has one obvious answer: as educators we must learn to do whatever we do professionally better than we’ve done it to
date” (Jackson, 2012, p. 1). With full-day Kindergarten now embedded within schools across the province, educators,
researchers, and other Kindergarten stakeholders have an opportunity to shift their focus from initial implementation
to the mindful refinement of pedagogy and practice. Offering insight into what it means for a Kindergarten student to
thrive at school, the current research provides an accessible, practical, and robust framework for such an endeavour.
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Heather Nesbitt, Queen’s University

I am thriving when:

I am able to maintain a connection with my family
and home because they are part of who I am.

I have friends and I am a friend to others.
I am able to play with my friends.
I am supported by caring educators who help me and
keep me safe.

I am able to play, read, be read to, and engage in the
“work” of school (providing it is in line with my
existing abilities).
I am supported in learning how to navigate the
environment successfully.

I have access to various resources and spaces so I can
engage in diverse playful experiences.

I am able to play (indoors and outdoors).

I am recognized as both an individual and a member
of the classroom community.
There are special places and items in the classroom
and at school that are connected to me and show me
that I belong.

I can thrive when:

A Comprehensive Framework for Understanding and Supporting
Kindergarten Student Thriving

You can help me thrive by:
Identifying and supporting basic and individual
student needs
… by identifying and accessing supports and resources
to help you best respond to student needs.
… by encouraging and supporting parent advocacy.

Embracing a play-based, child-centred
Kindergarten program
… that embraces play and play-based learning as
central tenets.
… that supports the whole child, is developmentally
appropriate, and gives children ownership and a voice.
Cultivating a supportive and responsive
learning environment
… that is co-created and reflects the needs and
interests of students.
… that is safe, welcoming, and engaging, and is
supported by caring and responsive educators.
… where children are supported to understand
expectations and routines.
Fostering a positive and supportive
social environment
… including positive: friendships and peer
relationships; student-educator relationships; homeschool relationships built on respect; educator team
relationship and work dynamic; and community
relationships beyond school.

Connecting with family, home, and community
… through opportunities to share home at school and
to celebrate important life events.
… by connecting with the wider community.

Adapted from: Nesbitt, H. (2019). Understanding and Supporting Student Thriving in the Ontario
Kindergarten Classroom. Doctoral Dissertation. Queen’s University, Kingston, Ontario, Canada.
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C1b

What Does It Mean to Be “Ready” for School? Teachers’ Experiences in
Nova Scotia
Denise Burgess

Participants will describe the impact of school
transition practices on early elementary
learners.

Learning
Objectives

Participants will identify key indicators of a
‘ready school’ environment for supporting
students transitioning to their first year of
elementary school.
Participants will reflect upon current
transition to school practices throughout
Canada.

What does it mean to be “Ready” for School?
Teachers’ Experiences in Nova Scotia
Denise Burgess

“PRIMARY
CLASSROOMS ARE A
PLACE OF WONDER
AND PLAY!”

“IF THEY JUST HAD
MORE TIME, THEY
WOULD BE READY
FOR SCHOOL”

(HRCE‐WELCOME TO PRIMARY, 2019)

“This [Pre‐Primary] is an
investment in our youngest

References

Nova Scotians that will help them
transition more easily into their
school years and identify those
who will need additional supports
once they begin school a little
earlier.” (DEECD, 2019)
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C1c

The Effectiveness of Healthy Together in Supporting New Immigrant and
Refugee Families
Joan L. Bottorf, Anne Huisken, Catherine Nesmith

Learning Objectives:
1. Describe the Healthy Together program, its core components and examples of how the program was adapted for
immigrant and new refugees
2. Describe key evaluation outcomes for the Healthy Together program among immigrant and refugee families
3. Learn about the potential for the Healthy Together program to support immigrant and refugee families across
Canada
Background
The Healthy Together© program brings Canadian families together to support healthy eating and physical activity.
Each Healthy Together session includes a learning activity, cooking and eating together, and physical activity. In
partnership with communities across Canada, community-based organizations participated in Healthy Together by
integrating the program into existing core services. The purpose of this presentation is to describe the effectiveness
of Healthy Together in supporting community organizations working with new immigrant and refugee families, and its
potential to support families as they navigate their new lives in Canada.
Methods
Among participating community-based organizations offering Healthy Together, eight community-based organizations
provided services specifically to immigrant and refugee families. Trained facilitators implemented Healthy Together in
30 sessions. Data were collected to evaluate the program using
questionnaires with caregivers and facilitators, and telephone
interviews with directors. Quantitative data were analyzed using
descriptive statistics and qualitative data were content analyzed.
Results
Among the 170 caregiver participants, 98 (57.6%) were born
outside of Canada. New Immigrant and refugee families came
from diverse countries; Syria, China, and Pakistan were the
most common. These families were more likely to attend 50% or
more of Healthy Together sessions than Canadian-born families.
Survey responses show that the Healthy Together program
was acceptable to immigrant and refugee caregivers and held
important benefits for families that extended beyond promoting
healthy eating and physical activity. Caregivers reported that the
Healthy Together program helped them learn about resources
in their community, including where to buy low cost healthy
food, and to feel connected to their community. Improvements
in English proficiency were also reported. Facilitators shared
examples of how they adapted the program to meet the needs
of immigrant and refugee families. Challenges in implementing
the program related to estimating resource needs when Healthy Together was offered as a drop-in program and the
time needed to translate key program resources.  Directors (n=4) reported that the flexibility of the Healthy Together
program enhanced their services and ability to support immigrant and refugee families in their transition into Canada.
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Conclusion
The study findings provide support for family-centred programs to support healthy lifestyles among immigrant and
refugee families.  In addition, Healthy Together has potential for supporting healthy lifestyles among new immigrants
and refugee families, and enhancing existing program services at community organizations. Recommended future
enhancements to the Healthy Together program for immigrant and refugee families include: a) maintaining a flexible
program model to support adaptations for diverse immigrant and refugee families, b) fostering social inclusion in
program design and delivery, c) translating key Healthy Together resources to support program delivery, and d)
representing the diversity of immigrant and refugee families in Healthy Together program resources, website and
images. For more information about Healthy Together and opportunities to implement the program in community
organizations see:  www.healthy-together.ca
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C1d

My Curious Brain
Connie Herman, Jackie Eaton

My Curious Brain

Early Years Conference 2020
Presented by:

Connie Herman,
Saskatchewan Nobody’s
Perfect Coordinator

The mandate of the Saskatchewan Prevention Institute is
“to reduce the occurrence of disabilities in children.”

AND
Jackie Eaton,
Community Action Program
for Children Coordinator

Our Goal is Healthy Children
AREAS OF FOCUS
• Child Injury Prevention
• Child Traffic Safety
• Community Action Program
for Children
• Early Childhood Mental Health

www.skprevention.ca

©Copyright 2020, Saskatchewan Prevention Institute

•
•
•
•

Fetal Alcohol Spectrum Disorder
Maternal and Infant Health
Parenting
Sexual and Reproductive Health

www.skprevention.ca

©Copyright 2020, Saskatchewan Prevention Institute

When the monkey brain is calm,
the owl brain can do its job.
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Thank you!
Questions?
CONTACT
INFORMATION:

Connie Herman

Saskatchewan Nobody’s
Perfect Coordinator

cherman@skprevention.ca
Jackie Eaton

Community Action Program for Children Coordinator

jeaton@skprevention.ca
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C2

Teaching and Learning Together: Our Journey in Indigenous Early Learning
and Care
Mary Burgaretta, Enid Elliott

Learning Objectives:
1. Assess the current landscape of Indigenous child care and the particular need for more Early Childhood
Educators
2. Describe the process of developing and ELC education program for local Indigenous communities
3. Listen to the stories and perspectives of instructors, students and community members
Abstract
As the province of British Columbia moves forward on the pathway to Universal Child Care it has become crucial for
post-secondary institutions to recruit and train a workforce of Early Childhood Educators to fill the positions needed to
increase childcare spaces.
Several colleges and universities have taken up the challenge to open Early Learning and Care (ELC) programs with
an Indigenous focus for Indigenous students who will provide child care services in their communities.  Indigenous
communities have particular challenges in finding and retaining qualified staff, not only due to geography but also for
cultural knowledge.
Camosun College in Victoria initiated an Indigenous ELC program in January 2019.  We would like to take the
opportunity to share some of our journey with emergent curriculum, our work to minimize barriers for Indigenous
learners, and the college’s progress with Indigenization within all departments.
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C3

An Aboriginal Perspective to Supporting Children and Families with Special
Needs
Rona Sterling-Collins

Our Journey with Wyatt

An Aboriginal Perspective on Supporting Children &
Families with Special Needs

Presented by:
Rona Sterling‐Collins
Mother of a 22 year old Son
(Wyatt) with Autism
And a 28 year Old Daughter
(Janessa); and 7 month old
Grand Daughter 
My husband and I have been
married for over 30 years
(Don)

Workshop Highlights
By Rona Sterling‐Collins

Owner of Rona Sterling
Consulting (First Nations
Consulting Business)
Master’s Degree in Social Work
We are from the Nlha’7kapmx
Nation
We reside on the small reserve
known as ‘Joeyaska’ just
outside of Merritt, BC, which
has been in our family for 7
generations;
We live among family and
extended family.
2

WHOLISTIC FRAMEWORK

Our Journey With Wyatt

Mental

Physical

Wyatt

• Highlight the physical, emotional, mental and spiritual challenges and
successes
• Current Issues and Challenges that we face
Spiritual

Emotiona
l
3

Self Regulation

Current Goals
•
•
•
•
•
•
•
•

4

• Sleep
• Exercise
• Water
• Nutrition
• Getting outside
• OT regularly
• Sensory integration
• Trampoline

Physical – Recreational (bowling, swimming, hiking, biking)
Social
Cultural & Community
Employment Experience
Community Inclusion
Literacy and Math Skills
Occupational Therapy (twice per month)
His Art Work

• GP
• Family Supports
• Family Education &
Awareness
• Parent Supports
• Respite
5
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Physical

Mental

Emotion
al

Spiritual
Cultural

• Daily Visual Schedule
• Community Inclusion Support
Services
• Information for the family
• Creating a good connection with
his Support Workers

• Drumming & Singing
• Cultural Activities
• Connection to extended family
and Elders
• Getting on the land
6
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Wyatt’s Gift

Discussion Questions

• Despite the challenges that Wyatt faces on a daily basis, he is
generally a happy guy.
• He continues to show gains and improvements.
• This past year, his art work has evolved with the help of an Art
Teacher.
• Since he started painting in 2017 he has held 3 of his own art shows
and participated in another 2 community art shows.

Open dialogue; no right or wrong answers.

Questions:
1. What are the challenges and issues for Aboriginal children and
families with special needs in your community?
2. What ideas and recommendations do you have to address these
challenges?

7

Community Consultations & Gathering Data

8

Colonialism & Transformation
• Colonialism has impacted our governance, social systems, laws and families.
• The damage done through residential schools, government policies such as the
Indian Act and the child welfare system has diminished our ability to care for our
children and provide the necessary supports to our families.
• Together, we must face the legacy of colonialism and on‐going challenges within
our communities and look to ways we can decolonize systems of care and
supports that are not meeting the needs of our children and families.
• We live in a time of transformation and our hope moving forward is the
recognition that our greatest strength in creating the changes necessary come
from our traditions, language, land, and laws and our relationships with each
other and our world.

Overview to research work in the Nlaka’pamux Nation with Aboriginal families.

• **Note: the terms Indigenous, Aboriginal and First Nations – terms are used
interchangeably
9

Supports regardless of where they live

Barriers &
Inequalities

Holistic Services that are individualized
Acceptance
Social supports

Child

Happy, Healthy, Safe

Hopes &
Dreams

10

The system
discriminates

Parents feel
judged

Funding
inequities
and lack of
funding

Lack of
services in
rural
communities

Stress Management for Caregivers
Family Support as a Whole
Good quality of life

Paperwork

Parent
Resistance
to diagnosis

Transportati
on

More EA’s
needed in
Schools

Lack of
funding

Safety
concerns

Lack of
understandi
ng

Stigma

Historical
trauma

Isolation –
for the child
and family

Child is
labelled as
behavioural
problem

Racism

No Support
for Parents

Limited
respite

Opportunities

Waitlists for
Assessments
and Therapies

Independence
Inclusion
No financial issues – needs are met
Trained caregivers in the community
Understanding – by Service Providers and Community
Friendships and personal relationships
Employment and recreation
Pursuits of College, University, Trades
A voice in their care plan
More awareness, education
To find their strengths and talents
For things to get easier
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Shame

Lack of
qualified
Workers

12
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Challenges for Aboriginal Communities

Challenges for Aboriginal Communities

Findings from Comprehensive Needs Assessment:
• The first thing to keep in mind is the historical trauma that First
Nations people, families and communities have gone through with
colonization and residential schools.
• Our communities are still healing and recovering from these impacts.
• There are structural, economic, title & rights and social challenges
that communities are still dealing with.

• Little or no services for special needs;
• Lack of information and awareness of what is available for special
needs and how to access it;
• Restricted eligibility criteria for services;
• Lack of transportation for many families;
• Family lifestyles can sometimes be an issue;
• Community capacity building is needed;
• Limited special needs training available for early childhood education
programs;

13

14

Challenges for Aboriginal Communities:

Challenges for Aboriginal Communities:

• Parents are uncertain about accessing services, or are
intimidated by the paperwork and the assessment
process;
• Support and inclusion of siblings and extended family
is needed;
• There is a need for outreach programming: bring the
service to the child and family;
• Services are often not culturally‐relevant or inclusive
of culture and language;

• Little or no access to specialists and therapists;
• Lack of supports for families, extended family, and
service providers (stress and burn out);
• Lack of respite available;
• Many school‐age children not receiving services;
• Lack of adequate funding for services;
• Some communities have limited access to internet
and telephones;

15

16

Challenges for Aboriginal Communities:

Supporting Aboriginal Children & Families

• Funding needs to be sustainable;
• There needs to be better coordination of services;
• Training for Aboriginal Workers is needed;
• Many children do not have assessments and cannot receive services –
need flexible policies so services can be offered sooner.

1. Support and encourage parents to get a diagnosis to access services
and resources.

(Source: 2007. Community Needs Assessment – Nzen’man Child & Family Development Centre Society and Sterling Consulting).

• there are historical issues (in general) around First Nations kids being labelled
as special needs and put into segregated classrooms
• there is historic mistrust by many families
• Families need to know there is a benefit to getting an assessment AND that
they are in control of who they want to share their information with
• Families need to know how to go about getting a diagnosis
(Source: 2009. A Holistic Approach to Supporting Children with Special Needs by R. Sterling‐Collins in Wicihitowin – Aboriginal Social
Work in Canada. Eds. Sinclair, Hart and Bruyere. Fernwood Publishing).

17
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Recommendations

Recommendations

2. Act as a sounding board for parents. Attend appointments with
them. Recognize the stress that parents are under.

4. Assist the family in accessing services and resources.
5. Assist the family in developing a wholistic plan for the child and
family: consider the physical, emotional, mental and spiritual
aspects and needs.
6. Support the family in celebrating the progress of their child.

3. Support the extended family. Arrange for a family circle and other
support systems the grandparents, aunts, uncles, and others may
require. Bring in an Elder or Cultural Advisor to support the family.

19

20

Recommendations

Recommendations

7. Assist the family in accessing financial resources for services.
8. Assist the family in maintaining a record.
9. Remember there is stress on siblings.
10. Assist the parents to seek respite.
11. Gather information for the family.
12. Arrange for transportation for the family.

13. Arrange networking meetings among service providers to ‘wrap’
services around the entire family, not just the child.
14. Link the family: parent groups, on‐line services, resources, books,
lending library, etc.
15. Support the home environment: the home may need to be altered
or structured, depending on the needs of the child.

21

Recommendations

22

Recommendations

16. Assist the family in developing self care plans.
17. Encourage parents to utilize cultural and traditional
systems and incorporate culturally relevant
programming.

18. Building community capacity:
•
•
•
•
•

General education and awareness workshops and information
Training
Mentoring Staff
Funding / resources for more services
Building relationships with service providers and community leaders

19. Educate yourself about colonization, reconciliation and cultural
safety. This awareness will better equip you to support Aboriginal
families.
23
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Supports Needed

Community Supports

Children & Families

Education
&
Awareness

Suppor
t for
kids

Advocacy

• Transportation
• Service Providers who will travel to community
• Trained Workers
• Autism Specific Services
• One Stop Centre for Services
• Awareness and Education
• Understanding of child’s behaviour
• More activities
• Family Support, Education, Respite
• Assessments in community
• Acknowledgement and support for parents and the
barriers they face
• Advocacy
• Health Navigators in the community
• Hiring and Training Local Workers

Provide
transportati
on

Offer
specialty
services ‐
mobile

Inclusive
group
activities

Help with
system
navigation
including
funding
Offer new
programs

Ongoing
programs
and
services
Transition
Supports

Collaboration

Family
Awareness
Workshops

25

26

Kwukwscemxw ‐ Thank you!

Complementary Approach

Acknowledgements:
Research Projects of
Nzen’man’ Child & Family Development Centre Society
and Simon Fraser University

• A complementary approach that integrates the work of the
professionals, the specialists, the therapists, the family, community,
cultural and traditional systems and the school will support a
wholistic plan for children and families based on their unique needs.
• This essentially wraps services around the child and the family.

Rona Sterling-Collins, MSW
Rona Sterling Consulting

• Closing Comments & Final Questions

Email: info@ronasterlingconsulting.com

27
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C4

Why Isn’t My Student Learning to Move?
Ginny Paleg

My expenses and tuition are being paid for

Ginny Paleg, PT, DScPT
Montgomery County Infants
and Toddlers Program
Rockville, Maryland

my Prime Engineering, a company that makes
KidWalk and many standing devices
This presentation is not commercial and I
claim no bias

Baby has
delays

 Because we have not enhanced the environment to facilitate

mobility

 Because we have not coached the family to prioritize

independent efficient mobility
 Low vision? Intellectual disability? Low motivation? Low
tone?
 No excuses, we can know which child will need a device to
move
 We can and must provide mobility aids (power, modify toy
cars, walkers, gait trainers, dynamic mobility systems, etc.)

Baby gets
further behind

U seless
W aiting
Baby m isses
outon
critical
experiences
to learn

No More Waiting! (Neuroplasticity is waning)
*Height of Sensory Motor Cortex
Neuroplasticity is age 2 years
(Guzzetta)
*Spinal interneurons may ne fully
developed by 6-9 months of age
(Friel)
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Let’s start with early

detection

This should be part

of training for EI
providers!
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 Recommend Hip Surveillance for all children not

walking independently by age 2 years

 Train all early intervention providers in the concept of

early detection

 Train key people at each are who can use GMA and

8

HINE as screening tools to help coach families to seek
consultation with expert physicians
7

Babies with absent

fidgety movements
at 2-5 months
adjusted age are at
highest probability
to have lifelong
sensory and motor
impairments
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 Repetitive opening and closing of the mouth
 Atypical finger postures
 Monotonous kicking
 Cramped-synchronized movement character
 Infants with dyskinesia showed circular arm movements often with finger

spreading and no fidgety movements

 Infants with unilateral CP showed an asymmetry of segmental movements, which

were reduced in the wrist and fingers contralateral to the lesion

 Such an early topographical differentiation including the motor type is clinically of

utmost importance as early intervention strategies can be specifically tailored to
the individual needs

HINE –

Hammersmith Infant Neurological Exam
 Identifies CP at 3 months (finds the babies with mild
hemiplegia!)

HINE

 Gives you an idea of the GMFCS Level at 3-24 months
adjusted age
 Identifies Asymmetries

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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Hammersmith-neuro-exam.com
HINE
Joanna.Kinner@nationwidechildrens.org
You need to be trained to use this tool
effectively especially to diagnose (MDs)
Untrained, you can use as a screening tool

HINE

(Hammersmith Infant Neurological Exam)

HINE
(Hammersmith Infant Neurological Exam)

What Should We Be Doing?

5 “E” words in Early Intervention (from Diane
Damiano) because babies aren’t ready for “FWords”
Early Active Exploration by infants in a
stimulating Environment
Coaching caregivers for participation
in
Everyday routines
Use Evidence based practice patterns
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 Repetition with variability
 Child-directed
 Motivation
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What Are We Doing?
Early sitting, reaching and

grasping (3-6 months)

Early weight bearing (9-12

months)

Early mobility and exploration (9-

12 months)

Postural Management
Environmental Enrichment

Hanen Language Classes
Augmentative Communication
Vision strategies
Sleep hygiene with supportive

aligned positioning

Hip and spine surveillance

(prevent contractures)

• Our Fidelity is not good
• Effgen showed we waste a lot of time and
spend 8/60 minutes ONLY on actual goal
• We don’t adhere to EBM
• Kenyon showed 80% of us believe in power
mobility but less that 50% of us recommend it
or refer to someone who can implement it

Child-directed Caregiver delivered

hand/arm use (CIMT, HABIT)

Power Mobility and Gait Trainers are evidence based,
pushing your wheelchair is not!
• AACPDM Hypotonia Carepathway Sept 2019
https://www.aacpdm.org/publications/care‐pathways/central‐
hypotonia)
• Rodby‐Bousquet E, Paleg G, Casey J, Wizert A, Livingstone R.
Physical risk factors influencing wheeled mobility in children
with cerebral palsy: a cross‐sectional study. BMC Pediatr. 2016
Oct 10;16(1):165.
• Paleg G and Livingstone R. Outcomes of gait trainer use in home
and school settings for children with motor impairments: A
systematic review. Clin Rehabil. 2015 Jan 30.
• Livingstone, R and Paleg, G. Practice considerations for the
introduction and use of power mobility for children. Dev Med
Child Neurol. 2013 Sep 3.

G M F C S

I I

When do they get
independent
mobility?

 Typically developing children learn to roll around 3-4 months-of-

age, sit at 6 months, crawl at 9 months and walk around 12
months.

 By 15 months almost all children are able to walk (Adolph and

Robinson, 2013).

 When children with delayed motor development are provided

with augmented mobility, it stimulates their overall development
(Jones et al., 2012; Livingstone and Field, 2014; Livingstone
and Paleg, 2014).

 One means of augmenting mobility is with gait trainers; walking

devices that unweight the body through a solid or fabric ‘seat’,
stabilize the trunk and support the pelvis

Independent or assisted mobility, GMFCS II

Slide used with
permission from
Dr. Rodby‐
Bousquet

Palisano DMCN 2010, 52: 66–71
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G M F C S

I I I

Independent or assisted mobility, GMFCS III

Slide used with
permission from
Dr. Rodby‐
Bousquet

When do they get
independent
mobility?

Palisano DMCN 2010, 52: 66–71

G M F C S

I V

Independent or assisted mobility, GMFCS IV

Slide used with
permission from
Dr. Rodby‐
Bousquet

When do they get
independent
mobility?

Palisano DMCN 2010, 52: 66–71

 When a walker is too effortful!
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Being upright

improves vision
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46 Football Fields/Day
Over 14,000 steps a day
(Adolph, 2012)

Phys Ther. 2007 Mar;87(3):248-57. Ambulatory physical activity performance in youth
with cerebral palsy and youth who are developing typically
 What Are They Really Doing? Dev Med Child Neurol. 2008 Mar;50(3):166
 Physical Activity Measurement in Cerebral Palsy Pediatr Phys Ther.

2008 Fall;20(3):247-53.

(and they fall 100x/day when they are learning to walk!)

Kermoian R, Campos JJ Locomotor
experience: a facilitator of spatial
cognitive development 1988 Child Dev.
Aug;59(4):908-17.

Dr. Kermoian
From
Stanford

All babies 8.5 months old
Randomly assigned to baby walker 15 min

2x/day or no walker
Pairs were matched for chronological age and
developmental age

Testing Procedure
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This study motivated her to give augmented

hands free mobility to infants with disabilities

Being attached to another person is not good

enough…

50

Infants with Spina Bifida
 The objective of this study was to investigate the role of experience in perceptual-motor

development. Kittens were kept in the dark for a period of eight weeks from birth except
for an hour per day when they were kept in a 'Kitten Carousel'. The kittens were given
appropriate names. 'Passive Kitten' and Active Kitten' were their names. The Active Kitten
was given the ability to move freely at it's own discretion when in the kitten carousel. As he
propelled himself though space, visual experience tied to his motions occurred. The
Passive Kitten received an equal amount of visual experience but these experiences were
not related to movements the Passive kitten made. Both Kittens were later released into
the light. The Passive Kitten showed no evidence of perceiving depth. The Active Kitten
was indistinguishable from normally raised kittens.

51

 Children who walked independently or directed the

Infants who are delayed in the onset of locomotion

for neurological or orthopaedic reasons have also
been shown to be delayed in the development of
spatial-cognitive skills.
Cognitive deficits in older children and adults with
motor disabilities might be attributable to a lack of
locomotor experience or delays in locomotor
experience, especially if sensitive periods are
missed.

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

experimenter while being pushed in the wheelchair
performed most successfully on the task.

 Control over decision making was the crucial determinant of

spatial search performance, not the means by which
locomotion was achieved.

 Child has to be able to move efficiently on their own – if

walker is too effortful – use a gait trainer!!!!
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 The test was a two-position hiding task in which a toy was hidden

only in one location, with a second hiding location serving as a
distractor.

 Infants were tested monthly after recruitment until 2 months after

the delayed onset of independent locomotion, which occurred at
8.5, 11.5, and 13.5 months-of-age in three of the infants and 10.5
months-of-age in the other four.

 Dramatic improvements on the task were noted following the

onset of locomotion.

 Infants searched successfully for the hidden object on only 14% of

trials before they were able to crawl, but improved to 64% correct
search following the delayed onset of locomotion.

Gait Trainers work and are used as part

of evidence based practice patterns
Our kids deserve to move
Pick one kid and try

 Kermoian and Campos (1988) argued that belly crawlers failed to

profit from their locomotor experiences because belly crawling is so
effortful and inefficient.
 Belly crawlers were thought to devote so much effort and attention to
organizing forward progression that they were unable to deploy
attention to the environment in the same way as the hands-andknees crawlers and infants in walkers.
 Consequently, the belly crawlers may not have noticed some of the

important spatial transformations during crawling, such as occlusion
and reappearance of objects that contribute to improved search
performance

 Kids need to move really early (before

12 months) – try anything

 Gait Trainers are evidence based
 You may need a wheelchair, stander,

bike, toy car and gait trainer
(especially kids at GMFCS IV)
 This may not be easy, but it’s the best
evidence informed in formation we
have right now

Ginny@paleg.com
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C5

Benefits of Enhanced Physical Literacy in Child Care
Dawne Clark, Nadine Ducharme, Paxton Bruce, Katie Jewitt

Benefits of Enhanced Physical Literacy
in Child Care

Many thanks to our Funders

Early Years Physical Literacy Research Team

https://www.earlyyearsphysicalliteracy.com/
Early Years Conference, February 1, 2020
The presenters declare that there is no conflict of interest.

Presentation
Agenda

●
●
●
●
●
●

Research design
Recruitment
Quantitative Results
Qualitative Results
Practice (Study Experiences)
Policy Implications

Learning Objectives

Reflection

Study
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Control
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Provincial Recruitment: British Columbia

Data Collection Tools and Resources
Tools
● Parent Questionnaire
● ASQ-SE2
● PLOT
● DCCS
● Interviews
Resources
● APPLE Model
● APPLE Seeds

Standard of Practice
Child Care sites licensed by Interior Health
LEAP BC

Estimated participation 5 Study and 5 Control
Initial interest of 15 childcare sites
Confirmed sites to be three childcare sites

Engagement

Recruitment Techniques

Continuous connection through monthly emails
(study)
Quarterly connection (control)

Snowball sampling
Participant pool
Recruitment letters
Direct recruitment

Provincial Recruitment: Alberta
Alberta Accreditation

Collaboration with Karen Baretta
Comparative chart developed
Letter sent to accreditation distribution list

Participation Interest
Alberta

Readiness Phase

8 Study Sites and 7 Control
Letter of intent
Interview & screening of readiness to participate

●
●
●
●

Recruitment Techniques
Snowball sampling
Participant pool
Recruitment letters
Direct recruitment

Reflection

162

Regional Child Care Resources and Referral Conference

Active Play Policy (2016)
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British Columbia

Increase understanding of Early Years Physical Literacy
Desire to meet Accreditation goals
Overwhelming response - while also exciting - required a
second ‘readiness phase’ to be completed
Opportunity for Leadership

●
●
●
●

Increase understanding of Early Years Physical Literacy
Although the Active Play Policy exists, difficulties applying
policy to practice
Overwhelming response- while also exciting- required
significant relationship building and knowledge transfer
Opportunity for Leadership

Engagement

Continuous connection through monthly
emails (study)
Quarterly connection (control)

Quantitative Results (Dawne)
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26%

of children on weekdays and

63% on weekends

exceeded recommended screen time recommendations of
one hour per day or less.

of children receive at least 7 hours of physical activity
per week as part of their family’s activities.

17%

Social and Emotional Benefits - ASQ-SE
●
●
●
●

Physical Literacy Observation Tool
Study children showed increased FMS over control children
○
○
○
○
○

Across two categories (balance, manipulation)
Across infants and toddlers
Infants: 78% to 33%
Toddlers: 75% to 71%
Girls more than boys

Reflection

Self-Regulation - 24 and 30 months
Calmer transitions - 30 months
Cooperative play - 36 months
Persistence/focus in play - 48 and 60 months

Aim of Developmental Evaluation
Collect robust data
Understand the trajectory of motivation, competence and confidence
Determine best practices

Overall Findings
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Indicators of Success

Increased physical literacy

Physical literacy is the motivation, confidence and competence to move for a lifetime.
Dr. Margaret Whitehead, 2010
❖ Children’s increased competence and confidence in positive, risk taking play
❖ PL Leader’s increased motivation and competence in physical literacy leaders
❖ Physical literacy integration into the child care environment

Increased communication
Clarity of research components
Continued mentorship
Shifts in limitations

Reflection

Environment

Relationships
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Potential Policy Directions
Education

Play

Additional Policy Thoughts
PL more than an “add-on”

Pre-service and Inservice

Regulations
DOLSOP / Accreditation
Public awareness - screen time

Thank You!

● Provides benefits for both children and ECEs

Dawne Clark, PhD
dawneclarkconsulting@gmail.com

● Competent, capable, and curious

Paxton Bruce, BCST
paxtonbruceconsulting@gmail.com

Image of the Child

Leadership of ECEs

● Sharing with staff, parents, supervisors, and others

Process of changing practice

● Making learning visible through reflection and documentation

Katie Jewitt, BCST
katie.j@goldenfamilycenter.bc.ca
Nadine Ducharme, ELCC, ITE

References
Active for Life: https://activeforlife.com/, https://activeforlife.com/ECE/
Alberta Child Care Accreditation: https://www.alberta.ca/alberta-child- care-accreditation.aspx
Appetite to Play: https://www.appetitetoplay.com/
Canadian 24 Hour Movement Guidelines: https://csepguidelines.ca/
Early Years Physical Literacy: https://www.earlyyearsphysicalliteracy.com/
Get Outside and Play: https://getoutsideandplay.ca/
ParticipACTION, Healthy Kids Report Card: https://www.participaction.com/en-ca/resources/report-card
Sport for Life: http://sportforlife.ca/
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C6

Screen Sense: What the Research Says (and Doesn’t Say) About Young
Children and Screens
Jodi Whiteman, Rebecca Parlakian
Today’s Objectives

• Major research findings on screen usage
by children from birth-18 years
• Prevalence
• Impact of television
• Impact of other screen media

Screen Sense:
What the Research on Says (and Doesn’t Say)
About Young Children and Screens

• Suggested guidelines, questions and comments

Rebecca Parlakian, M.A., Ed.
Senior Director of Programs, ZERO TO THREE

Media Has Changed

24-Hour Movement Guidelines: 0-4 years
• Infants (< 1 year)
• Move: At least 30 minutes of tummy time per day
• Sleep: 14-17 hours per day
• Sit: Not being restrained for more than 1 hour at a time.
Screen time not recommended.

• How did you use media when you were young?
• TV Rules: Time, supervision, content?
• Media type: Computer, VCR, TV?

• Toddlers (1-2 years)
• Move: At least 180 minutes spent in active play
• Sleep: 11-14 hours per day
• Sit: Not being restrained for more than 1 hour at a time.
Screen time not recommended, and no more than 1 hour.
• Preschoolers (3-5 years)
• Move: At least 180 minutes spent in active play
• Sleep: 10-13 hours per day
• Sit: Not being restrained for more than 1 hour at a time.
Screen time not recommended, and no more than 1 hour.
3

Canadian Paediatric Society Guidelines
Minimize screen time:
• Screen time for children younger than 2 years is not recommended.
• For children 2 to 5 years, limit routine or regular screen time to less than 1 hour per day.
Mitigate (reduce) the risks associated with screen time:
• Be present and engaged when screens are used and, whenever possible, co-view with children.
• Be aware of content and prioritize educational, age-appropriate and interactive programming.
As a family, be mindful about the use of screen time:
• Remember: too much screen time means lost opportunities for teaching and learning.

Trends in Media Usage for Canadian Toddlers
• Nearly 80% of 2-year-olds and nearly 95% of 3year-olds spend more time engaged with screens
than recommended by groups such as the World
Health Organization
• 2-year-old children averaged 2.4 hours of screen
time per day
• 3-year-old children averaged 3.6 hours of screen
time per day,

Adults should model healthy screen use:
• Turn off their devices at home during family time.
• Turn off screens when not in use and avoid background TV.
Canadian Paediatric Society. (2017). “Screen time and young children: Promoting health and development
in a digital world.” Paediatric Child Health. 22(8): 461‐468.
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Using Research to Set the Record Straight

What We Know Helps Children Learn

• Advice on screens is often conflicting.

• Positive and nurturing adult–child relationships

• Commitment to providing parents and professionals solid, research-based
guidance to make informed, mindful decisions.

• Quality learning experiences that promote:
• language
• exploration
• experimentation
• problem solving
• creative thinking
• social skills
• Opportunities to transfer learning: Ability to apply
information from a past experience to a new situation

What We Know Matters About Screen Use

The 3C’s
• Child,
• Content, and
• Context
The Three C’s
(Guernsey, 2014, https://www.youtube.com/watch?v=P41_nyYY3Zg)

The Child Matters
• Skills develop over time.
• Transfer of Learning: What is it?
How does it develop?
• Learning from screens requires
Transfer of Learning

The Child Matters
• The Transfer Deficit
• Children 0-3 years can learn from
screens, but learn less than they
do face-to-face
• Overcoming the Transfer Deficit

(Barr, 2013, Barnett & Ceci, 2002; Hayne, 2006)
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Transfer of Learning

The Child: Learning from Touchscreens
• Research with 15-month-olds shows that when parents actively engage their children while
using a touchscreen, the toddlers are 22 times more likely to transfer learning from the device
to a real object (Zack et al., 2010).
• Learning can be enhanced when there is a high level of high-quality interaction between parent
and child (Zack & Barr, 2016).

Zack & Barr, 2016

Transfer of Learning

Parent-Child Interactions Matter
Diverse

Repetitive

What does a cow say?

14

N

Look at this

N

Moo

N

Look at that

R

And there’s another cow

N

Look at that

R

Look (child’s name)

N

It’s a screen

N

This is how I make him go moo

N

Doesn’t that look like the other toy? N

And look - 1 cow, 2 cows

N

Doesn’t it look like the other toy?

I know, it’s so funny

N

It’s yellow

N

Can we make him go moo?

N

Looks like the other toy, doesn’t it?

R

• Parental Scaffolding—what is it?
• Rich verbal input
• Emotional support, warmth and responsiveness
• Structured teaching

R

(adapted from Reese & Fivush, 1993)

The Content Matters
1. High quality children’s educational programming
does NOT correlate with negative impacts to the child.
2. Low quality children’s entertainment programming,
or adult-oriented programming DOES correlate with
negative impacts to the child.

Zack & Barr, 2016

16

Content Quality Matters When It Comes to Language Outcomes

Language-Promoting Indicators:
• Onscreen characters speak directly to
the child
• Characters actively elicit participation
• Characters provide opportunities to
respond (ie, pauses)
• Characters label objects

Beginning at about 2 years, quality TV—well‐designed, age‐appropriate programs
with specific educational goals—can provide an additional route
to early language and literacy for children (Linebarger et al., 2010).
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Television Content: Executive Functioning

The Context Matters

• Exposure to fast-paced programs, such as SpongeBob SquarePants is shown to have a
negative effect on 4-year-olds’ executive functioning.
• Children who watched the fast-paced TV cartoon performed significantly worse on the executive
function tasks than children in the other two groups.
• Programs that are fast-paced and fantastical have a more negative effect on executive
functioning than fast-paced shows that are more realistic in nature.

Joint Media Engagement supports children’s learning.

Context: Joint Media Engagement

The Context Matters

Context: Joint Media Engagement

• TV & Video: 84% of parents report that they sometimes
co‐view with infants and toddlers
BUT…
• Apps: Only 63% say that they sometimes co‐use apps

Background media is NOT benign.
Rideout, 2017; Connell et al., 2015.

Context: Background Media

Background TV:

• Is on almost all the time in 42% of homes.
• Is typically not child-directed and mostly incomprehensible
to young children.
• Interferes in children’s play and learning
• Is associated with poorer parent–child
interaction
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Context: Videochat
• Children who had experience Skype or “Facetime-ing” another
adult preferred and recognized that adult when they met in reallife.
• Children also learned new words and patterns via
Facetime/Skype
• Learning occurred only when children talked to a partner who
responded to them in real-time
(Myers et al., 2016, Roseberry et al., 2014)
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The E-AIMS Approach

E-AIMS

• Engaging: Children find the screen content interesting and fun. The media should have a
purpose—to focus the child’s attention on learning a particular idea or skill– with few built-in
distractions.

• Actively Involved: The screen experience is “minds-on” and designed to activate your

child’s involvement in some way — like ask your child to do respond to something new, or do
something mentally challenging.

• Meaningful: Screen content that is relevant to the child’s life, like familiar settings and

Selecting Quality Content: E-AIMS

situations (taking a bath, going to the park, petting a neighborhood dog). Introducing new
information in a familiar setting helps children learn.

• Social: Social connection happens when parents play/explore/talk about media experiences

with their children or when a school-age child plays in a building game along with other players.

(Hirsh-Pasek et al., 2015)

Is my child Engaged?

Is my child Actively-Involved?

Consider:

Consider:

• Is there a learning goal or story as part of the screen experience?

• Does she look like she’s really thinking about, and participating in, the content?

• Is there lots of extra interactivity that doesn’t relate to the learning goal?

• Is the content or game so familiar that he is on “autopilot”?
• Is my child being challenged (but not frustrated) by this experience?

Implications:
• Choose content (TV , apps, e-books) carefully.
• Look for screen experiences that are engaging, but
focused on a learning goal and without lots of built-in
distractions.

Is the content Meaningful?

Implications
• Focus on the story when sharing e-books with children to
build a more actively involved (minds-on) experience.
• Look for screen experiences that offer age-appropriate
challenges.

Is there Social interaction?

Consider:

Consider:

• Does the content of this experience reflect my child’s everyday life and things she is familiar with?

• Does this experience encourage my child to participate by speaking or responding within the game?

• Does the content use my child’s current knowledge to build up to more complex ideas and skills?

• Does this experience encourage my child to interact with me as we play together?

• Does the content of this experience include lots of imaginary or complex elements, like places and
objects that your child isn’t familiar with ?

Implications
• Seek out resources that point to high-quality media content for
children.
• Choose screen experiences that feature children’s everyday
objects, experiences, and routines.

Implications
• Make screen time a language-rich, socially-interactive
experience.
• Be creative during video chat.
• Look for apps that encourage social interaction around
the content.

• Help children make the connection between what they see on a
screen and the real world.
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Resources

Practice
Toddler Teasers

• Common Sense Media: www.commonsensemedia.org

Will the app ENGAGE the child?

• PBS: www.pbs.org

Will the app ACTIVELY INVOLVE the child?

• Fred Rogers Center: https://www.fredrogerscenter.org/

Is the content MEANINGFUL?
Is the content SOCIAL?
31

Adults’ Use of Screens
• Take a guess on how many hours a day parents report using screens (phones,
computers, tablets, television).

9 hours, 22 minutes per day
• Now take a guess on how many parents reported that they were modeling good
media habits for their kids.

Technoference

78 percent
https://www.commonsensemedia.org/research/the‐common‐sense‐census‐plugged‐in‐
parents‐of‐tweens‐and‐teens‐2016

Technoference

• Missed opportunities for valuable social interaction with
children
• Can result in an increase in negative child behaviors and
angry, punitive responses from parents (Radesky et al., 2014)
• Survey: About half of parents said technology typically
interrupted parent-child time 3 or more times a day.
(McDaniel & Radesky, 2017)
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Impact of Parents’ Screen Use: “Technoference”
• When children were ∼6 years old, parent-child pairs were videotaped
while mothers asked their child to try familiar and unfamiliar foods.
• During the protocol, 23.1% of mothers spontaneously used a mobile
device.
• Mothers who used devices initiated fewer verbal and nonverbal
interactions with their children than mothers who did not use a device.
Maternal Mobile Device Use During a Structured Parent–Child Interaction Task | Available from:
https://www.researchgate.net/publication/268690385_Maternal_Mobile_Device_Use_During_a_Str
uctured_Parent-Child_Interaction_Task [accessed Feb 07 2018].
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Parent Technoference

Parent Technoference

• Mothers were asked to teach their 2-year-olds two
words, 1 at a time.
• One teaching period was interrupted by a cell
phone call to the mother.
• Children learned the word when the teaching was
not interrupted and did not learn the word when
teaching was interrupted.

• Observations on Playgrounds (Hiniker et al., 2015)

• About 35% of caregivers spent 20% or more of the time on phone
• When child tried to get attention of caregiver on phone…
• 56% of caregivers NEVER responded to child
• When child tried to get attention of caregiver distracted in some other way...
• Only 11% never responded

Reed, Hirsh‐Pasek, & Golinkoff, 2017

So What?
• What do you see as the key implications for the families you serve? Your
community?
• What actions can you take with the parents in your program setting to support a
healthier balance of screen use in children’s lives?

Implications

Evidence-Informed Implications for Family Routines
• Limit screen time use (both for parents and children) to make sure children have
a balanced “media diet” and plenty of time exploring the real, 3-D world.

Developing a Family Media Plan
• What will be the screen-free zones in our home?

• Select engaging, high-quality media. Talk about what is happening on the
screen and what the child is learning. Help children bridge the gap to the 3D world.

• What will be the screen-free times in our home?
• How will we use media together—like co-view, co-play, choose content reviewed
by trusted sources?

• Turn off the TV in the background and when no one is watching.

• How can we use media to help our child connect with others?

• Avoid keeping screens in child’s bedroom or using them at bedtime.
• Some studies have suggested having a fair home policy or family media plan
from a very early age can be effective.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4491159/,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4785319/
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• How will we limit our screen time?
• By decreasing screen time, we will…
• We will get enough exercise and physical play by…
• We will get enough sleep by…

HealthyChildren.org/MediaUsePlan
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Our Recommendations
The overall value of children’s media
depends on more than just the media. We
need to consider…

E-AIMS
• Engaging
• Actively Involved
• Meaningful
• Social

The 3C’s
• Child,
• Content, and
• Context

Wrapping Up

Educational media should include highquality content and support the ways we
know children learn best. It should be…

(Guernsey, 2014; Hirsh‐Pasek et al., 2015)

www.zerotothree.org/ScreenSense

Questions?

45

Copyright © 2013 ZERO TO THREE

Thank You!

Thank You!

Rebecca Parlakian

Jodi Whiteman

Senior Director of Programs, ZERO TO THREE

Senior Advisor, Public Consulting Group

rparlakian@zerotothree.org

jwhiteman@pcgus.com

@RParlakian
@ZEROTOTHREE

www.zerotothree.org/screensense
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C7

Learning Together Through ‘The Land, The People’ - An Introduction to
Reconciliation for Family Support Programs
Brenda Lohrenz, Kat Norris, Sherry Sinclair

Learning Objectives:
As a result of attending this presentation, participants will be able to:
1. Approach Truth and Reconciliation from a ‘Listen Together, Learn Together and Act Together’ perspective that
encourages involvement of Family Support Program colleagues / staff and participants (children and parents /
caregivers);
2. Effectively incorporate a ‘spirit of reconciliation’ into their family resource support space encompassing a
relationship with land, First Nations, community, and the environment;
3. Effectively transfer knowledge of pre-introductory Truth and Reconciliation using exploratory collaborative
approaches.
Background
The ‘The Land, the People’ resource provides an opportunity for family support programs to incorporate a spirit of
reconciliation in their centres. The BC Association of Family Resource Programs (www.frpbc.ca) in collaboration with
East Side Family Place (http://eastsidefamilyplace.org/), developed and produced these materials to encourage a side
by side learning process for children, parents, caregivers, and staff to share and reflect. This resource is not meant
to be a series of lessons, but instead offers the opportunity to use ‘teachable / relatable moments’ that encourage
a co-created reconciliation-in-action journey. To be true to the intended collaborative approach, it is recommended
that Indigenous community members be invited to participate. In pulling together layers of meaning for all who enter
our space, family support programs are inspired to ‘Listen Together, Learn Together and Act Together’ in a way that
extends to our broader Canadian context and community.
‘The Land, the People’ resource can be accessed at: http://www.frpbc.ca/links
Workshop Format
This intimate workshop starts from a philosophy of ‘we are all one’. Coast Salish Elder Advisor Kat Norris will offer
her perspective as a residential school survivor thriver and cultural educator working with children and families in the
Grandview-Woodland area of Vancouver. After an initial overview of the philosophies and methods that informed this
resource, time will be given to consider this reconciliation-in-action approach further through exploration, dialogue,
and reflection.
Overview of Resource
Module One - Canada Then and now
Children:
We are thankful for this land and the many things it gives us.
Adults:
This land we live on – our home – was here long before we were. When compared to Indigenous
populations, we are all newcomers.
Module Two - Celebrate Those Who Came Before Us
Children:
First Nations People share this land with us.
Adults:
Reconciliation is a call to action that means ‘coming together.’ It is important to acknowledge the land
and the First Nations People.
Module Three - What Makes People Different, What Makes People the Same?
Children:
Our difference makes us special, our sameness pulls us together.
Adults:
The journey to reconciliation is a collective commitment to Indigenous People. This commitment
requires awareness and respect for cultural diversity.
Module Four – When Nature Speaks, Do you Listen?
Children:
If we listen to nature, we are able to learn about our neighbors and our world.
Adults:
Residential schools remind us of the importance of Intergenerational wisdom. The power of tradition
teaches us cultural respect amidst diversity.
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Suggested Additional Resources
BC Association of Family Resource Programs resource ‘The Land, The People’:
http://www.frpbc.ca/links/
BC Association of Family Resource Programs Statement of Reconciliation:
http://www.frpbc.ca/media/uploads/files/FRP-BC_Statement_of_Reconciliation.pdf
BC Assembly of First Nations Map:
https://www.bcafn.ca/first-nations-bc/interactive-map
BC Treaty Commission Map:
http://www.bctreaty.ca/map
Cultural competency video modules for Early Childhood Educators: created by the Musqueam Nation, BC Aboriginal
Child Care Society, City of Vancouver, Collingwood Neighbourhood House, and other community partners:
http://www.cnh.bc.ca/childcare/indigenous-cultural-competency/
FNESC First Peoples Principles of Learning:
http://www.fnesc.ca/wp/wp-content/uploads/2015/09/PUB-LFP-POSTER-Principles-of-Learning-First-Peoples
poster-11x17.pdf
Sources for Free Education and Information
Aboriginal Healing Foundation website:
http://www.ahf.ca/
Books for Children about residential schools:
https://www.cbc.ca/news/indigenous/10-books-about-residential-schools-to-read-with-your-kids-1.3208021
Building Trust article:
https://www.animikii.com/news/building-trust-before-truth-how-non-indigenous-canadians-become-allies?utm_
campaign=meetedgar&utm_medium=social&utm_source=meetedgar.com
Coursera free 12-week online course:
https://www.coursera.org/learn/indigenous-canada
CBC “Unreserved” with Rosanna Deerchild:
https://www.cbc.ca/radio/podcasts/current-affairs-information/unreserved/
CBC Investigates “Murdered and Missing: Finding Cleo” with Cree Nation Connie Walker
https://www.cbc.ca/radio/findingcleo
CBC website (interactive map):
https://www.cbc.ca/news2/interactives/beyond-94-residential-school-map/
Dr. Martin Brokenleg Resiliency: Circle of Courage to counter intergenerational trauma
https://www.youtube.com/watch?v=2Z4Bn44giR8
Gord Downie and Chanie Wenjack Fund:
https://vimeo.com/247196482 https://vimeo.com/349804042?ref=em-share
Indian Residential School Society website:
https://www.aadnc-aandc.gc.ca/eng/1100100015576/1100100015577
Truth and Reconciliation Commission website:
http://www.trc.ca/
Books
• They Call Me Number One by Bev Sellers
• Healing the Soul Wound by Eduardo Duran
• Reclaiming Youth at Risk by Brentro, Brokenleg and Van Brocken
• Anything by Jane Middleton Moz
• Indian Horse by Richard Wagamese
• Indigenous Healing by Rupert Ross
• Seven Fallen Feathers by Tanya Talaga
• 21 Things You May Not Know About the Indian Act by Bob Joseph
• First Nations 101 by Lynda Gray
• Speaking Our Truth by Monique Gray Smith
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Movies
• Indian Horse
• We were Children
• A century of Genocide
• Return to the Healing Circle
• CBC Documentary
• 8th Fire (Myth busting)
• APTN First Contact
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C8

The Power of Connection: How Relationships and Social Emotional
Development Support All Learning
Marley Jarvis, Amelia Bachleda

Title Goes Here

Learning Objectives

The Power of Connection: How
Relationships and Social Emotional
Development Support All Learning

• Consider the significance and centrality of relationships

to brain development and human wellness, starting
from birth.
• Implement social-emotional and relationship-based
approaches to supporting young children’s learning
across subjects and domains.
• Build environments that support relationships and
connection.

Amelia Bachleda, PhD
Marley Jarvis, PhD
Outreach and Education Specialists

© 2018 UniversityofW ashington.Allrightsreserved.
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C9

Challenging Behavior: Facing our Fears
Barb Reid, Marilyn Armstrong

Learning Objectives:
1. Adopt a clear definition of “challenging behavior”
2. Identify core, evidence-based practices that must be used in all early learning settings
3. Create collaborative teams to prevent and respond to challenging behavior
Summary
In May 2012, Getting Ready for Inclusion Today (GRIT, Edmonton) initiated the Access, Supports and Participation
(ASaP) Continuum Project. ASaP builds upon the skills and knowledge of early childhood educators to support
children’s social and emotional development, prevent and respond to challenging behavior and to ensure meaningful
participation and inclusion of every child.  
ASaP was implemented in response to recent Alberta research on the State of Inclusive Child Care.  Of the licensed
day cares and family day homes that responded to the survey, we learned that:
40% of day care programs were unaware of how to access additional supports for individual children.
36% of day cares indicated that they turned families away when parents indicated their child had
special needs, due to lack of skills and knowledge of staff.
20% of programs had asked at least one family to withdraw their child, due to challenging behavior.
This works draws on the evidence-based Teaching Pyramid Model (TPM) and defines challenging behavior as “Any
repeated pattern of behavior that interferes with learning or engagement in prosocial interactions with peers and/or
adults”.  TPM also outlines 6 foundational professional practices needed to create high quality environments for young
children to prevent and respond to challenging behavior, including:
1.
Positive attention
2.
Predictable schedules and routines
3.
Routines within routines
4.
Teaching behavior expectations
5.
Intentional teaching of social and emotional skills
6.
Family engagement.   
This workshop examines the Prevent-Teach- Reinforcement framework and reflects on how to involve and work with
families and other professionals to create a plan, implement and monitor progress to ensure success.
References
Centre on the Social Emotional Foundations for Early Learning (CSEFEL). http://csefel.vanderbilt.edu
Dunlap, G., Wilson, K., Strain, P., & Lee, J.K. (2013). Prevent, Teach, Reinforce for Young Children: The early
childhood model of individualized positive behaviour support. Baltimore, MD: Brooks Publishing Company.
Wiart et al, (2013). Current state of inclusion of children with special needs in child care programs in one Canadian
province, International Journal of Inclusive Education
Visuals
See next page
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C10

Parent and Professional Relationships-Learning with Families
Mandy Young

FAMILY SUPPORT INSTITUTE OF BC (FSIBC)
Parent Professional Relationships

ACKNOWLEDGEMENT &
GRATITUDE FOR THE LAND

“

I want to recognize and acknowledge that
today we are meeting on the ancestral and
unceded territory of the Coast Salish peoples
specifically the Squamish, Stolo and Tsleil
Waututh and Musqueum First Nation.

”

It is on this land that we can endeavor to learn
today. Thank you.

FSIBC HISTORY 1985
Members of the
family support
committee of BCACL
(now Inclusion BC)
came together with
a desire to support
families differently.
They envisioned an
organization with a
foundation built on
a peer-to-peer
support model.

With funds from
the St. Christopher’s
Foundation,
the Family Support
Institute of BC
(FSIBC) was
incorporated a
Registered Society.

A PATH TO THE FUTURE
1987

1992

FSIBC held it's first
Training Weekend
on Bowen Island.

FSIBC became a
registered Charity.

6

FSIBC Volunteer
Resource Parents
(RPs)

2018
FSIBC created
Historian Committee
to preserve the
history of the
organization as FSIBC
grows and evolves
into the future.

271

FSIBC Volunteer
Resource Parents
(RPs)

WHAT DOES FSIBC OFFER?
Peer‐to‐peer support for anyone, any age, any disability (including mental
health), anywhere in BC

FREE supports and services to any family ‐ do not have to have a
diagnosis to call
Workshops and training
Network opportunities
Information sharing and referral

ICE BREAKER

WORLD CAFE

Your name

One word to describe why you do the work you do

How long have you been in the field

One word to describe what you would like to learn today
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Parent Professional Relationships

Parent Professional Relationships

➤ When I meet with professionals, I feel………

➤ When I meet with parents, I feel………

➤ I wish professionals were more…………..

➤ I wish parents were more…………..

➤ I like it when professionals………….

➤ I like it when parents………….

Parent Professional Relationships

Professionals:

➤ Want to offer support

Parent Professional Relationships

What barriers can breakdown relationship?

➤ Can be innovative

➤ Endeavor to understand
➤ Are flexible

➤ Are saddened by the need to say ‘no’

Parent Professional Relationships

When looking for support Families can often feel…
➤
➤
➤
➤
➤
➤
➤
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Not sure where to look and need guidance
Unsure of what to ask for
Unsure of what is available
Unsure if their child is eligible
Judged
Embarrassed
Isolated
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Parent Professional Relationships

When Families Tell Their Stories

➤ Give us strength, comfort and help us to know we are not alone
➤ Give voice to our hopes, dreams and values

➤ Create a common purpose with direction to problem solving
➤ Develop trust and collaboration

➤ Pass on knowledge that comes from experience
➤ Opens vulnerability
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Parent Professional Relationships

➤
➤
➤
➤
➤
➤
➤

Parent Professional Relationships

What Can Professionals Do?
Be honest and kind
Be open, available and transparent
Be sensitive to family circumstance
Offer information about all supports that a family
could potentially qualify for
Be cautious of imposing judgment
Be as flexible as you can
Hear the family story and be sensitive to the struggle in the telling

Parent Professional Relationships

Parent Professional Relationships

Parent Professional Relationships

Parent Professional Relationships

3 things I have learned about parents
1.

It is helpful if both professionals and parents admit that they are all
sometimes vulnerable, don’t know all the answers, but together, they
can work it out.”

“

2.
3.

- Betty Pendler, Exceptional parent

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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Parent Professional Relationships

3 things I have learned about myself as a professionals
1.

SOME BEST PRACTICES TO THINK ABOUT
Build the foundation of a relationship first

Find a safe space to meet

2.

Share your story too‐to find commonality

Help families come up with their plan themselves

3.

SOME BEST PRACTICES TO THINK ABOUT

Parent Professional Relationships

In Closing

Keep your personal bias out of the support

We all come with some form of trauma

Parents may have their own stereo type to work through

One thing I am committed to doing differently after I leave
today.

Connect families to other families for lived experience support

ANY QUESTIONS?

Thank You

Family Support Institute of BC
227 6th Street
New Westminster, BC
V3L 3A5

186

Ea r ly Ye a rs Co n fe rence 2020

Tel: 604-540-8374
Fax: 604-540-9374
Toll Free: 1-800-441-5403
www.familysupportbc.com
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D1a

SmartMom/SmartParent: Texting for Parenting Education
Patricia Janssen

SmartMom: Teaching by Texting

BACKGROUND
 Less than one third of Canadian parents attend prenatal education
classes.
 Randomized controlled trials have demonstrated the benefit and
impact of text messaging in provoking behavior change.
 SmartMom is designed to increase access to evidence‐based
prenatal health information to support healthy pregnancies

Presentation by:
Dr. Patricia Janssen, UBC School of Population and Public Health

GAPS IN PRENATAL KNOWLEDGE
 A 2009 study in Toronto reported that 80% of survey respondents believed that an
influenza vaccine given during pregnancy caused birth defects.
Yudin M, Salaripour M, Sgro M. Pregnant women's knowledge of influenza and the use and safety of the influenza
vaccine during pregnancy. J Obstet Gyneaecol Can. 2009;31(2):120‐125.

 Ontario population‐based survey with a 93.6% response rate indicated that only 25% of
respondents had been informed that there are risks associated with inappropriate weight
gain during pregnancy.
McDonald S, Pullenayegum E, Taylor V, et al. Despite 2009 guidelines, few women report being counselled correctly
about weight gain during pregnancy. Am J Obstet Gynecol. 2011;205:333.e331‐336. doi:
310.1016/j.ajog.2011.1005.1039.

An overview of 370 apps found through the Google Play Store reported that only three apps
documented having a scientific board.
Bert F, Passi S, Scaioli G, Gualano M, Siliquini R. There comes a baby! What should I do? Smartphones'
pregnancy‐related applications: A web‐based overview. Heath Informatics J. 2016;22(3):608‐617.

 SmartParent is designed to increase access to evidence‐based
information for parents to support the health of children from birth
to one year of age.

WHAT IS SMARTMOM?
SmartMom is Canada’s first
prenatal education program via
text messaging that sends
women text messages to:
 Provide information
 Link to evidence‐based sources
of online information
 Suggest topics of conversation
with providers
 Direct women to local
resources

WHY DID WE DEVELOP SMARTMOM?
LINKS
IN MESSAGES

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

SmartMom was developed by Optimal Birth BC
in response to a request from the NHA Perinatal
program to develop an accessible means of
providing prenatal education.
Messages are based on current peer‐reviewed
research. They are tailored to gestational age
and include links to websites, phone numbers
and videos on topics such as fetal growth and
development, options for screening in
pregnancy, and preparation for labour and
delivery.
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HOW DOES SMART MOM CHANGE
PRENATAL EDUCATION?
Through our partnership with
the Canadian Wireless
Telecommunications Agency,
SmartMom is delivered free
of charge to all women.

Prenatal education is
available to everyone. More
women have access to text
messages than the internet.

SmartMom is interactive. .
Women take quizzes, learn to
count calories and calcium
intake, and practice position
changes and labour and
coping strategies with videos.

SmartMom can be tailored to
individual needs. Women can
opt to receive supplemental
messages for individualized
concerns, e.g. smoking
cessation.

Fraser Health Authority

HOW IS SMART MOM BEING
IMPLEMENTED?
Northern Health
Nurses are provided with
enrollment guides, including a
script for introducing SmartMom
at the first prenatal visit.

Local care providers are sent a
SmartMom briefing of ”Key
Messages” so they can become
familiar with the program.

Fridge magnets are placed
in prenatal care packets for
women

Posters are distributed
in the community

Interior Health Authority

HOW TO ENROLL
ON THE PHONE

HOW TO ENROLL ON OUR WEBSITE

1) Text “SmartMom” to 12323
2) Reply “Yes” to enroll
3) View Terms of Consent or call the
toll‐free number. Reply “Accept”

4) Enter gestational age
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PRO
FILE

SUPPLEMENTAL MESSAGES
Smoking
Alcohol/Substance use
Depression

Do you have questions
about smoking and
pregnancy? Join the
discussion @
bit.ly/1LDLTqQ

Planning a vaginal birth after a previous cesarean delivery
Weight management/Nutritional support
Pregnancy loss
New Immigrants
> 35 Years

Mood swings are normal
during pregnancy – how
mild or intense are your
symptoms? Find out if
depression is beginning @
bit.ly/1OGWcil

Exposure to Violence

ENROLLMENT
SURVEYS

ENROLLMENT
SURVEYS
• Demographic
information
• Informational
preferences
• Knowledge test
• Feelings about
pregnancy and
childbirth

ENROLLMENT
SURVEYS

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

ENROLLMENT SURVEYS
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CARE PROVIDER LOG IN
To review the SmartMom messages:
Sign in @ www.smartmomcanada.ca
Username: Careprovider
Phone Number: 604 555 5555
Click on ‘Messages’

CONNECTING TO COMMUNITY
RESOURCES

FRASER SUPPLEMENTAL MESSAGES
Access pregnancy and parenting health information at your fingertips:
https://www.fraserhealth.ca/health‐topics‐a‐to‐z/pregnancy‐and‐baby#.XGL‐t‐aou3A
Trying to eat healthy on a budget? Check out our listings for free/low cost meal
https://www.fraserhealth.ca/health‐topics‐a‐to‐z/free‐and‐low‐cost‐food‐directory#.XGL_DOaou3A
Protect you &amp; your baby ‐ ensure your immunizations up to date. Most vaccines are safe for
pregnancy
https://www.fraserhealth.ca/health‐topics‐a‐to‐z/immunizations/infants‐and‐toddlers‐
immunizations#.XGL_beaou3A
Anxious? Excited? View our maternity tours online to learn what to expect during your hospital stay
https://www.fraserhealth.ca/Service‐Directory/Services/maternal‐fetal‐infant‐services/maternity‐
units#.XGL_seaou3A
Did you know we offer free 2‐hour prenatal breastfeeding classes? Find a class in your community
https://www.fraserhealth.ca/health‐topics‐a‐to‐z/pregnancy‐and‐baby/pregnancy/prenatal‐
classes#.XGMBK‐aou3B
A nurse will call you 1‐2 days after you get home. If not, contact your local health unit:
https://www.fraserhealth.ca/health‐topics‐a‐to‐z/pregnancy‐and‐baby/labour‐birth‐and‐early‐
postpartum/first‐days‐at‐home#.XGMA6‐aou3A

PREGNANCY
Improved attendance at prenatal care and lower risk of LBW ‐ (RR: 0.14, 95% CI:
0.02–1.07). Retrospective cohort, n=900, South Africa
Coleman J, Thorson A, et al. Effectiveness of an SMS‐based maternal mHealth intervention to improve clinical
outcomes of HIV‐positive pregnant women. AIDS Care. 2017

Reduction in perinatal mortality, (OR: 0.50 ,95% CI 0.27‐0.93). Cluster randomized
controlled trial, n=2550, Zanzibar.
Lund S, Rasch V, Med D, et al. Mobile phone intervention reduces perinatal mortality in Zanzibar: Secondary
outcomes of a cluster randomized controlled trial. JMIR Mhealth Uhealth. 2014;2(1):e15,
doi:10.2196/mhealth.2941.
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WHAT DO WOMEN SAY?

Watch our video

“The information from
SmartMom is better than
any other baby app I’ve
signed up with. You get very
localized information to
read versus mass amounts
of tips. I like that I can sit
down and read just one tip.
I am a busy mom with a
busy toddler so simple
messaging is important for
me.”

Click on this link in slide show mode

The program is now implanted in the Northern, Fraser Health Authorities, and Interior
Health Authority in partnership with the Ministry of Health.
Vancouver Coastal will be implementing in February and the NWT in early spring.

WHAT DO CAREGIVERS SAY?
“I see a lot of prenatal women in
early pregnancy, and many are
already using a variety of
pregnancy phone apps. While I
know that some of that
information is accurate, it’s
helpful for me to have an
evidence‐based resource to offer
these moms!” Stephanie
Cardinal, RN, BSN, Primary Care
Nurse, Vanderhoof BC

Social Cognitive Theory
Modeling healthy behaviours through message delivery and mobile interaction promotes self‐efficacy and positive outcome
expectations for behaviour adoption. Message content is designed to promote engagement with the program.

“SmartMom is a great service! It
has clear messaging for moms to
share with their families. With
everyone…using smartphones, it is
very convenient. Since it is
portable, women are not dragged
to a computer to look up
information. As a nurse, I am
pleased with this option for self‐
education. It is empowering for
women to get the information on
their own.” – Pene Bethelsen,
Primary Care Nurse in Fort St.
James

Health Belief Model
Text messages serve as a cue to action with salient information providing just‐in‐time tips to motivate behavior change.
The Theory of Planned Behavior
Recipients may change their beliefs and attitudes as a result of messages received at the point of decision‐making. It predicts a
sequence of cognitive and affective changes leading to behavioural intentions and new behaviours.
Situational Theory of Publics

Factors tested from public relations studies that predict information seeking, attitude change, and behaviour change.

How personally relevant a problem can be for an individual, ‐ increases the likelihood of individuals attending to and
comprehending messages.

Problem recognition; the extent to which individuals recognize a problem and perceive that something needs to be done to
improve the situation.

Constraint recognition or the extent to which individuals see their behaviours as limited by factors beyond their own control.
Poor access to health care, limited health‐related knowledge, and low health literacy are constraints that can be overcome
through text messaging.

SmartMom Evaluation

• 4494 women have enrolled in SmartMom
• Fraser ‐ 3057
• Interior – 779
• Northern ‐ 639
• Other ‐ 19

Heard About SmartMom From

•755 have completed surveys.

Community

•90.3% percent of respondents had a data plan, in
addition to WiFi at home or work. 7.3% did not
have a data plan: 2.3% had access by internet only
and 1 person had to go outside the home to
access the program.

“I like that the one text was about making a list [of questions]. Because
when you do have your prenatal appointments you maybe would feel a
bit more prepared with some questions, things that had been brought
up in the text messages. As opposed to trying to think of all the things
that you want to ask your doctor at your one appointment. Because it’s
not easy to just go in and ask a question, right?”

WHY WOULD TEXT MESSAGES CHANGE BEHAVIOUR?

SmartMom Evaluation

•Among respondents, 99.6% owned a smartphone.

”[SmartMom] is a reliable source and you can trust
that. When you go to Google, you can find anything. It
[the Internet] is very scary sometimes. But if you have
a reputable text and you know where it’s coming from
and you trust the source, then you’re more likely to go
to that resource and believe it and seek it out.”

%

Nurse

28.6

Doctor

14.6

Midwife
Doula
Friends
Facebook
Magnet
Poster
Other

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

Gestational Age at
Enrollment

5.0
0.3

11.3
8.6
14.6
0.5
4.0

14.6
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SmartMom Evaluation
Maternal Age
11‐18
19‐24
25‐29
30‐34
35‐39

%
47.4
39.2
11.8
1.3
0.3

SmartMom Evaluation
70.9% of respondents were nulliparous.
Twelve percent were single parents.

Education
Less than Grade 12
Grade 12

Ethnicity

%

European

61.5

Aboriginal

9.4

East Asian
South Asian
Other

Technical/Trades or College Diploma
Some University
University Degree or Higher

%
4.1

14.4

22.0
12.9
46.5

7.4

6.4

SmartMom Evaluation
Classes
Books
TV/DVDs
Family
Friends
Nurse
Midwife
Doctor
Doula
Baby's Best Chance
Healthy Families BC Website
Google

Other Websites (MotherRisk, Kellymom)
Telephone Apps (Baby Center, Baby Bump, What to Expect, Ovia, Pregnancy Plus)

Education

%

European

66.9

Aboriginal

14

East Asian

5.9

South Asian

0.8

%

Less than Grade 12

4.3

Grade 12

20.0

Technical/Trades or College Diploma

18.3

Some University

13.9

University Degree or Higher

43.5

5

Reasons for Choosing Smart Mom
90

Fifty‐nine

80
70
60
50
40
30
20
10
0

2.5
12.7

Pretests
• Participants completed a 10‐item quiz at enrollment. 40.3% had a score of 7 or lower.
• Women also completed a standardized fear of childbirth scale. Each of the 10 items
on the fear of childbirth measure was scored between 1 and 6, with 6 expressing the
most fear. Scores ranged from 3 to 60, with a mean of 30. 29% had a score over 30,
6.5% had a score over 40. On the Edinburg Postpartum Depression scale, the mean
score was
Use of Links in Text Messages to Additional Web Sources
• Women most often click on links for nausea and vomiting, genetic testing, other
screening tests during pregnancy, doulas, prenatal registry, pregnancy calendars, signs
and symptoms of preterm labour, and a food tracker.
• In our supplemental streams, women most often requested additional messages
related to weight gain, domestic violence, pregnancy after 35 years of age, alcohol,
and smoking cessation, in that order.

Ea r ly Ye a rs Co n fe rence 2020

Ethnicity

Fifty‐nine percent of respondents were nulliparous.
Seven percent were single parents.

SmartMom Evaluation
%
55.1
41.2
11.8
59.5
59.3
32.8
27.9
61.6
1.6
36.0
44.4
46.5

SmartMom Evaluation
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%
56.8
31.4
9.3
1.7
0.8

Other

15.9

Current Source of Information about Pregnancy

Maternal Age
11‐19
19‐24
25‐29
30‐34
35‐39

Very Important

Somewhat Important

Not very Important

Women indicated that
receiving evidence – based
information and tips were
very important as well as the
convenience of the program.
Information about local
resources, reminders, and the
fact that it is available
without charge were
important reasons to use
SmartMom.
Recommendations from a
physician or peers or lack f
access to classes were the
least important.

THE SMARTMOM TEAM
Lead Partners

Prenatal health experts

Technology partners

Patient advocate

Funded by:
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SO, WHY ARE WE
DEVELOPING
SMARTPARENT?

 The Canadian Maternity Experiences
Survey reported that there are significant
gaps in parent’s access to health education
and health care for their infants.
 Just under half (48.8%) saw a doctor for
non‐routine care. 13.1% of those parents
indicated that they had difficulty accessing
a health care provider.
 Parents are using to online sources of
information for infant care, but most have
been developed for commercial interests
or by consumers with potentially
inaccurate information.

WHAT IS SMARTPARENT?
SmartParent is Canada’s first
parenting education program
via text messaging that sends
parents text messages to:
Provide information

Have you had the baby
blues for 2+ weeks?
Depressed mood is
common ‐ consult a
healthcare provider and
learn more
@______________

Link to evidence‐based sources
of online information
Suggest topics of conversation
with providers
Direct parents to local
resources

ENROLLMENT
SURVEYS

SmartParent Goals

Remember: Back to sleep!
Put your baby on their back
to sleep. Learn about this
and other sleeping safety
tips @ ______

SmartParent
Babies should sleep on their backs.
True

1.Compare parenting health knowledge, self‐reported confidence and
competence among parents enrolled vs not enrolled in SmartParent
2.Determine if SmartParent increases access to local resources and decreases
use of emergency services

False

Demographic information
Informational preferences
Knowledge test
Parenting confidence
Parenting competence

Parenting Confidence

The problems of taking care of a baby are easy
once you know how your actions affect your
baby, an understanding I have acquired.
Agree

Mod Agree Mod Disagree Disagree

St Disagree

I do not know why it is, but sometimes when I
am supposed to be in control, I feel more like
the one being manipulated
St Agree

Agree

Mod Agree

Mod Disagree

False
Parents should use a rear‐facing car seat for babies under
12 months.
True
False
True
False

THE SMARTPARENT TEAM

Parenting Competence

St Agree

True

Baby bath seats put babies at risk of drowning.

3.Compare health outcomes among children whose parents are enrolled in
SmartParent vs not enrolled

SmartParent

It is okay to jog with 3‐month‐old baby in a stroller.

Disagree

St Disagree

Lead Partners

Prenatal health experts

Technology partners

a. I am confident about feeding my baby
(1) No, hardly ever (2) No, not very
often (3) Yes, some of the time (4) Yes,
most of the time
b. I can settle my baby
c. I am confident about helping my baby to
establish a good sleep routine
(1) No, hardly ever (2) No, not very often
(3) Yes, some of the time (4) Yes, most of
the time

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

Patient advocate

Funded by:
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SMARTMOM/SMARTPARENT ADVISORY COMMITTEE
Affiliation

Role

Member

Optimal Birth BC – UBC

SmartParent Project Co‐Lead, Professor

Dr Patti Janssen

Optimal Birth BC ‐‐ UBC

SmartParent Research Co‐Lead, Professor

Dr. Wendy Hall

Ministry of Health

Senior Manager, Maternal and Women’s Health, BC Ministry of Health

Carolyn Solomon

Northern Health Authority (NHA)

Executive Lead, Child and Youth Health Program

Jennifer Begg

NHA

Lead, Research and Community Engagement, Indigenous Health

Jessie King

NHA

Regional Manager, Health Promotion and Community Engagement

Jessica Quinn

NHA

Regional Nursing Lead, Maternal, Infant, Child, Youth, Preventive Public Health

Randi Parsons

NHA

Chief Dietitian, Population Health

Flo Sheppard

Fraser Health Authority

Clinical Nurse Specialist, Population and Pubic Health

Michelle Urbina‐Beggs

Vancouver Coastal Health Authority

Regional Manager, Public Health, Perinatal & Early Childhood Development

Susan Conley

Interior Health Authority

Manager, Perinatal Maternal Infant Child Youth Program

Penny Liao‐Lussier

Island Health Authority

Regional Perinatal Program Development and Evaluation lead

Erin O’Sullivan

First Nations Health Authority

Clinical Nurse Specialist

Barbara Webster

Lake Babine Nations Northern Health

Community Engagement Coordinator

Cindy MacDonald

Memotext

Technical Liaison

Debra McAfferty

Perinatal Services BC

Provincial Lead, Health Promotion and Prevention

Natasha Burnham

Child Health BC

Health Promotion, Prevention, and Primary Care

Jennifer Scarr

Executive Director

Anne Guarasci

BC Pregnancy Outreach Programs

Board Member, Pregnancy Outreach Program Coordinator

Bev Barr

CanFASD

BC Pregnancy Outreach Programs

Executive Director

Audrey McFarlane

Midwife

Bobbie Adkins

Patient Advocate

Julie Lidstone

CONTACT INFORMATION
• ‘Contact Us’ on www.smartmomcanada.ca
• Toll free at 1‐855‐871‐BABY (2229)
• Email at smartmomcanada@gmail.com
• Patricia Janssen, patti.janssen@ubc.ca
• Wendy Hall, wendy.hall@ubc.ca
• SmartMom Program Staff: Shaina Pennington, Shaina.Pennington@ubc.ca

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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D1b

Talk to Me, Play With Me, Carry Me – an Awareness Campaign Addressing
the Impact of Parental Screen Use and Overuse of Baby Equipment on
Development
Cora Boecker

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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D1c

The Period of PURPLE Crying®: A Province-Wide Shaken Baby Syndrome
Prevention Initiative Presentation
Karen Sadler, Claire Humphreys
Learning Objectives

Early Years Conference Training
Karen Sadler, Manager
Claire Humphreys, Manager
Prevent Shaken Baby Syndrome BC
February 01, 2020

By the end of this presentation, attendees will be able
to:
1) Identify signs and symptoms of shaken baby
syndrome (SBS) and be able to discuss with
parents/caregivers the dangers of shaking as a
caregiving behaviour, and how to keep babies safe;
2) Describe normal infant crying patterns, based on 50
years of research, to parents/caregivers;
3) Recognize normal infant crying as the main trigger to
SBS; and
4) Educate families on the PURPLE program.

Three Lines of Evidence of the Program

Shaken Baby Syndrome /
Abusive Head Trauma

Shaken Baby Syndrome / Abusive Head Trauma

Factors Contributing to Injury

• Weak neck muscles

• Large head‐to‐body ratio

198

• Person doing the shaking is
much bigger
• Violent, sustained force
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Crying and
Colic
Is Normal

The Most
Common
Stimulus

Shaking a Baby
Is Dangerous

Shaken Baby Syndrome / Abusive Head Trauma
Possible Signs and Symptoms of SBS /AHT

• Lethargy / decreased
muscle tone
• Extreme irritability
• Poor feeding or vomiting
for no apparent reason
• Grab‐type bruises on arms
or chest
• No smiling or vocalization
• Poor sucking or swallowing
• Rigidity or posturing

• Decreased level of consciousness
• Seizures
• Head or forehead appears larger
than usual
• Soft spot on head appears to be
bulging
• Inability to lift head
• Inability of eyes to focus or track
movement
• Unequal size of pupils

JANUARY 31 & FE BRUARY 1, 2020 • VAN COUV E R, B C
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Outcomes of Hospitalized Cases

How Common is SBS /AHT?

• 19% ‐ 40% die
• Of those who survive: 65% ‐ 80% have
significant long term neurological and
developmental abnormalities

• Approximately 1,200‐1,400 clinically recognized cases

•
•
•
•
•
•
•

Cognitive impairment
Physical disabilities
Visual disabilities or blindness
Hearing and Speech impairment
Cerebral Palsy
Seizures
Behaviour disorders

in the US each year [Keenan et al., Pediatrics, 2004]

• 2006 national KID database revealed about 22

recognized cases per 100,000 children in the US

(Leventhal, Martin & Asnes, Pediatrics, 2010)

• Known incidence is likely just the tip of the iceberg
• Actual incidence is not known

• 30% ‐ 40% of cases are missed at medical institutions

The “Crying Curve”

(Brazelton, Pediatrics 1962)

More

Normal Infant Crying

Large
differences
from infant to
infant

Less

What is Colic? Its Defining Features

(Gormally & Barr, Ambulatory Child Health 1997)
• Age‐dependent crying follows a crying curve starting
at about 2 weeks and peaking during 2nd month
• Associated behaviors may include:
• Prolonged crying bouts
• Un‐soothability
• Pain‐like face

Assumption:
• Some infants “had”
colic while others did
not
• Colic is an abnormality
or “something wrong”
with the infant

• Crying bouts are unpredictable

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER
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“Peak Pattern” of Early Crying Behaviour
(Hunziker & Barr, Pediatrics 1986)

!Kung San Hunter Gatherers
Increased Crying Not Unique to Western Culture

Care Giving Contexts

Hourly Cry/Fret Duration in !Kung San Infants
(Barr, Konner et al., DMCN 1991)

!Kung San

Western Culture

Contact

Constant

Intermittent

Carry

Constant

Response to Cry

Feeding

Continuous

Pulse

Posture

Upright

Supine

Universal

Occasional
Non‐Response

Responsivity

Parental Responses to Infant Chimp Distress
(Bard, 2000)
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Age‐Related Crying Patterns in Preterm Infants
(Barr, Chen, et al., DMCN 1996)
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In Summary

Crying as the Stimulus for
Shaken Baby Syndrome

• “Colic” is a manifestation of normal behavioral
development
• “Colic” is the upper end of a continuum of crying
behavior in normal infants
• Like height, some are taller and some are shorter

• “Colic” is not an indication of disease in an infant

The “Crying Curve”

(Brazelton, Pediatrics 1962)

Crying and
Colic
Is Normal

The Most
Common
Stimulus

Shaking a Baby
Is Dangerous

Age‐Specific Incidence of
Hospitalized Cases of SBS

(Barr, Trent et al., Child Abuse & Neglect 2006)

Hypothesis: IF crying was
a significant stimulus for
SBS, THEN the pattern of
age‐related incidence of
SBS should be similar to
the age‐related properties
of the crying curve.

NCSBS Age‐Specific Incidence of
Publicly‐Reported Cases of SBS
(Lee, Barr et al., JDBP 2007)

Period of PURPLE Crying
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BC Period of PURPLE Crying Program Aims

Crying and
Colic
Is Normal

The Most
Common
Stimulus

Shaking a
Baby
Is
Dangerous

To support
caregivers in their
understanding of
early increased
infant crying

To improve
awareness around
the dangers of
shaking infants

To reduce the
incidence of shaken
baby syndrome/
abusive head
trauma

Possibility for Prevention?

BC Period of PURPLE Crying Program
• Environmental Scan ‐ 2003 to determine community
readiness for an SBS prevention program in BC and to
provide recommendations for a program that would
educate parents and train professionals. Multiple
stakeholders involved.
• Parents Helping Infants Study – 2004‐2006 3 year
randomized‐controlled trial of the PURPLE program in
Vancouver & Seattle.
• Measured whether educational materials could change
the knowledge, attitudes and behaviors of parents
regarding infant crying and the dangers of shaking.

Period of PURPLE Crying
Program Materials

Two Options:
1. Booklet/App
2. Booklet/DVD

Period of PURPLE Crying
Mobile/Web App Package
• Allows parents to access the
program materials on mobile
and/or desktop devices
• Available from the Apple App
store and Google Play store at
no charge to families
• Web version available for
parents without Apple or
Android mobile devices
• Web version is accessible on
mobile devices, desktop, tablet
or laptop
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Period of PURPLE Crying
DVD and Booklet Package

BC Period of PURPLE Crying
Implementation ‐ Three Doses started 2009

•10 page full colour
booklet
•DVD: 10 minute
PURPLE video & 17
minute Crying,
Soothing and Coping
video
•Parent Reminder Card

Period of PURPLE Crying Online Training

Dose 1
Maternity
Hospitals (and
Midwifeassisted home
births)

Dose 2
Public Health
Units/
Community
Health Centres

Dose 3
Public
Education
Campaign /
CLICK for
Babies

Reinforcement
and
Enhancements

BC Program Research
BC Children’s Hospital Emergency Room Visits
Since the Period of
PURPLE Crying
program was
implemented, there
was a 29.5%
decrease in
emergency room
visits at BC
Children’s Hospital
for crying
complaints

Training.dontshake.org

Organization Name: BC Early Years Personnel
Direct Link to Training: http://training.dontshake.org/register/user/10010

BC Program Research
Since the Period
of PURPLE Crying
program
commenced in
2009, there has
been a
35% cumulative
decrease of SBS
cases
in children under
24 months of age
in BC
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Strengthening Awareness
1. Increase program awareness and training
across early years professionals in BC who
work with families &/or infants and children
2. Increase/encourage application use

• Since the mobile application was redesigned in
2018, there was a 75% increase in app code
activation by parents

3. Increase program awareness in community
•

Acknowledgements

• BC Ministry of Children and Family Development
• BC Ministry of Health
• Provincial Health Services Authority
• BC Children’s Hospital
• BC Injury Research and Prevention Unit
• BC Children’s Hospital Research

Infographic

BC Period of PURPLE Crying Program
Contact Us
Prevent Shaken Baby Syndrome BC
4480 Oak Street, Rm F503
Vancouver, BC V6H 3V4
Phone: (604) 875‐2000, ext. 5100
Fax: (604) 875‐3569
Email: karen.sadler@bcchr.ca
Email: chumphreys@bcchr.ca
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Healthy Start/Départ Santé for Families (HSFF): A Family Engagement
Initiative to Support Parents and Their Young Children in Making Healthy
Changes
Kavitha Ramachandran, Allysha Larsen, Anne Leis

Healthy Start for Families
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Empowering and Supporting Children, Families and Communities

Healthy Start/Départ Santé for Families (HSFF):
A Family Engagement Initiative to Support Parents and their
Young Children in Making Healthy Changes
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In Collaboration With:

Learning Objectives
 The participants will be able to describe the
components of the HSFF program.

Department of Community Health and Epidemiology
College of Kinesiology
College of Pharmacy and Nutrition

 The conference attendees will be able to integrate
aspects of Healthy Start for Families in their relevant
work with early years and families.
3

Outline

 To learn how to provide opportunities for healthy
eating and physical activity for families

4

Introduction and Purpose

 Introduction
 Purpose
 Background

 Childhood obesity

 Methods
 Results
 Conclusion
 Acknowledgements
 References

 Purpose: The goal of our collaborative and communityparticipatory work was to design and implement a family
engagement initiative to support parents with young children
in being physically active and eating healthy as a family.

 Importance of family engagement

 History of Healthy Start

5
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Background

How it all began?
2006

• Wellness strategy for early years in Saskatchewan
• Saskatoon in motion, Saskatoon Health Region
• Réseau Santé en français de la Saskatchewan (RSFS)
• University of Saskatchewan partners

2007 – 2011
Healthy Start/Départ Santé (HSDS)
• Population health interventions A bilingual population health approach to
improving healthy eating and physical activity in
• Family engagement
children attending early learning and childcare
• Multidisciplinary,
centres in Saskatchewan and New Brunswick.
Collaborative, Participatory,
Healthy Start is a grassroots, SaskatchewanCo‐creation, Ownership
grown initiative
7

Healthy Start Since 2012
Over 500 childcare centres and pre‐
Ks across SK and NB have been trained

• RSFS took the lead
• Translation of resources
• Engaging community and partners
2012

• Healthy Start / Départ Santé is born

8

Slide Courtesy: HSDS Implementation Team

Healthy Start in 2018
Designed by Kavitha Ramachandran, U of S

Saskatchewan

Visited over 300 communities

Distributed over 400 Active Play
Equipment Kits
Reached almost 13,000 children

New Brunswick

Trained almost 2,400 educators and
teachers

9

Slide Courtesy: HSDS Implementation Team

Healthy Start for Families Model
Designed by Heather Kayler, Former HSDS Implementation Team Member

10

Methods
Guided by extensive literature review
 Teams: Community Health and Epidemiology; College of Kinesiology; College
of Pharmacy and Nutrition and Kavitha Ramachandran
 Over 50 studies included

25 Interviews and 4 Focus groups (Kavitha’s PhD work)

15 Stakeholders (community consultations with HSDS partners/collaborators)
Elder and Traditional Knowledge Keeper (Kavitha’s PhD work)

HSDS Implementation team was also consulted
11
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Results

Purpose of Offering HSFF Sessions

Developed Healthy Start for Families (HSFF) Initiative

The Design and The Components of HSFF
 It took over a year to design and develop HSFF

The goal is for the families who attend the sessions to
receive information, skills and hands‐on
experiences to support them as they make healthy
food and activity choices while building and
strengthening relationships with each other.

 It consists of simple, fun‐filled, child‐friendly
and interactive family activities

 Focusing on healthy eating, culturally relevant
physical activities, games and physical literacy
 Delivered in three 90 minutes sessions.

 Community and Societal Levels: ELCCs, FRCs, Aboriginal
Head Starts, Rural and Northern Communities
 Individual Level: Home environment/FUN‐15 (Children
and Families)

13

14

Offered in a Variety of Real‐world
Settings

Three HSFF Sessions

1
Message
of the
Day

2

3

Early Learning Childcare Centres (ELCC)
Family Resource Centres & AHS
Pre‐kindergarten and Schools (Drs.
Humbert’s and Froehlich Chow’s Team)
Home Environment (FUN‐15, developed
by Kavitha Ramachandran)

Healthy
Eating

Physical
Literacy

Slide Courtesy: HSDS Implementation Team

15

16

Three Different Pilot Tests
(Childcare Centres)

Pilot Tests (School)
2. Parent Engagement Intervention Focusing on Physical
Activity (PA) and Physical Literacy (PL)

1. The Implementation Team (Jan‐April 2019)

HSFF was pilot-tested in three childcare
centres serving:
 Immigrants’ and refugees’ children
 Francophone children,
 Non-Indigenous children in the core
neighbourhood area

Drs. Humbert’s and Froehlich Chow’s Team (Jan‐June 2019)

 Pilot-tested

 Note: Three HSFF Workshops were offered in Saskatoon, Moose Jaw and Fort Qu’Appelle for 30 facilitators
(ELCCs, FRCs, AHS). You can contact us to sign-up and register for workshops (HSDS) across SK.
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in one Indigenous school setting

 Details were presented elsewhere by Drs. Froehlich Chow
and Humbert

18
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FUN‐15 Family Engagement Initiative Model

Pilot Tests (Homes)

Components for Home Visiting – Pilot Project

3a. Kavitha Ramachandran (Nov 2018‐April 2019)
 FUN‐15 was pilot-tested in six diverse
home environments:

Positive
Conversatio
n

 Targeted underserved families and children
(0-5 yrs)
 Immigrants and refugees families and children
(newcomers)
 Indigenous families (core neighbourhood
area)
 Non-Indigenous children and families
 Rural area

Children’s and Family’s Health and Wellness
Through Supportive Community / External
Environment
Cook with
your kids!

Culturally Safe; Socially Inclusive; Building Relationships

60 – 90 minutes
Cooking, Active Play
and Positive
Conversation – 15
minutes
Low‐cost nutritious
recipes ($8.00‐
$25.00 /
meal/family)
No APE kit
Daily health
messaging (texts or
videos)
Weekly telephone
contacts
Group activity
(optional)
Peer self-support
group (optional)
Urban and Rural
areas of SK

During Pilot
Testing
4 Weekly sessions
60 – 90 minutes
Cooking, Active Play – 15
minutes
Positive Conversation
included throughout
Daily to weekly health
messaging (texts or
videos)
No weekly telephone
contacts
Lack of time to
participate in group
activity or create peer
self-support group(s)
Urban and Rural areas of
SK
Self‐funded / in‐kind
partial contributions by
Food Bank (Loblaws gift
card)

Self‐funded and In‐kind support

Engage in
positive
talk with
your kids!

Be a
Healthy
Influential
Role
Model

20

Active Play Time from FUN‐15 Pilot Sessions
Incorporate positive talk into every session

Kids First
Setting
4‐8 Weekly sessions
15 – 30 minutes
Choose either cooking
OR active play
Positive talk is
incorporated throughout
the activities
Daily or weekly text
messaging not a feasible
option
Lack of time to
participate in group
activity or create peer
self-support group(s)
Supported by Kids First
Program, Saskatoon
Pilot tested in Saskatoon
Adaptable as per the
home-visiting
community
programming’s mandate

Play with
your kids!

Draft by Ramachandran, K., 2018

Adaptations since Pilot Testing
Original
Design
4 Weekly sessions

Fun‐filled
Physical
Activity &
Literacy

Child‐
friendly
Healthy
Eating
Activities

VIDEOS

Kids First and
Healthy Start

21

22

Acknowledgements
(FUN‐15)

Pilot Test
(Kids First Program)
3b. Kids First Home Visitors (July 2018‐
Oct/Nov 2019)

 In collaboration with Kids First
Program (Saskatoon):
 FUN‐15 is currently getting pilot-tested in five

diverse home environments targeting low
income/underserved families.
 Testing the feasibility of the home visiting
intervention with existing program










Saskatoon Open Door Society
Saskatoon Mothers’ Centre
Lanigan ELCC
Kids First Program, Saskatoon
Saskatchewan Health Authority
All Participants (Parents/Families, Children)
University of Saskatchewan
Supervisor and PhD Committee Members

 All three approaches were well received by parents, families and staff members of ELCCs, Schools
and Homes.

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

209

CONCURRENT SESSION D

Resources available for Facilitators and
Families

Resources available for Facilitators and
Families
 Acknowledgements

 Healthy Eating Message of the Day

 Physical Literacy Message of the Day
 Recipe Guide and Sample Recipes

 Sample Ideas for Physical Activities
 Fundamental Movement Skills
Healthy Eating
Recipes for Cultures (e.g. Indigenous)
Move Family Guide for Infants and Toddlers
Message of the Posters and
Many More…….

FMS Source: Bridgeman, K. (Illustrations). (2007). LeapBC early learning practitioners
resource; Healthy opportunities for preschoolers
[Illustration]: Vancouver, BC: Decoda Literacy
Temple, V. and Preece, A. (2010). LeapBC early learning practitioners resource; Healthy
opportunities for preschoolers: Vancouver, BC: Decoda Literacy

1.
2.
3.
4.
5.
6.
7.
8.
9.

25

Conclusion

Family Style Meals
Feeding Relationship (DOR)
Positive Mealtime Conversation
Offer a Variety of Foods
Healthy Fats and Foods to Limit
Child Safety at Mealtimes
Reading Labels
Budget Friendly Menu Planning
Garden and Exploring Together

26

References

 To address such a complex and multifactorial health issue such
as childhood obesity the actions should be collaborative,
multifaceted and intersectoral.
 Involving and supporting families is a key component of success
toward improving health outcomes for young children.
 The findings from this work could also inform both policy and
public health practice to increase physical activity and healthy
eating.
 Without multilevel collaborations and partnerships, this
extensive work for HSFF wouldn’t have been possible.
27
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All Funders
Govt of SK Partners
Collaborators and Partners
Stakeholders
Steering Committee Members
Participants (Families and Children)
The Healthy Together
Early Learning Childcare Centres (ELCCs)
Family Resource Centres (FRCs)
Schools
Our Large Research SK and NB Team
HSDS Implementation Team
Kids First Program, SHA
Supervisor, Dr. Anne Leis
PhD Committee Members
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Contact Us
HSDS.CA

Main Office

Phone: 306‐653‐7454
Toll free:1‐855‐653‐7454
Fax: 306‐664‐6447

@HSDS_ca
www.healthystartkids.ca
For research inquiries:
Kavitha Ramachandran

Address:
+1-306-966-1270
220 – 308 4th Ave North
kavitha.r@usask.ca
Saskatoon, SK
For HSDS and HSFF Sign-up
S7K 2L7
inquiries: Erica Stevenson
rsfs.stevenson@sasktel.net
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Understanding Screen Time Guidelines
Michaela Wooldridge

Common Sense Media

Understanding Screen Time
Guidelines
Early Years Conference 2020

https://www.commonsensemedia.org/sites/default/files/uploads/research/0‐8_executivesummary_release_final_1.pdf

Michaela B. Wooldridge, PhD

Digital Divide

 Homework gap
 Broadband penetration correlates to per capita GDP

U.S. National Institute of Child Health and Human Development
N = 3,895 children 1-8 yrs (parent report)

Refers
to
A.A.P.

Watching TVs, computers, smartphones, tablets or electronic games occupies ~1 hr/day of an
infant’s time and increases to more than 150 minutes by age 3. As kids reached ages 7 and 8,
screen time declined to about 90 minutes per day due to school activities.
For 73% of the children, screen time increased from ~ 1hr/day to nearly 2 hrs.
For 27% of the children, however, screen time rose from ~ 30 mins/day to ~ 4 hrs
More screen time was tied to:
 Lower levels of parental education
 Gender (girls a little less likely to use than boy)
 First‐time moms were more likely to use media a lot
 Kids at home rather in day care more than 2 X as likely to have lots of screen time
Trinh M, Sundaram R, Robinson SL, et al. Association of Trajectory and Covariates of Children’s Screen Media
Time. JAMA Pediatr.
Published online November 25, 2019. doi:https://doi-org.ezproxy.library.ubc.ca/10.1001/jamapediatrics.2019.4488
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University of Calgary

Refers
to
W.H.O.

N = 1,595 2 yr olds & 1,994 3 yr olds
(longitudinal data from All our Families study)
Significant findings:
 79% of 2-year-olds and nearly 95% of 3-year-olds spent more
time on screens than recommended.
 When mothers spent lots of time with screens, their children also
watched more media.
 2 yr olds kept home (not put in day care) watched more screen
media.
Madigan S, Racine N, Tough S. Prevalence of Preschoolers Meeting vs Exceeding Screen Time Guidelines. JAMA Pediatr.
Published online November 25, 2019. doi:https://doi-org.ezproxy.library.ubc.ca/10.1001/jamapediatrics.2019.4495
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American Academy of Pediatrics (AAP) 2016
 Policy statement for children 0‐5 years
 Literature on television, videos, and mobile/interactive
technologies & their potential for educational benefit and
related health concerns
RECOMMENDATIONS FOR 0-24 MONTHS
 Avoid digital media use (except video-chatting) in children younger than 18 to 24

months.

 At 18 to 24 months of age, if you want to introduce digital media, choose high-

quality programming and use media together with your child. Avoid solo media use
in this age group.

 Do not feel pressured to introduce technology early; interfaces are so intuitive that

children will figure them out quickly once they start using them at home or in school

AAP RECOMMENDATIONS FOR 2‐5 YEARS
• limit to 1 hr/day of high-quality programming, co-view, help children understand
what they see, & help them apply to the world around them
• avoid fast-paced programs, apps with lots of distracting content & any violent
content
• turn off televisions & other devices when not in use
• avoid using media as the only way to calm your child (can interfere with emotion
regulation)
• monitor children’s media content & apps. Test apps before the child uses them, play
together & ask what they think about the app
• keep bedrooms, mealtimes, & parent–child playtimes screen free for children &
parents
• no screens 1 hour before bedtime & remove devices from bedrooms
• Consult the American Academy of Pediatrics Family Media Use Plan, available at:
www.healthychildren.org/MediaUsePlan

https://pediatrics.aappublications.org/content/pediatrics/early/2016/10/19/peds.2016‐2591.full.pdf

World Health Organization (WHO) 2019
Infants (<1 year) should:
• Be physically active several times a day in a variety of ways,
particularly through interactive floor-based play; more is better. For those
not yet mobile, this includes at least 30 minutes in prone position
(tummy time) spread throughout the day while awake.
• Not be restrained for more than 1 hour at a time (e.g. prams/strollers,
high chairs, or strapped on a caregiver’s back). Screen time is not
recommended. When sedentary, engaging in reading and storytelling
with a caregiver is encouraged.
• Have 14–17h (0–3 months of age) or 12–16h (4–11 months of age) of
good quality sleep, including naps.

Children 3‐4 years of age should:
• Spend at least 180 minutes in a variety of types of physical activities at
any intensity, of which at least 60 minutes is moderate- to vigorous intensity
physical activity, spread throughout the day; more is better.
• Not be restrained for more than 1 hour at a time (e.g., prams/strollers) or
sit for extended periods of time. Sedentary screen time should be no
more than 1 hour; less is better. When sedentary, engaging in reading
and storytelling with a caregiver is encouraged.

Children 1‐2 years of age should:
• Spend at least 180 minutes in a variety of types of physical activities at
any intensity, including moderate-to-vigorous-intensity physical activity,
spread throughout the day; more is better.
• Not be restrained for more than 1 hour at a time (e.g., prams/strollers, high
chairs, or strapped on a caregiver’s back) or sit for extended periods of time.
For 1-year-olds, sedentary screen time (such as watching TV or videos,
playing computer games) is not recommended.
For those aged 2 years, sedentary screen time should be no more than
1 hour; less is better. When sedentary, engaging in reading and storytelling
with a caregiver is encouraged.
• Have 11-14 hours of good quality sleep, including naps, with regular sleep
and wake-up times.

 physical inactivity a leading risk factor for global mortality and contributor to the
rise in overweight and obesity
 Early childhood a period of rapid physical & cognitive development, when child’s
habits are formed & family lifestyle habits open to changes and adaptations
 particularly in children, the pattern of overall activity across a 24-hour period
needs to be considered, since the day is made up of sleep time, sedentary
time and light, moderate- or vigorous-intensity physical activity

• Have 10–13h of good quality sleep, which may include a nap, with regular
sleep and wake-up times.
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Precautionary
Principle

"more scientific uncertainty as to the distribution of a future
risk – that is, a larger variability of beliefs – should induce
society to take stronger prevention measures today.”
CORE CONCEPTS
1. an expression of a need by decision-makers to anticipate harm before it occurs.
Within this element lies an implicit reversal of the onus of proof: under the
precautionary principle it is the responsibility of an activity-proponent to establish
that the proposed activity will not (or is very unlikely to) result in significant harm.
2. the concept of proportionality of the risk and the cost and feasibility of a
proposed action.
Gollier, Christian, Bruno Jullien & Nicolas Treich (2000). "Scientific Progress and Irreversibility: An
Economic Interpretation of the 'Precautionary Principle'". Journal of Public Economics. 75 (2): 229–
253. doi:10.1016/S0047-2727(99)00052-3

Limitations in the ability to
characterize causal relationships
are occasionally misinterpreted
as evidence of safety.

Challenges with the Precautionary Principle
 Internal inconsistency
 Block innovation & progress

The past cases of lead, tobacco, asbestos and many other agents provide
ample evidence of the high costs associated with waiting for convincing
proof of harm.

 Vagueness & plausibility
 The “precautionary dilemma”

https://en.wikipedia.org/wiki/Precautionary_principle

Application of the precautionary principle is particularly appropriate for the
protection of children’s health because:
 science on impacts of environmental stressors on children (fetus to the age 18) is more
complex, less researched and less understood than for adults;
 likelihood of serious harm to children > than for adults because of their different and changing
stages of biological development, their behaviour and their greater exposure in relation to
body weight;
 children are involuntarily exposed to more risks caused by society’s activities than adults, yet
they have less power to avoid them;
 children benefit proportionally less than adults from society’s risk‐generating activities, such
as employment, car driving, many consumer products, etc;
 the risks & benefits of avoided risks have more time to impact on children and society than on
adults;
 many of today’s serious environmental threats may impinge proportionately more on children
and their children than on this generation of adults.

World Health Organization (2004). Dealing with uncertainty – how can the precautionary principle help protect the
future of our children? In The precautionary principle: protecting public health, the environment and the future of
our children (eds Marco Martuzzi and Joel A. Tickner). World Health Organization – Europe, p. 18 ISBN 92 890
1098 3
http://www.euro.who.int/__data/assets/pdf_file/0003/91173/E83079.pdf

Infants/Toddlers

NAEYC 2012

 Allow children to explore digital materials with an adult as mediator and co-player
(opportunity to talk with children, use new vocabulary, & model appropriate use).
• Avoid passive screen time. Little evidence that infants and toddlers learn from
watching videos. Distressed infants need the comfort of a caring adult, not an
electronic toy.
• Use technology as an active & engaging tool when appropriate to provide access
to images of their families & friends, animals & objects in the environment, and a
wide range of diverse images of people & things they might not otherwise encounter.
• Incorporate assistive technologies as appropriate for children with special needs
and/or developmental delays.
• Make digital audio or video files to document children’s progress.
https://www.naeyc.org/sites/default/files/globally‐shared/downloads/PDFs/resources/topics/PS_technology_Examples.pdf
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Zero to Three 2018
CHILD
Think about your
specific child,
including
details like her age,
specific interests,
attention span, and
even her current
mood.
Does this media
exposure seem right
for your unique child,
right now?

CONTEXT

CONTENT

Consider the context in which
your child is learning:

Consider the media
content.

is your child alone or
sitting with you when
watching or playing
something on screen?

Does it engage your
child in meaningful and
active ways?
Do you support the
themes and topics that
are introduced?
Is it relevant to her real
life?

Young children learn more
when an adult is with them
to respond to questions
and help them understand
and apply what they are
seeing and experiencing
on screen

United Kingdom 2019
Primary recommendation: families should negotiate screen time limits with their children
based upon the needs of an individual child, the ways in which screens are used and the
degree to which use of screens displace physical and social activities and sleep.

France
2008: ban on French TV programs designed for children > 3 yrs
2010: ban ‘smart screens’ from class time
2015: bans Wi-Fi in daycare and nursery schools
2018: bans smartphone and tablet use in elementary and
middle schools (including during non-class time at school)

Australia 2014
 max 2 hrs/day for children 5‐17 years

 Avoid screens 1 hour before bedtime

 max 1 hr/day for children 2‐5 years

4 key questions for families to examine & guide screen time:

 no time for children 0‐2 years
1. Is screen time in your household controlled?
2. Does screen use interfere with what your family want to do?
3. Does screen use interfere with sleep?
4. Are you able to control snacking during screen time?

The Australian Government, as part of its Physical Activity and Sedentary Behaviour Guidelines for children
(Department of Health, 2014)

Canadian Pediatric Society 2017

Minimize

Mitigate

Model

Mindful

Paediatr Child Health 2017;22(8):461–468
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D2b

Supporting Parents in Their Role as Digital Mentors for Their Young
Children
Yvonne K Adebar

One of the most important areas of current child development research targeting the early years, examines the
development of digital literacy in young children. Included in the discussion are questions related to the types of digital
materials with which children are engaged and where they are learning their digital behaviours. Recognition of the fact
that children from birth to 6 years of age are directly influenced by parental behaviours and ideals indicates that the
role of the parent in the development of digital literacy skills must be considered. Furthermore, parent education and
support in this area is of vital importance. Many parents feel uncertain about their role as they attempt to assist their
children in navigating their way through an ever changing and evolving assortment of information in today’s digital
world. Future research on this topic must consider the voices of the children and their experiences in order to fully
understand the impact of parents on the development of digital literacy in young children.
The Importance of Parent Child Attachment
During the early years of life the primary role of the parent involves the process of attachment, a key component of a
child’s psychological and emotional development. It is because children cannot function on their own that they need
to attach to an adult. The attachment process is crucial to parenting for emotional and intellectual development of
children, but also in terms of education and transmission of culture (Neufeld and Mate, 2004).
Bronfenbrenner (1979) stated that at this time in their life children are directly influenced by family practices even
more than by external societal influences when developing their perception of reality and life- long behaviour patterns.
Vygotsky (1978) uses the term zone of proximal development when describing this process. This occurs in the life of a
young child as a result of the attachment process.
Although we recognize the importance of the parent-child attachment process to child growth and learning overall, it
has a particular and often overlooked significance to the development of digital literacy skills in young children.
The Digital World of Today’s Children
Blanchard and Moore (2010) provided a summary of the experiences which define the digital world in which children
of today find themselves. This includes television, computers, video games, digitized toys (talking animals, toys and
puzzles) and cell phones. The Kaiser Foundation (2010) expanded the list to include music and audio devices, digital
print (e-books) and movies while Downey, Hayes and O’Neill (2004) included hand held devices such as game boys.
Although digital cameras and tablets are not included in the summary of digital experiences, they have become much
more available since the publication of these studies as have the corresponding apps.
It is clear that extensive exposure to digital media or technology is now a reality for the children of today and the
impact of exposure to these experiences merits further study particularly as it relates to parent child interactions.
In the 15 years I have been exploring this topic I have noticed a dramatic increase in the literature examining the
relationship between children and technology.  Many of the discussions relate to the NAEYC (2012) statement that
there are benefits and concerns regarding the use of technology and with Guernsey’s (2013) suggestion that we focus
more on the whole context of the child’s digital use including the child’s other activities. Use of digital technology is
only one aspect of the child’s world and it does not exist in a vacuum. The child is still engaging in other types of play,
developing relationships and learning and growing in all areas.
While these are important discussions, I believe that we also need to examine what might be considered best
practices for helping young children to develop a healthy attitude towards technology and digital literacy. In the early
years in particular, this process must involve the parents. Children are enticed by screens and are drawn to them
in part because they see parents and caregivers using them (Lerner, 2014).  This is an example of the attachment
process in action however many parents appear to be struggling to understand their role in the development of their
child, particularly in the area of digital literacy.
The Development of Digital Literacy in Young Children
In order to examine the development of digital literacy in young children, we must first determine what is meant by the
term. Media Smarts (2015) conceptualized digital literacy as the skills and ability to use digital tools and applications,
the capacity to critically understand digital media tools and content and the knowledge and expertise to create and
communicate with digital technology. Although there does not seem to be a single, universal definition of digital
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literacy, it does appear that it must include some combination of technological capacities, intellectual competencies
and ethical and behavioural comportments (Media Smarts, 2015).
How then do young children develop digital literacy skills? Research is surprisingly limited in the area of young
children’s playing and learning with technology at home given the abundance of digital experiences available to
children today, although some studies of young children confirm that they are exposed to a variety of digital practices
in the home (Davidson, 2009). Through the exposure to multi-modal literacies, studies confirm that young children are
engaged with new technologies and are acquiring new literacy practices from early ages in their homes (Davidson,
2009).
While parental involvement in their child’s learning has been shown to be the most powerful and far reaching when
it takes place at home (O’Hara, 2011), many parents fear that their own knowledge and skills regarding digital
technology are insufficient for teaching their children and keeping them safe. Added to this is a widespread belief
among parents that children did not need to be taught how to use technology.  In their study, Plowman, McPake and
Stephen (2009) found that many parents felt children just “picked it up” by trial and error, copying and learning from
demonstration by others. It would appear that there are many struggles for parents related to this issue.
Adding to the confusion is the finding that in- home family practices and the structuring of resources by the parents
meant that children appeared to learn naturally (Plowman, McPake & Stephen, 2009) and parents often had limited
awareness of the ways in which families supported learning.  Research shows that young children acquire a wide
range of competencies when interacting with technology in the home, but these were developed in ways which were
not necessarily the result of direct teaching and therefore not often recognized. Children’s experiences at home
introduced them to the use of technology for communication, self-expression, work-related tasks and entertainment
(Plowman, McPake &Stephen, 2009) through practices which were modeled by the parents. In other words, adults
play a significant role in socialising children into socially and culturally appropriate practices with digital media
(Teichert and Anderson, 2014) in spite of the fact that they may not be aware they are doing so.
The Role of the Parent
O’Hara (2011) outlined what he found the role of the parent to be related to the use of information and communication
technology or digital media experiences in the home. He observed parents engaging in the modeling of operation
behaviours, acting as technical advisors, imposing restrictions and limits, providing materials and opportunities and
playing with the children. In fact the role of the parent related to the use of digital media is no different than the role
parents generally play at home in their child’s life. This raises an interesting question. Are we able to generalize
existing knowledge related to child development and parent child interaction to questions related to the development
of digital literacy?
Anne Mangen( 2010) proposes that applying a piecemeal approach drawing on research from adjacent fields, such
as cognitive neuroscience, psychological theories of attention and perception and phenomenological accounts of
subjective experiences seems relevant in the discussion of ICT and young children, particularly as there is very little
research available on the subject.  I would agree with Mangen (2010) and propose that attachment theory therefore
has a place in the discussion of the parent role in the development of digital literacy in young children.
If we accept that the attachment process as it relates to parent child interaction is an important contributor to child
learning then we must also acknowledge this process as it relates to digital literacy. Young children are receptive
to being influenced by their parents because they are attuned to them. The reciprocal attachment relationship is
therefore very important to consider from the perspective of what a parent is to the child, not just what he does. When
a child is actively attached the parent is enabled as a nurturer, comforter, guide, model, teacher and coach (Neufeld
and Mate, 2004).
Interestingly enough, this role is very much like the one described by O’Hara (2009) in terms of the parent and the
use of ICTs in the home. What we must therefore acknowledge, is that young children are very influenced by parental
behaviour in obvious and subtle ways in many areas of development including the development of digital literacy
skills.
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Concerns
While research has demonstrated the importance of attachment to child learning, today’s parents appear to be
struggling with the demands placed on them by a society that often is not able to support the developmental needs
of young children. In fact one might say that our attachment instincts have been undermined by the social, economic
and cultural transformations of the past half century (Neufeld and Mate, 2004). What we see then are parents who are
struggling to create a “parenting identity” while inundated by a plethora of contradictory parenting tips and information.
In my capacity as an early interventionist, I have seen many changes over the past twenty five years as parental
confidence and natural instincts have been replaced by parental angst and uncertainty. Many parents of young
children today visit the internet for information and do not trust themselves or their family members when looking
for solutions. Or, they find themselves facing parenting issues that previous generations did not seem to experience
particularly related to digital media exposure for young children.  Supporting parents in their role has become a
primary focus when working with families as we know that children need connections with confident, caring adults to
support their overall development
Added to this is the parent perception that they are not vital to their child’s learning and the concern that many parents
of today’s young children may not be actively involved with them at a time when it is crucial that they are. Consider the
parent who is busily engaged with the smart phone or tablet and is unavailable to the child. What is happening to the
attachment process particularly when the parent is already not confident in their parenting role and uncertain about
what they should be doing for the healthy development of their children?  Parents then need to be aware that children
are looking to them to learn through interactions, as a result of their healthy attachment and should be mindful of their
role as a model of sound digital practices.
Future Considerations
Parenting that best serves healthy child development requires a consciousness of attachment in a world of increasing
cultural chaos (Neufeld and Mate, 2004). Those of us who work with families must help parents realize the importance
of attachment and support them in the development of strong healthy attachment relationships with their children.
When this relationship is established, it is important for parents to understand their role in the development of their
child as a model, teacher, advisor, comforter and coach although they are not always aware their behaviours directly
impact the development of the child’s behaviours and attitudes
This is also true in the case of digital literacy development. The materials the parent brings to the environment, the
behaviour he demonstrates and the manner in which the child is involved will all impact the manner in which literacy
skills are developed. A parent who is engaged with their child and mindful of his own engagement with digital media,
will provide an optimal environment for learning.
Implications for Future Research
While research related to digital literacy in the early years has been very limited in the past, this is no longer the case.
During the past 5 years, this topic has become of great interest to researchers who are looking at what is best for
children in terms of content, frequency and duration of use, benefits and issues with use.  There is still very little that
actually examines how children develop attitudes and behaviours or digital technology use in the early years, before
school begins.
I would suggest that future research on this topic include the child perspective on what is happening in the home in
terms of environment and the role of the parent related to digital literacy skill development. Even young children can
and should be consulted when research directly relates to their lives (Cremin and Slatter, 2004) and bring valuable
insights into what is happening in the home.
This information combined with the parent perspective will provide data which can be used to develop information
and support strategies for struggling parents who are often feeling overwhelmed and uncertain about their role in this
digital world.
The question then becomes, how do we do provide this support? To begin with Early Childhood Educators and other
professionals working with families with young children need to be made aware of this issue and of its importance
so that they may then pass this information on to parents. Parenting workshops, informative articles in parenting
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magazines, blogs, web sites are all ways of reaching parents and helping them to understand the significance of their
role.
Understanding what is current in research is key to bringing information to families to help them make decisions on
how to structure their home environments using a family centred approach. We must strive to provide information in a
non-judgemental way which helps parents make sense of how this information could fit in their own lives.
There are many methods and strategies to help parents monitor digital tech use in their homes and most of these
follow common sense rules of parenting, such as determining and enforcing limits, providing consequences when
limits are not followed, checking for content to be sure their children are safe.
What I have found is that parents need reassurance that their parenting skills still apply here. Their role as a digital
mentor involves being aware of the developmental needs of their child, ensuring that the home environment is
structured to meet the needs of their child in a way that fits with their parenting philosophy while understanding the
benefits and issues related to the digital world.
I often draw a parallel with food for families as this is something they can relate to very easily. When we know what
food is healthy for a child to eat we control portions and provide nutritional healthy choices while teaching the child
about health and nutrition. This way we hope that they will be able to make those choices on their own as they
mature. We allow for the occasional treat but are always mindful of what is in the best interests of the child.
In other words, when supporting parents in their role as digital mentors for their children we must help them to
understand that as parents of children in the early years, they are the most important influencers of how their children
will grow and learn in all areas, as well as those related to digital technology.
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D3a

Developing and Testing a Readiness Tool for Partnerships with CommunityBased Projects
Mary Motz, Margaret Leslie

Learning Objectives:
1. Participants will be able to evaluate effective criteria for considering readiness when forming research
partnerships with community-based projects
2. Participants will be able to apply the YSPS Readiness Assessment Tool to their research practice in order to
assess the capacity for successful research-community partnerships
Summary
Infant mental health challenges can stem from conflict and unhealthy relationship dynamics within the family,
including interpersonal violence (IPV). Community-based projects that provide services to vulnerable families with
young children play a critical role in promoting positive infant mental health. For those attempting to implement new
interventions to support families, developing research-practice partnerships and assessing the readiness of these
organizations is crucial. We sought to enhance community capacity to identify and respond to mothers’ experiences of
IPV through a community-based research and evaluation initiative called Building Connections.
We were tasked with selecting 30 of a potential 834 community-based projects across Canada to participate in the
dissemination of an intervention for mothers experiencing violence in relationships. For community staff, participation
in Building Connections is intensive, including delivering the intervention several times to mothers in their community
and supporting evaluation of the initiative. Thus, it was important to thoughtfully and systematically consider how to
select community partners that would have the capacity, resources, and systems of support in place to safely deliver
and evaluate the intervention.
Using trauma-informed and relational approaches, we developed a tool to assess projects’ readiness to participate in
Building Connections called Your Starting Point Story (YSPS). YSPS consists of 25 total components, based on the
four key principles: 1) awareness of IPV and a need for an intervention, 2) existing competencies related to traumainformed practice and evaluation, 3) collaborations with community services and supports, and 4) systems of safety
in place. Components were evaluated at the community, agency, project, and individual staff member level, where
applicable. For instance, at the community level, we asked whether IPV was a problem in the community (awareness),
whether there were relevant social services available in the community (e.g., women’s shelter, counselling services,
child protective services) - as a basic level of available protection and support - and whether the project had a formal
relationship with these services (connection). At the agency level, we assessed whether the agency had adapted
to meet community needs (competency) and created policies related to safety (e.g., crisis management) (safety).
At the project level, we assessed whether projects engaged families who would benefit from an IPV intervention
(awareness), whether projects offered an array of services (competency), and whether projects had previously
collected information or data on families or outcomes (competency). At the individual level, we assessed whether
community-based project staff had received relevant training (competency) and whether there was a policy in place
regarding reflective supervision for staff (safety).
After piloting YSPS with 5 community-based projects, we developed a coding scheme to reliably score the tool,
which we used to select projects to participate. Through an iterative process, further revisions were made based
on feedback from projects who had completed the tool and were delivering the intervention. Initial results support
validation of the tool, and highlight the tool’s usefulness for understanding projects’ capacity to provide traumainformed services to vulnerable families with complex needs. We assert that YSPS can be an appropriate tool
to understand the awareness, capacities, collaborations, and systems of safety that may or may to exist within a
particular community or clinical setting. Based on trauma-informed and relational approaches, YSPS provides a
framework and a range of possible components to consider when developing a research-practice partnership to
support community services for families.
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From Data to Action: How Early Years Professionals in Toronto Use
Raising the Village as a Data Resource for Policy, Planning and Program
Development
Tamara Augsten

Toronto Child & Family Network

Child Outcomes

Family Outcomes

Raising the Village’s Data Viz Journey
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Raising the Village 1.0: static viz’s
By neighbourhood:

By income:

By race:

Excel, Word

Excel, Word

How can we understand how
children are doing at the
macro (city‐wide) and micro
(community‐based) levels?

Tools:
ArcGIS, QGIS

8

7

Raising the Village 2.0: Interactivity
Neighbourhood comparison
dashboard:

Sexual orientation:

By gender:

All 100+ new Indicators:
Race:

Geography:

OLD WEBSITE DATA AND TOOLS
9

AND MANY
MORE!
Income:

NEW WEBSITE SNEAK PEAK

Tools:

Storytelling is critical
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Launch into website
●
●
●
●

How to use the indicator dashboards
What is the Inequities Score
How to use the neighbourhood comparison tool
And more!

Raising the Village Impact
and case studies
ECE
workshops
Expanded hours!

Tamara Augsten: tamara.augsten@toronto.ca

Data Vizzes: https://public.tableau.com/profile/tamara.augsten#!/
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D4

Circle of Security-P (COS-P)Through an Indigenous Lens:
Working with Cultural Relevance
Deborah Bell, Judy Desmoulin, Shaun Phillips

Learning Objectives:
1. Describe how COS-P can be indigenized
2. Describe the importance of cultural relevance and engagement when working with Indigenous populations
Abstract
The Circle of Security Parenting (COS-P) program is an eight-week psychoeducational group for parents designed to
increase security between parents and their children. This internationally respected paradigm is beneficial for parents
with multiple vulnerabilities, however, it is not specifically designed to engage Indigenous populations. This workshop
will outline the journey of Judy Desmoulin, Director of Health, to bring COS-P to her community of Long Lake #58
Nation in a way that was respectful and culturally relevant. Ms. Desmoulin invited Dr. Bell and Mr. Phillips to support
community facilitators to engage with the COS-P in an indigenous way. This workshop covers how the material was
adapted to suit an Indigenous population, and the considerations of how to effectively provide COS programming in a
way that is respectful, effective and culturally relevant when working in a cross-cultural context.
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D5

Assessing Inclusion Quality in Early Learning and Child Care Services
Sharon Irwin, Donna Lero

Learner-Oriented objectives

• 1. Apply the SpeciaLink Early Childhood Inclusion
Quality Scale to a classroom.

Assessing Inclusion Quality in Early Learning
and Child Care Services

Sharon Hope Irwin
SpeciaLink
Sydney, Nova Scotia

Donna S. Lero
University of Guelph

Early Years Conference

Vancouver February 1, 2020

• 2. Analyze the differences between global and
inclusion scores in that classroom.
• 3. Evaluate possible improvements that could be
made in that classroom.
1

Inclusion of Children with Special
Needs in Child Care

Key Points

• Strong agreement on the importance and value of including
children with disabilities in high quality ELCC programs

• Many inclusive child care centres have developed on an
individual basis.

• Governments are committing to major improvements and
expansions in ELCC services and to being accountable for
demonstrating positive changes

• All provinces have made some provision for the inclusion of
children with special needs, with some doing more than
others.

• Evaluation of real progress requires change in a number of
policies and practices

• Children’s access to high quality inclusive care is affected by
policies that affect ELCC generally and inclusion specifically.

• Inclusion goals require sustained efforts.
• What will be measured? How? By whom?

2

• Both global quality and inclusion quality are important issues.

3

Crucial Definitions

• There is limited data on children with disabilities and their
participation in ELCC in Canada and no sustained
infrastructure to support Best Practices1

4

Crucial Definitions (continued)

• HOW DO WE DEFINE “CHILDREN WITH….”?
What do we call children who have a developmental
disability, a physical disability, ASD, a genetic disorder? We
call them “children.“
The advocacy organizations have been successful in getting
many people to say “a child with ….” So, instead of “special
needs children” we tend to say “children with special needs”;
children with handicaps”; “children with disabilities”;
“children with varying abilities”; “children with extra support
needs“; children with SEN.”

5

• HOW DO WE DEFINE “INCLUSION”?
NAEYC/DEC (2009) joint position statement on inclusion:
“Early childhood inclusion embodies the values, policies, and
practices that support the right of every infant and young child
and his or her family, regardless of ability, to participate in a broad
range of activities and contexts as full members of
families, communities, and society. The desired results of inclusive
experiences for children with and without disabilities and their
families include a sense of belonging and membership, positive
social relationships and friendships, and development and learning
to reach their full potential. The defining features of inclusion that
can be used to identify high quality early childhood programs and
services are access, participation, and supports.“

6

www.dec inclusion position statement 2
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Short History of Inclusive
Child Care in Canada

Crucial Definitions (continued)

• GLOBAL QUALITY:
We are using the phrase “Global Quality” instead of “Process
Quality” or “Program Quality” for consistency.
• INCLUSION QUALITY:
We are using the phrase “Inclusion Quality” to mean elements
in addition to those included for all children, but which are
required to effectively include children with disabilities.

7

Short History of Inclusive
Child Care in Canada (continued)

• The 1950’s — characterized by behaviorists, antibiotics,
Brown v. Board of Education.
• The 1960’s — characterized by developmental preschools
often organized and run by parents of children with
disabilities or, for children with physical disabilities, were
attached to rehabilitation facilities. Influence of US Head Start
mandate to include at least 10% children with handicaps
(Zigler & Styfco).3
• The 1970’s — characterized by federal projects such as the
Canada Assistance Plan (CAP), the Local Initiatives Program
(LIP) and Canada Works. Also characterized by increasing
maternal employment, and by the influence of Brown v.
Board of Education. Some child care centres began to admit
some children with disabilities.

8

Short History (continued)
Policy Developments

• The 1980’s — characterized by further increase in maternal
employment and by policy development around
“integration.” The beginning of specialized training for work
with children with special needs in regular settings. More
admission of children with disabilities.
• The 1990s — Expansion of both specialized training and
inclusion of children with disabilities in regular child care
settings.

9

• 2003 Multilateral Framework on Early Learning and Child Care
• 2004‐2005 “Foundations” approach
• QUAD PRINCIPLES
• Quality
• Universally Inclusive
• Accessible
• Developmentally Appropriate
• Bilateral Agreements, Accountability, Knowledge Framework
• 2006 Cancellation of Agreements, Withdrawal of Federal
Leadership in ELCC Policy

10

2017 Multilateral Early Learning and
Child Care Framework4
• A shared long‐term vision “where all children across
Canada can experience the enriching environment of
quality early learning and child care”

• Guiding Principles:
• Quality
• Accessibility
• Affordability
• Flexibility and Inclusivity in early learning and child care

Shawn Martell with Minister Ken Dryden and MP Roger Cuzner
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11

• Evidence based
• Accountability framework with annual reporting of
progress by provinces and territories

12
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Research on Inclusion in Canadian
Child Care Programs
1998 Study
•70% of centres included at least 1 child
with SN
•Variation by province, auspice
•40% of directors had turned down 1 or
more children with SN in the last 3 years

•Major barriers:
• Insufficient funds to provide for
additional staffing (55%)
• Building requires structural
modifications (33%)
• Staff not adequately trained (26%)
• Centre already had its maximum
number of children with SN (22%)

13

14

What is Required to Have and Sustain
Inclusion Quality in Child Care?
• RESOURCES WITHIN CENTRES
• Stable High Quality programs ‐ accessible
• A Director or Lead Teacher who is an Inclusion Leader
• Trained, committed staff; additional staff (RT)
• Support from parents, Board

• RESOURCES, SUPPORT PROVIDED TO CENTRES
• Funding for extra staff ‐‐ above ratio
• Support, collaboration with professionals, specialists
• Proactive and responsive support from resource consultants
• A POLICY FRAMEWORK that ensures access, capacity building and
sustained excellence

15

INCLUSION QUALITY is a dynamic feature of programs and service
models that must be continually supported

16

Evaluation of Progress in Achieving the
Goal of Being Universally Inclusive requires

7

• Clearly stated measurable objectives, targets and timetables
• Improvements in multiple dimensions that contribute to this
goal

• Identification of meaningful indicators and plans for
systematic data collection
• Commitment to using the data to identify aspects that
require continuing attention

17

18

Source: Irwin, Lero & Brophy. (2000) A Matter of Urgency

228

Ea r ly Ye a rs Co n fe rence 2020

JANUARY 31 & FE BRUARY 1, 2020 • VAN COUV E R, B C

CONCURRENT SESSION D

Issues in Using Monitoring for
Continuing Progress

Indicators - 1

Prima Facie Evidence

• Identification of data to be used, methods for regular and
systematic data collection to be developed5,6

• The number of children with special needs in child
care programs
• Evidence of children with a range of needs and levels
included
• Number of centres accepting children
• Reduced incidence of children with SN being turned
down
• Higher retention … No Expulsion

• Information should be used to identify and respond to unmet
needs, address concerns
• Accountability for collecting information and reporting results
publicly in a timely fashion
• Citizen participation and ownership
• Opportunities for sharing best practices, empowering ECE
field

19

Indicators - 2

Indicators - 3

Change in Provincial Policies and Practices
• Education / training requirements for director and staff
related to inclusion
• Policies that affect availability and access for children and
parents
• Policies that ensure all programs are physically accessible
with design features appropriate for care
• Resources to provide additional trained staff beyond ratio
as needed
• Resources allocated for in‐service training and on‐going
support to centre staff and regulated home child care
providers
• Monitoring of adequacy of resources, including caseloads
of resource consultants

Use of direct measures of Inclusion Quality
in ELCC Programs for Continuous
Improvement
SPECIALINK EARLY CHILDHOOD
INCLUSION QUALITY SCALE

• Specialink Inclusion Principles Scale
• SpeciaLink Inclusion Practices Profile

21

The project: Assessing Inclusion Quality in
Early Learning and Child Care Services
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Psychometic evaluation – reliability and validity of the scale
completed in 2010 (Lero & Irwin, Canadian Council on Learning)

22

Data Collection

• In several earlier projects, SpeciaLink trained child care
consultants and frontline child care staff in the use of the
Inclusion Scale, for data collection across Canada, as well as for
their own use. We also worked as consultants in several inclusion
quality enhancement projects, using the Inclusion Scale for
pre/post/follow‐up measures.

• The current project has given us the chance to investigate
relationships between global quality and inclusive quality in
inclusive classrooms. It will identify and quantify gaps in quality
between services to children with disabilities and services to
typical children. In addition, it will identify best practices and
distinguishing characteristics of ELCC programs that display high
inclusion quality.

20

23

• 1. The SpeciaLink Early Childhood Inclusion Quality Scale8
(Irwin, 2017 — The Inclusion Scale). The only reliable and
valid instrument available for measuring inclusion quality in
ELCC.
• 2. The Early Childhood Environmental Rating Scale – Revised9
(Harms, Clifford & Cryer, 2005—ECERS‐R). The best known
and most widely used scale for measuring global quality in
ELCC.
• 3. The SpeciaLink centre questionnaire and field notes, as well
as a selection template providing additional demographic
information about the centres.
• 4. Program staff, trained to an 85% reliability level on both
scales, observed 65 ELCC classrooms, with at least one child
with a disability present, in 5 provinces, using both scales.

24
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Data Collection (continued)

Inclusion Principles
1.
2.
3.

• Centres were recommended by observers based on a number
of criteria, including being likely to have two children with SN
in a preschool classroom and being diverse in terms of locale
(within particular geographic parameters, SES, and varied
perceived overall quality.

4.
5.

• The final sample included 12 centres from each of British
Columbia, Manitoba, New Brunswick, and Nova Scotia and 19
centres from Ontario (7 from the Ottawa area and 12 from
Milton ). Data collection in the middle of a Canadian winter
severely limited centre choices to metropolitan areas.

6.

Zero Reject
Naturally Occurring Proportions
Same Days / Hours of Attendance Available to All
Children
Full Participation
Maximum feasible parent participation at parent’s
comfort level
Leadership, Proactive Strategies and Advocacy for High
Quality Inclusive ELCC

25

Inclusion Practices

1.
2.
3.

4.
5.
6.

Physical Environment
and SN
Equipment and
Materials
Director’s Role as an
Inclusion Leader
Staff support within the
centre
Provisions for staff
training
Therapies,
collaboration

26

Practice 9: Involvement of Typical
Children10

7.
8.

IPPs
Parents of Children
with Special Needs
9. Involvement of
Typical Children
10. Board of Directors or
similar units
11. Preparation for the
transition to school

27

Preliminary Findings

Preliminary Findings

Figure 1

Figure 2

29
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Preliminary Findings

Preliminary Findings
Figure 4

Figure 3

32

31

Preliminary Findings

Preliminary Findings
Figure 6

Figure 5

33

34
ECERS – SCORES

Preliminary Conclusions11, 12

• What does our analysis tell us about the relationship between
overall program quality and inclusion quality?
• The data support our hypothesis that good overall global
quality appears to be a necessary, but not sufficient condition
for good inclusion quality. Twelve of the 14 centres that had
high inclusion quality scores also had high global quality
scores, suggesting that a threshold of 5.0 or above may be
important to assure high quality inclusion. On the other hand,
19 centres had ECERS‐R scores that indicated good overall
program quality, but had inclusion quality scores suggestive of
inadequate, minimal or mediocre quality. Clearly, while global
quality is an important resource to support inclusion quality,
there are other factors that are important contributors to
quality inclusion principles and practices and to their
sustainability.
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Preliminary Conclusions (cont.)

• Analysis of field notes and directors‘questionnaires may
provide greater understanding of these other factors.
• We’ve spent most of this presentation addressing Indicator 3
— direct observation of child care centres. But our work here
takes us back to Indicators 1 – prima facie evidence and 2 —
changes in provincial (and we would now “federal”) policies
and practices that must also be quantified and made
accountable if inclusion quality is to improve. As frontline
child care staff continue to say, “We can’t do it alone.”

35

36
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Preparing Future Rural Early Childhood Educators/Early Interventionists:
What Information Is out There?
Mary Stewart, Mari Pighini, Silvia Vilches

Preparing Future Rural Early Childhood Educators/Early
Interventionists:
What information is out there?

● Land acknowledgment
● Brief context: Two previous projects; urbanistic policy bias publication;
LEAPS
● Review: Guiding questions and aims
● Methods and Findings of Scoping Review
● Discussion
● Take home points

Silvia Vilches , Mari Pighini, Mary Stewart,

BC Early Years Conference
February, 2020
Vancouver, British Columbia

Urbanistic Policy Bias
Administrative divides
Health vs education vs support
systems
● Distance= travel modality + child
fragility + home support for farms &
siblings for multi‐day
travel+navigating unfamiliar urban
environments
● Community supports: A key node or
access person who “knows” how
things work despite of their position
●
●

What we learned from the Including All Children and Families and Words on
Wheels (WOW) report: Families are inventive and resourceful, but face systemic
barriers that represent access challenges.
4(Briseño,

Two projects:
1. 2007‐2012 (Briseño et al’s, 2013 report

of 5 studies throughout BC)

2. Field work, Peace River Region (BC): Early

childhood educators and early
interventionist in a Success by Six Table
(SD 61 WOW Bus Report, 2009)

Pighini, Goelman, & IAF‐EP Collaborative, 2013; Vilches, 2009)

Would an Urbanistic Policy Bias
Shape ECE/EI Pre‐Service
Education?

The LEAPS Project: Linking Evidence and Advanced Practice Innovations

We also identified a lack of
conceptualization of the
conditions of education/training
and work for early childhood
educators 1

● Investigate literature about rural early childhood and special needs

9L
OFKHV3LJKLQL6WHZ DUW

* RHOP DQ 

L I ST E N TO G ET H ER , LEA R N TOGETHER , ACT TOGETHER

● Existing partnership and collaboration between UBC Faculty of Education

and Auburn University in Alabama, US,
education/early intervention “North and South” of the border
● Characteristics of rurality with regards to low density and/or long distance

to density applied to both.

Authors acknowledge and thank for RA funding received from ORE (Dr M.
Beauchamp)/CECER (Dr J. Jamieson) at the UBC Faculty of Education in order to conduct
this investigation into the rural literature in ECE/EI (2017‐18)
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Two Main Guiding Questions
1. What are the characteristics of
ECE/SN/EI services in rural and
remote communities in Western
Canada and Southern US in terms
of the inter ‐and cross‐
disciplinary professional
demands required?

2. In what ways should ECE/SN/EI
professional preparation programs
address the inter‐ and cross‐
disciplinary training needs of these
rural and remote practitioners?

Scoping Reviews Aim To:
1. Map the key concepts, main sources, and types of evidence within a
research area without critiquing the studies 7
2. Assist with “examining the extent, range, and nature of research…”8
3. Help determine prevalent terminology; a process known as literary
warrant”.9
7Arksey & O’Malley, (2005)
8Bhopti, Brown & Lentin (2016), p. 193
9Grant & Booth, (2009), p. 93

Findings

1. Travel and distance
2. Indigenous perspectives & cultural diversity
3. Recruitment & Retention

Main ThemeshemesMarin Themes
1. Travel and distance

Multimodal
Bohjanen, Kinavey‐Wennerstrom, &
Johnson (2014)
Pre‐K
John W. Sipple, McCabe, Ross‐
Bernstein, & Casto (2008)
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2. Indigenous perspectives & cultural
diversity
Community & engagement; rural
cultural diversity; racial divides (North
& South) Bohjanen, Kinavey‐
Wennerstrom, & Johnson(2014);
Thompson & Hare, (2006)

Recruitment &
Retention
Three interlocking
themes

What we found:
● High vacancies
● Persistent under‐
qualification
● Retention is a key aspect
related to successful
recruitment
Bohjanen, Kinavey‐Wennerstrom, & Johnson (2014)
Martin, Torrey, & Al‐Juraid, (2001)
Rude & Miller (2018)
Sipple, McCabe, & Ross‐Bernstein, 2007)
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Retention is A Key Aspect of Successful Recruitment
High Vacancies and Persistent Under‐qualification Lead to High
Turnover
●

●

Alaska
○ Persistent high vacancies
○ Lead to hiring under‐qualifed personnel under “emergency certifications”
○ Pending completion of studies
○ Many personnel lack foundational education skills
○ Leads to high turnover
Present in other jurisdictions as well
○ Louisiana, South Carolina, …

Broader Scope of Practice
● Fewer referrals to specialized supports ‐ the teacher is “it”
○ Teachers will handle and address more diverse, unique, and complex
needs
● Lower rates of diagnosis due to difficulties with travel
● Higher need to provide all support in imaginative ways
● Need to reach out to family, which may lead to additional travel

Summary of Findings
● Travel and distance, as well as Indigenous and cultural‐related issues are
under‐studied
○ Sensitivity to historical rural divisions is important and almost not
present in the extant literature
● Recruitment and retention “story” is different than expected

Retention is linked to:
○ Higher sense of satisfaction & sense of “making a difference”
■ Sense of efficacy
○ Time for planning (broader scope of practice)
○ Mentorship from Administrators (time and support for problem solving)
○ Acceptance and support from generalist teachers
● Ability to address challenging situations results in a sense of efficacy, and is therefore is
associated with stronger retention
●

Recruitment: Two Perspectives
Educational Institutions and
teachers opinions:
a. Higher pay
b. Incentive for distance from
cultural centres
c. Training inducements
d. Rural supplements as
incentive

In contrast, data says:
a. Flexibility in funding models (rural
and urban are NOT the same)
b. Support for retention leads to
higher satisfaction in workplace
and reduces need for recruitment
c. Mentorship by administrators is
crucial

Discussion
“Rural or remote? This
is the centre of my universe” (Murray
Macdonald, artist and preschool music
educator, 2011)

Travel the world with One Camel Short, Murray Macdonald & Richard Owings. Image retrieved from
https://www.bclocalnews.com/entertainment/travel‐the‐world‐with‐one‐camel‐short/
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6

Contextualizing rural language
re “travel to” and “distance
from”

Location, Location, Location

Significance of cultural
awareness and sensitivity
for ECE’s

● Early Intervention is NOT place‐based
● Research might consider multi‐site collaborative
approaches

ECE’s scope of role:
Grounding to, and
connecting with, rurality

ECE’s scope of role: Grounding to and connecting
with rurality
The field of early childhood
education and early intervention
(ECE/EI) has been slower than other
service‐providing disciplines
including health/ medical
professions to recognize rural
practice.

Teacher satisfaction overrides barriers:
Despite longer administrative hours,
non‐monetary incentives count

https://www.cihi.ca/en/cihis-rural-health-systems-model

Take Home Points

Innovation in rural early childhood
education is a must!
This slower progression of educational
formation and of research associated with
rural education brings some challenges in the
educational formation/preparation of
students making it difficult to prepare pre‐
service students in traditional ways used in
urban settings.

● Research might consider multi‐site collaborative approaches
● We need to adopt consistent terminology and utilize frameworks

from other fields to help understand rural practice conditions and
better prepare educator formation, training and support.
● Rural early intervention is VERY different
● Rural early intervention is NOT place‐based
http://www.ruralteachers.com/growinginnovation-2011
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Thank You!

Contacts:

S. Vilches svilches@auburn.edu
M. Pighini mari.pighini@ubc.ca
M. Stewart mary.stewart@norquest.ca
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Indigenous Cultural Safety Training: Examining How Attitudes and Beliefs
Can Impact Services for Indigenous People
Amanda Willis, Manjit Chand, Kelly Pollock

Learning Objectives:
1. Identify one’s own assumptions
2. Consider the behaviours associated with working with Indigenous people
3. Determine the limitations of self-awareness in culturally competent/ safe service delivery and relationships
4. Discuss the San’yas program, and consider how Indigenous Cultural Safety education can complement services
and relationships
Abstract
Many service providers across Canada are invested in improving the quality of services and relationships with
Indigenous children, families and communities. We all know that attitudes are connected to particular behaviours.
This connection is the foundation for understanding how and why cultural safety is needed to transformation the
representation of Indigenous people in health, child welfare, and education and justice systems today.  This workshop
will explore the connection between attitudes and behaviours through two engaging and thought-provoking exercises.
Participants will have the opportunity to explore models of cultural safety, stereotyping, and the Indigenous-specific
colonial narratives that inform dominant attitudes in Canada. They will be able to reflect on levels of tolerance, their
own attitudes and beliefs through an individual activity, and then apply this knowledge and insight to scenarios
that are relevant to various service contexts. This part of the workshop is often full of “a-ah” moments regarding
the interconnection of attitudes across systems for the whole group.  Participants will come away with a deeper
understanding of the connection between attitudes and behaviours and a greater appreciation for the ways that this
can play out differently in relationships with Indigenous clientele. This workshop  provides participants with a unique
experience to step out of the everyday and look at the roots of the issues that impact their understanding, the efficacy
and the safety of their services provided to Indigenous children/youth and communities.
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Building Community Partnerships to Foster the Well-Being of Young Children
and Families
Kira Koepke, Martin Guhn

Learning Objectives:
As a result of attending this presentation, participants will get an overview of HELP’s unique provincial populationbased early years monitoring system; (ii) learn about the newly developed Toddler Development Instrument (TDI); and
(iii) discuss implications of having community-level data on early childhood experiences and social context to inform
early childhood practice and decision-making.
Summary
Experiences during the critical early years [1, 2] (here defined as conception to age 5) set the foundations for lifelong learning, social relationships, and well-being, as they shape a range of vital functions, including the developing
brain and attachment system [3-6]. Specifically, warm, consistent child-caregiver interactions (e.g., talking, singing),
stimulating child activities (e.g., playing, physical activity), healthy nutrition, and sufficient regular sleep are essential
for children’s current and long-term well-being and development [7]. Providing nurturing environments for families
with young children is thus considered the most effective window of opportunity for investment in the future social
and economic well-being of our society [8-11]. Economic evaluations have demonstrated that programs and supports
before school entry (e.g., pre- and post-natal care, high quality early learning and child care) provide the best return of
public investment [12-22]. Community-driven, systems-based initiatives are especially effective, allowing communities
to adapt to local circumstances, supports, and infrastructure.
In this project, we focus on families with toddler-aged children, a time when many families transition from parental
leave [23] to seeking support from the wide, but mostly unintegrated, array of ECD programs and services (e.g.,
childcare, play groups). Internationally, countries that do well in supporting families with young children (e.g., Sweden,
New Zealand) have integrated systems characterized by coordination between services, efficient use of resources, an
understanding of collective needs and barriers, and well-aligned funding streams. The integrated systems rely on (i)
strong partnerships across multiple sectors and organizations and (ii) a common data platform that allows the system
to assess needs and barriers, and evaluate and monitor progress over time.
Currently, in British Columbia, there is no system to regularly collect and share information on children’s experiences
in the early years. The Toddler Development Instrument (TDI) is a tool that aims to fill this gap. The TDI is a survey
completed by parents of toddlers that collects information on the experiences of families with young children. We are
currently piloting the TDI in BC with the aim to gather population-level data in each of the five pilot communities.
The Toddler Development Instrument (TDI) is a parent survey that is housed at the Human Early Learning Partnership
(HELP) at UBC and fits into the broader HELP ECD monitoring system. The TDI collects data on the experiences and
social environments of toddlers and their families at a population level. The current version of the TDI was developed
through several years of collaborative research and community-based pilot studies. This research involved expert
consultations, comprehensive analyses of existing child development datasets, literature review, and extensive, indepth consultations and focus group work with parents/caregivers, ECD professionals, government, and researchers.
In sum, the collective research identified early experiences and social/economic context factors as the best early
years predictors of long-term social, emotional, physical and cognitive development and well-being. More specifically,
the best predictors identified included daily social experiences (e.g., reading/playing with a caregiver); routines and
habits (e.g., sleep, nutrition); access to resources and services (e.g., child care; family-friendly services); caregiver/
family and community-level factors (e.g., caregivers’ well-being and social support, neighborhood safety, social
capital); and socioeconomic status and resources (e.g., income, education, employment).
The long-term goal is to link TDI information with other monitoring tools on children’s development so that we can
understand which social factors make a difference in children’s development. Collectively, we anticipate that these
tools will help us understand how we can build a more supportive system in early childhood that will help all children
and families thrive.
In this session, we present TDI findings, and engage participants in discussion around how population-level
information from the TDI may inform practice and decision-making in the ECD sector. We will also discuss what
formats will be most useful to receive information on early childhood experiences and social context to engage
stakeholders in meaningful knowledge exchange.
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D9

Language Delay Versus Disorder:
How to Tell the Difference and When to Refer
Linda Spencer

Learning Objectives:
1. Identify features of Late Talkers and Developmental Language Disorders in preschool children and determine if a
referral for Speech and Language Services is appropriate;
2. Differentiate dual language learning from a developmental Language Disorder in order to determine if a referral
for Speech and Language Services is appropriate;
3. Employ strategies in a home/daycare/preschool setting that target behaviour and language in order to improve
developmental outcomes
Summary
In this presentation, language milestones will be identified. The characteristics of late talking and developmental
language disorders will also be defined. Acquiring English Language as a second language will be contrasted with
learning language. The features of environments that support language acquisition will be illustrated. We will outline
strategies to use to target behaviours and language.
Presentation Outline:
1. 7 Stages of Language Development
2. Characteristics of a Late Talker
3. What a Developmental Language Disorder may look like
4. When to Refer for Speech and Language Services
5. Differentiate between learning English as a second language and a Developmental Language Disorder
6. Language-rich environments to support language development
7. Behaviour and Language – how they go together
8. Strategies to use to facilitate language development on a daily basis
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Adapting Early Childhood Environments to Support Children with FASD
Bev Drew

Adapting Early Childhood
Environments to Support
Children with FASD
Bev Drew, B.A.Sc., M.S., Member of MINT
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Learning Objectives

1. Describe the Canadian FASD Mentoring
Project.
2. Demonstrate learning activities that support
an understanding of FASD.
3. Apply strategies discussed in workshop to
support children with FASD in early childhood
environments.
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Canadian FASD
Mentoring Project
Project Mandate
To support a network of Mentors across
Canada to deliver FASD workshops to
Aboriginal Head Start sites in Urban and
Northern communities.

Holding a Space

FASD
FASD
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Project Details

• Mentor training
• Development and distribution of
workshop toolkits
• Workshop delivery
• External evaluation
• Sustainability

What
have you
heard about
FASD?

Dads and FASD
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Unique.
Lifelong.
Range of
abilities and
disabilities.

Diagnosis
of FASD

Born With Some Struggles

Adverse Outcomes

Best Approaches for Working
with Young Children with FASD

Compassion and
Acceptance
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Understanding
Someone with FASD

FASD:
a Brain‐Based Disability

Neuroplasticity

All
behaviour
has a
purpose.
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All children
can
learn and grow.

All children
want to
learn and grow.

Child’s
Behaviour

We believe they
Won’t

Makes the
same mistakes
over and over





Willful
Manipulative
‘Stupid’

Not
sitting still




Seeking attention
Bothering others

Hits other
children





Poor parenting
Willful
Mean

We believe they
Can’t








We believe they Can,
but differently

Can’t link
cause to effect
Can’t see similarities
Trouble generalizing



Can, with practice,
visual cues, and
positive prompts

Can’t sit still while
learning
Sensory overload



Can, with fidget toy,
special chair, or
support

Not able to interpret
social cues
Doesn’t know what
to do



Can, with social
practice or social story
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Developmental
Relationships

Family‐Centred and
Strength‐Based

Culturally‐Informed

Build
Resilience

Trauma‐Informed Practice

Pair and Share
What is one thing so
far that resonates
with you?
What does it mean
in the work you do?
Photo Credit: Jennifer Noah
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Strengths and Challenges

Challenge:
Information
Processing

Activity: Write Your Name

•
•
•
•
•
•
•

Common Strengths

Generous and helpful
Friendly and affectionate
Value fairness
Determined
Athletic
Talkative
Caring ‐ good with young
children and animals

• Hands‐on learner
• Remember what they see (long‐
term visual memory)
• Curious
• Artistic and musical
• Good with their hands
(gardening, building,
mechanics)

Activity: Say the Colour
RED ORANGE GREEN BLUE
YELLOW BLACK BLUE BLACK
PURPLE RED ORANGE BLUE
GREEN BLUE YELLOW RED
BLACK PURPLE BLUE GREEN

Challenge: Memory

Bev

248

Ea r ly Ye a rs Co n fe rence 2020

JANUARY 31 & FE BRUARY 1, 2020 • VAN COUV E R, B C

CONCURRENT SESSION D

Challenge:
Executive Functioning

Challenge: Social Skills

Challenge:
Emotional Regulation

Challenge: Language
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Challenge:
Sensory Integration

Flingledobe and Pribin

Last Serny, Flingledobe and Pribin were in the
Berdlink treppering gloopy caples and cleaming
burly greps.
Suddenly, a ditty strezzle boofed into Flingledobe’s
tresk. Pribin glaped and glaped.
“Oh Flindgledobe!” he chifed, “that ditty strezzle
is tunning in your grep!”

Strategies
to Support
Success

•
•
•
•
•
•
•
•

250

Strategies & Accommodations

Build strong relationships with children
Simple clear language; consistent messages
Check for understanding
Break down tasks into small steps
Slow down; allow more time
Reminders and prompts
Visuals
Positive, simple rules

Ea r ly Ye a rs Co n fe rence 2020

Ideas to address challenging
behaviours and support learning

•
•
•
•
•
•
•
•

Repetition
Consistent routines
Let children touch, explore, hold, and do
Practice time to learn new things
Physical exercise before quiet work
Build on children’s strengths
Support children to control impulses
Teach children to play with others
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•
•
•
•
•

Talk about what you see children doing
Boundaries to identify social space
Avoid large groups, if needed
Limit distractions
Sensory support – fidget toys, chairs,
weighted toys
• Model and teach calming behaviour
• Calming places
• Distraction

References
• Full list of references used to develop material
for the Canadian FASD Mentoring Project will
be available for participants at the session.
• For an electronic copy, please email
bdrew@skprevention.ca.
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Backing Up the Bus: Shining a Light on the Importance of the Early Years for
Child and Youth Well-Being
Jennifer Charlesworth

Learning Objectives:
1. Recognize the role of RCY in undertaking special projects and initiatives in support of systemic policy and practice
change
2. Consider critical injury and death review and advocacy data. as well as contemporary research and practice, in
relation to the rationale for RCY’s special project on the Early Years
3. Discuss and identify what issues to consider, methods and key external connections in order to design RCY’s
Early Years special project
Abstract
There is ample evidence confirming the vital importance of supporting young children and their families to grow
together and towards healthy and positive life outcomes. Sadly, at the Office of the Representative for Children and
Youth of BC we are too often reminded of what happens to children and youth when developmental opportunities are
missed, when resiliency is compromised and when families and caregivers don’t receive the support they need to
effectively nurture their loved ones. In the spirit of the Conference’s call to action, the RCY is committed to ‘backing
up the bus’. We want to expand our gaze from what happens to children and youth after key opportunities have been
missed, to early intervention and what could be done to ensure that all children and their families are well supported
during the early years. We are particularly interested in ways to support First nations, Metis and urban Indigenous
children and families. In this interactive workshop, the Representative and her staff will provide an outline of the Early
Years special project and invite discussion and guidance to enhance the focus and impact of the initiative.
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Plenary

Supporting Children and Families in Compassionate Communities
Linda O’Neill

Learning Objectives:
1. Review themes of compassionate trauma-informed communities most relevant to participants’ work
2. Integrating interpersonal neurobiology into practice
3. Selecting strategies most relevant to children and families that participants are currently serving
Abstract
With the recent interest in ACEs-informed or trauma-informed practice, early childhood practitioners from a
wide variety of disciplines can share and celebrate the work that has been pioneered and done with this lens of
compassionate practice for decades in early childhood work. Family and community collaboration has been the
backbone of much of the early work done on behalf of children in many communities and this conference again
features the importance of learning and acting together in communities of compassionate practice.
Keeping in mind how brains respond to adversity helps us provide effective support to children and families without
pathologizing the effects of life. Understanding the ancient responses of flight, fight and freeze gives children and their
families’ room to find other ways to cope with stress and chaos and to help children sort out perceived threat from real
threat. ACEs-informed practice gives all of us such hope for better outcomes for children and for concrete, proactive
ways to break cycles of adverse childhoods.
Through the sharing of knowledge forged from years of trial and error in supporting children and families, early years
practitioners may lead the way in working in best practice and changing our crisis-driven systems to preventative and
proactive systems based on the premise of compassionate communities.
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A Scoping Review on Integrating Oral Health Into Prenatal Care
Abiola Adeniyi

Background
Integrating preventive oral care into prenatal care is suggested as a strategy for reducing the burden of oral diseases
during pregnancy and the early years. This scoping review sought to synthesize available knowledge and identify
knowledge gaps on integrating oral health into prenatal care.
Methods
The scoping review was conducted based on the Joanna Briggs Institute scoping review framework on the following
databases: CINAHL, Cochrane Database of Systematic Reviews, Medline, ProQuest Global theses, Psychinfo, and
Web of Science. Studies published in English, at any date, and focussed on integrating oral health into prenatal care
were included. Of the total 2861 references found, 35 met the inclusion criteria for the review. Content analysis of the
articles was performed to identify conceptual frameworks, integration approach used, study design, study objectives
and outcomes.
Results
One article presented a conceptual model, six others reviewed guidelines for integrating preventive oral healthcare
in prenatal care, and two reviewed policies aimed at interprofessional collaboration for oral health during pregnancy;
eight articles described programs for providing preventive oral care during pregnancy. Furthermore, fourteen primary
researches on the impact of preventive oral care during pregnancy showed varying impacts on the mother and child.
Thirteen articles contained information of the impact of guidelines, programs or policies.
Conclusions
There is a dearth of conceptual models for integrating oral health in prenatal care. Despite evidence of the value of
guidelines, policies and programs, there is limited information on their impact on oral health of the mother and child.
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Mentorship Based Learning in ELCC Diploma Practicum Course: A Yukon
Example
Brooke Alsbury, Pippa Burt

Learning Objectives:
1. Describe the connections between mentorship based practicums and support for quality early learning in rural and
remote communities
2. Identify the benefits of alternative practicum experiences for students and post-secondary early learning programs
3. Examine the potential for a mentorship based practicum experience within their post-secondary institution
Abstract
The purpose of this presentation is to outline the process and outcome of piloting a mentorship-based practicum
in a northern ELCC diploma program. The decision to pilot a mentorship-based practicum arose partially from
challenges in providing supportive, quality learning experiences within practicum sites. This presentation explores
the background, rationale, method and process of an ELCC diploma student undertaking a mentorship based final
practicum.
The pilot practicum positioned a senior student as a mentor to five first year students.   Using weekly practicebased observation, regular meetings, open dialogue and reflective practice, a professional and mutually beneficial
relationship developed between mentee and mentor.   
The benefits of the mentoring-based practicum were significant. The mentor student personally identified cemented
and augmented confidence in prior theoretical or practice foundations including observation techniques, pedagogical
practices, leadership and communication. Overall the opportunity to observe a variety of programs with differing
philosophical bases concurrently supported ongoing reflective practice.  Mentee students identified the process as
providing a connection between learned theory and practice in addition to a deepening of reflective practices.  For the
ELCC diploma program the mentorship practicum provided the opportunity to support intentional theory to practice
and to enhance the feedback to students enrolled in practicum experiences.
This presentation will explore the possibilities and concrete approaches for using late stage ELCC diploma practicum
as a platform for advanced learning and understanding, promoting pedagogical leadership, advocacy and community
of practice in students preparing graduate and take up their professional identity.
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Talk to Me, Play with Me, Carry Me – an Awareness Campaign Addressing
the Impact of Parental Screen Use and Overuse of Baby Equipment on
Developments
Cora Boecker

Learning Objectives
1. Recognize the factors that led to the creation of this campaign
2. Identify the various components that make up this campaign
3. Understand how they can apply this campaign in their own communities
Abstract
Talk to Me, Play with Me, Carry me #mywellbeingstartswithyou - A public awareness campaign addressing parental
use of screens and overuse of baby equipment.  Technology came into our lives so quickly that we did not have a
chance to prepare for how we were going to balance our time and attention to screens with our time and attention
to children.  This campaign was designed to highlight the importance of everyday interactions (talking to, playing
with and carrying your baby) while drawing attention to the impact that parental use of screens and overuse of baby
equipment can have on children’s development. Learn how a community came together with an innovative approach
to respond to the growing concerns seen in playgrounds, coffee shops and homes everywhere!
The campaign includes:
- Poster, designed in partnership with the BC Pediatric Society, throughout the community.
- Free baby bandanas, imprinted with the campaign message - given to every new baby through the maternity
  ward before discharge home.  
-  A 90-second video was created, from a child’s perspective
- The hashtag #mywellbeingstartswithyou helps build awareness and further extend our reach.
- The campaign is the focus of annual Family events
- which include community booths, a marketplace and short presentations for families, by local experts,
related to the campaign message.
- Training opportunities for parents, frontline staff, management and municipal leaders  
- A 2nd video - Talk WITH me, Play with me, Comfort me - #mywellbeingGROWSwithyou was created to
  extend the message into the preschool years.
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Project and Theme-based Learning in a K-1 Classroom: How it Happens and
How it is Uncovered
Louisa Chan

Learning Objectives
1. Select themes that interest students while still covering curricular expectations
2. Confidently restructure a traditional classroom to one that is a “flipped” classroom, all while developing soft skills
such as collaboration and communication skills
3. Be equipped with age-appropriate assessment methods from project and theme-based teaching
Abstract
Project-based learning has been recognized and respected as an approach to learning that provides opportunities
for students to learn a variety of skills integral to student success in the 21st century (Bell, 2010). In recent years, the
shift of education has gone from one that is more content based to skills-based, moving from the “three R’s” (reading,
writing, ‘rithmatic) to the “three C’s”: collaboration, communication, and creativity. The redesigned British Columbia
curriculum is one that uses the content as a vehicle to develop these aforementioned skills. Project-based learning is
a method of education that allows not only for content to be learned but important 21st-century skills to be developed.
Furthermore, it offers high-level engagement, as it is a “learning by doing” approach, popularized by John Dewey
(Bloomfeld, 2011 & Dewey, 1938).
As such, these soft skills extend beyond being proficient in technology to also include communication and
collaborative skills, research abilities, strong problem solvers and presentation techniques. The core competencies
are practiced and reflected on through these unique learning opportunities. Facilitating the projects through an
interdisciplinary approach using themes allows students to fully immerse themselves into contextually situated
learning, whereby students gain a deeper understanding of the material (Greeno, 2006).
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Incorporating Neuroception in the Adoption Process with Nonverbal
Children
Joanne Crandall

Learning Objectives
1. Integrate the construct of neuroception into the work they do with children and families, particularly in the process
of adoption with nonverbal children.  
2. Identify how faulty neuroception presents itself behaviourally in nonverbal children.
3. Determine how to incorporate neuroception in the promotion of more effective strategies to assist nonverbal
children as they transition from foster care to adoption.
Abstract
Neuroception, a construct first developed by Dr. Stephen Porges, refers to the subconscious pursuit of the brain and
body to constantly scan the environment for safety and threat.  Neuroception informs all behaviour.  Neuroception
is particularly significant when trying to determine the etiology of explosive and noncompliant behaviour.  The
behaviours of nonverbal children who are in the process of being adopted are often misinterpreted as being defiant
and intentional and are not considered to be reflective of poorly developed neuroception.   This presentation will
demonstrate how trauma and neglect result in faulty neuroception.  Once the markers of faulty neurocetion have been
identified, the presentation will shift its focus to exploring a conceptual framework that reflects a neurodevelopmental
approach on how safety and security can be achieved in the adoption process that incorporates the construct of
neuroception.
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Supporting Resilience of Families of Children with Disabilities
Parisa Ghanouni

Authors: Parisa Ghanouni, Amanda Cacey ,Laura Eves, Jennifer Block
Learning Objectives
1. Identify elements that enhance resilience among families of children with disabilities
2. Reflect on available services and existing gaps to promote resilience among families of children with disabilities

Abstract
Introduction
Families of children with disabilities usually experience higher levels of stress and anxiety compared with families of
typically developing children. Such distress may place families of children with disabilities at increased risk of mental
and physical health conditions. Despite these challenges, most families of children with disabilities demonstrate
coping strategies and adaptation to their situations, and have developed some level of resilience. Resilience as an
attribute to adversity plays a protective factor that allows individuals to deal with challenges.
Aim
As far as we know, no study has investigated barriers and facilitators in delivery of health-related programs among
families of children with disabilities to support their resilience. This study highlights underlying mechanisms on what
services may advance their resilience, help them to confront challenges they may face.   
Method
Participants of the project include 20 families of children with disabilities (age below 13 years) and health care
providers working in rehabilitation settings, such as occupational therapists, speech language pathologists, or
psychologists (> one year working experience) across Canada. They participated in an online survey to identify
barriers in services and how to facilitate resilience.
Results and Conclusion
The anticipated knowledge generated from this study will be available to help enhance family’s resilience as well as
quality of health care services, education, and policy. This knowledge will be applicable to a broad range of health
disciplines to help improve mental health and resilience of families of children with disabilities.
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Creative Collaboration: How a Project Approach can Connect Early Learning
Communities
Rea Knight, Laurie Parker

Abstract
In early childhood education, professional collaboration is viewed as a powerful tool for helping teachers better meet
the needs of the children and families they serve. An underlying assumption is that educators will improve practice if
they have opportunities to participate in collaborative professional development within their working environment. This
form of professional collaboration is usually confined within each individual early learning setting.
What happens when practitioners from different preschool settings collaborate? How can this collaboration be
authentic? This workshop will examine how a project approach can be utilized to provide a spark for children in other
early learning programs and entice professional collaboration between early learning professionals.
In March 2019, a group of Whitehorse preschoolers co-created a story. From this narrative, the preschoolers created
a book. Then collaboratively with their teacher they turned the story into a film. The result was a creative collaboration
among the costume designers, the directors, the actors and the set and lighting designers. All of the roles were
performed exclusively by the preschoolers. Feeling inspired, their teacher inquired “who is your target audience?” the
preschooler’s unanimously responded “kids!”
Wanting to support collaboration with both educators and children beyond the confines of her program, the teacher
invited Yukon preschools to create their own film.
Throughout this workshop we will examine how building upon children’s natural curiosity though a project approach
provides ample opportunity for professional collaboration. Participants will analyze how this form of professional
development can both support and strengthen their practice and ECE community.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
260

Ea r ly Ye a rs Co n fe rence 2020

JANUARY 31 & FE BRUARY 1, 2020 • VAN COUV E R, B C

POSTER ABSTRACTS

P08

A Study on the Validation of the Classroom Assessment Scoring System in
Child Care Centers in Korea
Shinyoung Kwon

Abstract
This study aimed to verify the validity and reliability of the Classroom Assessment Scoring System, CLASS Pre-K,
developed by Pianta et al(2008), in order to investigate the possibility of its application for child care centers in Korea,
and examine if there are any differences in the CLASS depending on the characteristics of classrooms.
The subjects of this study were 88 child care center teachers for 3-5 year children in Seoul and Kyunggi-Do.
For the verification of reliability, internal consistency, total correlation, inter-rater reliability were analyzed, and for the
validity, content validity, exploratory factor analysis, confirmatory factor analysis, concurrent validity, and construct
validity were computed from the data.
The results, first, the CLASS turned out to be a relatively stable assessment tool. Second, as a result of verifying the
validity of CLASS in Korea, all validity was confirmed. Third, the application result of the CLASS to child care centers
in Korea showed that among the 3 domains of the CLASS, the average score of Emotional Support was the highest
followed by Classroom Organization, and Instructional Support in sequence.
Therefore, the CLASS is sufficiently reliable and valid to assess quality of child care center classrooms in Korea.
Furthermore, it seems to be that a variety of information helpful for teachers to improve the quality of their interactions
with children can be gathered by using this observational assessment tool.
References
Pianta, R. C., LaParo, K. M., & Hamre, B. K.(2008). The Classroom Assessment Scoring System. Manual, pre-K.
Baltimore: Bookes.
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Early Years Interventions to Improve Child Health and Wellbeing: What
Works, for Whom and in What Circumstances? A Realist Review
Rabindra Maharjan

Authors: Sine Baggesen, Kiran Shah, Rabindra Maharjan
Learning Objectives
1. Critically examine the impact of early years interventions on the health and wellbeing of children
2. Transform the wealth of data in this area into a cohesive evidence base of ‘what works, for whom and in what
circumstances’, in terms of implementation in given contexts
3. Synthesise available evidence to demonstrate what works to improve child wellbeing and reduce inequalities in the
early years
4. Focusing on the period from pre-conception to the age of 5, the study will incorporate the vulnerable months of
pregnancy and the immediate postnatal period.
Abstract
Background/Introduction
Child health and wellbeing is influenced by multiple factors, all of which can impact on early childhood development.
Adverse early life experiences can have lasting effects across the life course, sustaining inequalities and resulting
in negative consequences for the health and wellbeing of individuals and society. The potential to influence
future outcomes via early intervention is widely accepted; there are numerous policy initiatives, programmes and
interventions clustered around the early year’s theme, resulting in a broad and disparate evidence base. Existing
reviews have addressed the effectiveness of early year’s interventions, yet there is a knowledge gap regarding the
mechanisms underlying why interventions work in given contexts.
Methods/Design
This realist review seeks to address the question ‘what works, for whom and in what circumstances?’ in terms of early
years interventions to improve child health and wellbeing. The review will be conducted following Five-stage iterative
realist methodology: (1) clarify scope, (2) search for evidence, (3) appraise primary studies and extract data, (4)
synthesise evidence and draw conclusions and (5) disseminate findings. The reviewers will work with stakeholders in
the early stages to refine the focus of the review, create a review framework and build programme theory. Searches
for primary evidence will be conducted iteratively. Data will be extracted and tested against the programme theory. A
review collaboration group will oversee the review process.
Discussion
The review will demonstrate how early years interventions do or do not work in different contexts and with what
outcomes and effects.
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Challenges to Relationship Building in Child Welfare/Child Protection
Services to Immigrant and Refugee Families: Insights for Improvement
Sarah Maiter

Learning Objectives:
1. Recognize barriers to building relationships with immigrant and refugee families
2. Employ approaches to interact with clients to improve relationships
3. Assess the quality of relationships developed
4. Integrate new insights into ongoing practice
Abstract
Rationale
Research shows that worker-client relationships are core to direct practice and effective interventions with clients.  
Trotter (2002: 39) notes: “considerable evidence exists to show that the skills of direct practice can make a difference
to client outcome”. Thus it is important to revisit the topic, examine challenges to building relationships with particular
vulnerable families, and explore research based insights for improvement.
Method
Drawing on the authors three qualitative studies with child protection workers and clients, findings showing barriers
to relationship-building, and actions that improved worker-client relationships, particularly in situations where powerimbalance was present between worker and client/s are shared. Power-imbalance is present in most social service
interactions, but within child welfare services, they are heightened.  These are further exacerbated when working with
immigrant and refugee families.
Results
Focus group and individual interviews show that particular actions of workers (listening, being non-judgemental, going
the extra mile, among others) were seen as helpful for the relationship, while others (for example, focus on child and
not on family as a whole, lack of a caring approach) were found to be unhelpful.
Conclusion
Immigrant and refugee children and families confront additional structural factors (unemployment, language struggles,
settlement issues, lack of relevant responses) in services received. Enhanced relationships with these clients can
improve the services provided and outcomes for children and families.
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Highlights from the 2017-18 Children’s Program Performance Measurement
Tool
Kelly McDonald, Nicole Kenton

Learning Objectives:
1. Describe implementation aspects of large scale community-based programs
2. Identify key public health topics being addressed by federally funded programs
3. Illustrate the extent to which community-based partnerships occur
Abstract
The Community Action Program for Children (CAPC) and the Canada Prenatal Nutrition Program (CPNP) are
community-based initiatives funded by the Public Health Agency of Canada. These programs have been in place
since the mid-1990’s. CAPC provides funding to community-based organizations to deliver early intervention
programs to promote the health and social development of vulnerable children (aged 0-6) and their families. CPNP
provides funding to community based groups to increase access to health and social services to promote healthy
pregnancies for vulnerable pregnant women and improve infant outcomes.
In 2017-18, close to 600 CAPC and/or CPNP community based projects completed an online reporting tool called
the Children’s Programs Performance Measurement Tool (CPPMT) to gather information on the administration and
implementation of their programs.
This poster presentation will highlight findings from the 2017-18 CPPMT such as participation rates, partnerships and
key public health topics addressed, using graphs, charts and text. The information gathered by this tool is used to
support management decision making and departmental evaluations.
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The STF Provincial Facilitator Community: A Powerful Model for
Professional Learning by and for Educators
Connie Molnar, Angela Yeaman

Authors: Connie Molnar, Christine Ludba Danyluk, Angela Yeaman
Learning Objectives:
1. Explore an innovative high-impact model of professional learning for early learning educators
2. Examine impacts of professionals as learners and leaders collaborating to provide professional learning
opportunities through this capacity building model
Abstract
This presentation will outline the creation of the Saskatchewan Teachers’ Federation Provincial Facilitator Community
as a powerful model for professionally-led professional learning for educators. Members of the Early Learning Cohort
of the Saskatchewan Provincial Facilitator Community will share the rationale, format, actions and impacts of this
model of professional learning for themselves and for the educators they work and learn alongside.  These educators
will help participants explore the benefits of communities of leaders and learners collaborating and developing
professional learning opportunities, in terms of learning for both the facilitator and participant, and also the collateral
benefits for growth in areas of leadership outside of the community. If you are interested in models of professional
learning and leadership in adult learning, please join us.
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Sociodemographic and Health Characteristics Among Aboriginal Mothers of
Preterm Infants Born <29 Weeks Gestation and Infant Short and Long-Term
Outcomes in Canada
Julia Panczuk

Authors: Julia Panczuk, Junmin Yang, Prakesh Shah, Anne Synnes
Learning Objectives:
1. Develop awareness that Aboriginal preterm infants may be at increased risk of adverse neurodevelopmental and
health, particularly language development and respiratory readmission
2. Consider the social determinants of health, Aboriginal community engagement, and developmental support
provision in the care plan for Aboriginal preterm infants post discharge to optimize their outcomes
Abstract
Ethnicity is an important social determinant of health. While Aboriginal peoples are a minority in Canada, they
suffer discrepantly poor health; women are at particular disadvantage. Preterm birth, increased among Aboriginals,
represents the leading cause of infant morbidity and mortality in developed nations. Infants born very premature
(<29 weeks GA) are at highest risk of adverse outcomes, and those born to Aboriginal mothers may be particularly
vulnerable.
Objective
To determine if maternal sociodemographic and health characteristics, and infant short-term outcomes (birth and
discharge) and long-term neurodevelopmental outcomes, differ among Aboriginal versus non-Aboriginal mothers who
deliver <29 weeks GA in Canada.
Methods
Preterm births <29 weeks born in 2009-2011 with completed neurodevelopmental assessment at 18-24 months
corrected through CNFUN were included in a retrospective cohort. Study consultation was carried out through the
First Nations Health Authority BC.
Results
Aboriginal mothers (n=75) were more likely to be adolescent (aOR 3.75[1.18-11.96]), multi-parid, government
income-supported (aOR 4.19[2.16-8.14]); and less likely to receive prenatal care (aOR 0.07[0.02-0.22]) and
Caesarian delivery (aOR 0.48[0.28-0.83]) compared to non-Aboriginal mothers (n=1698). There were no differences
in birthweight, gestation, SNAP-II score, or major morbidities at discharge. At 18-24 months, Aboriginal infants were
more likely to have a developmental (including severe) impairment (aOR 2.52[1.45-4.38), specifically language score
<85 on Bayley-III (aOR 2.42[1.41-4.17]), and at least 1 hospital readmission (respiratory infection most common)
(aOR 2.14[1.22-3.78]).
Conclusion
Disparities in social determinants likely underlie results. Strengthening Aboriginal community capacity to provide
culturally-accessible maternal healthcare and developmental support for preterm infants are key intervention targets.
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Case Study of School District 92 (Nisga’a): History and Current Issues
Regie Plana-Alcuáz

Learning Objectives:
1. Obtain information about the first indigenous group in BC to manage their own educational system
2. Explore their successes, challenges, concerns, and opportunities for growth
Abstract
In Canada, more than 1.3 million people self-identify as being of First Nations heritage. There are currently 634
officially recognized First Nations in the country.  School District 92 (Nisg’aa) is uniquely situated as the only public
school district in British Columbia, Canada that is based in a First Nations community which has won the right to
govern themselves and manage their land.  The Nisga’a are the first indigenous group in BC to have complete
autonomous control over their own educational system, since January 1975.  Since that time, there have been areas
of both strengths and challenges, as outlined in “Indian Education in Canada, Volume 2: The Challenge,” which
was published in 1987.  Among the stumbling blocks included the following: determining an administrative structure
compatible with Nisga’a organization, cultivating a culturally appropriate curriculum, utilization of local personnel,
teacher recruitment and retention, and perceived isolation.  More than forty years later, are these still major concerns
for the school district?  Has the district accomplished its goal of successfully implementing a bilingual-bicultural
curriculum program?  If not, what changes need to be made or previous suggestions should be implemented in order
to effectively promote a bilingual-bicultural curriculum?
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Engaging Culturally Diverse Parents in the Design and Pilot Testing of
Family Engagement Intervention (FUN-15) to Promote Healthy Eating and
Physical Activity in Young Children
Kavitha Ramachandran

Authors: Kavitha Ramachandran, Anne Leis
Learning Objectives
1. Describe the elements of FUN-15 family-focused intervention
2. Integrate or adapt some aspects of FUN-15 in their relevant work with early years and families
Abstract
Background
Healthy Start/Départ Santé (HSDS) is a population health intervention designed to enhance physical activity and
healthy eating opportunities in early learning childcare centres (ELCC). HSDS was interested in better engaging
parents as key partners to co-create a family focused intervention.
Purpose
To explore the perspectives of diverse parents with preschool children in the design and implementation of a home
based health promoting intervention.
Methods
Following a qualitative exploratory design, multiethnic pcharents were recruited from HSDS and non HSDS early
years settings using a purposeful sampling strategy. Semi-structured individual interviews (n=25), focus groups (n=4;
#23 parents) and consultations of elder, traditional knowledge keeper and community partners informed the design
and delivery of the family engaged intervention. Conversations were audio-recorded, transcribed and thematically
analyzed.
Results
Participants were mostly mothers (mean age = 33.5 years); 73% had post-secondary education and 67% were
employed. Parents belonged to different ethnic origins (50% non-indigenous; 21% immigrants and refugees and 29%
Indigenous). They identified strategies and recommendations for the design of the family-engaged home intervention
including simple, fun-filled shorter and culturally relevant sessions, child/family-friendly interactive and hands-on
experiential activities. FUN-15 consists of 4 weekly 45 minutes sessions (15 minutes of healthy cooking, 15 minutes
of active play and 15 minutes of positive talk activities). FUN-15 was pilot tested with six culturally diverse and
underserved families. The sessions were well received by families.
Conclusion
The culturally diverse FUN-15 was successfully implemented. As a result, the adapted version is currently being pilot
tested with Kids First Program.
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Research Results of the Changing Results for Young Children Initiative
Kira Reynolds

Learning Objectives
By the end of this session, participants will be able to interpret the current research that fosters social and emotional
well-being in young children.
Abstract
Changing Results for Young Children (CR4YC) identifies, explores, and applies a strengthened understanding
of quality practices associated with increasing the social and emotional well-being outcomes for young children.
Research points to the importance of fostering young children’s social and emotional well-being. The core principles
of the Changing Results for Young Children initiative are to build a “community of practice” for early childhood
educators and primary teachers to share what they are learning; to extend opportunities for collaboration and
implementation of quality practices; to establish a culture of inquiry through documentation, critical reflection and
pedagogical narration; and to use current research of what fosters social and emotional well-being in young children.  
The Evaluation of CR4YC is based on case studies of approximately 220 children (one for each ECE/teacher) that
focus on social and emotional well-being. Educators document their observations and reflections about the strategies
they use to develop and support social and emotional learning for children/groups (approximately 1,200 separate
observations were collected in 2018-19).
All data collection and analysis is purposeful and seeks to explore, identify and develop effective practices for
supporting the development of social and personal competence of young children. It is strength-based, focused on
the competencies and development of the young children in this study. It is collaborative and involves ECEs/teachers
as well as project leaders and consultants. The research honours the voices of children and their families, is open and
transparent and is aware of place – tailored to and informed by local settings.
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Resolving Picky Eating From the Inside Out
Michelle Riddle

Learning Objectives:
1. Consider how both the culture of eating and the physical make up of our food has changed over the last century
2. Explore the cultural and physiological processes that impact the behaviour of picky eating
3. Collect tools to enhance a child’s capacity to eat a greater variety of whole, healthy foods
Abstract
Description
When we examine the patterns of picky eaters, we need to consider how both the culture of eating (1) and the
physical make up of our food has changed over the last century. When infants are first exposed to solid foods that
contain additives (preservatives, pesticides, herbicides, sweeteners ...), they will experience physiological sensations/
symptoms (2). If these sensations are unpleasant, they will avoid the food. If pleasant, they will be motivated to
restrict choice to the food that ’feels’ the best. In times of scarcity, children eat whatever food is available because
they are hungry.  With abundance and choice, they are more apt to choose highly pleasurable foods more frequently
(our culture of snacking....). This session will explore the cultural and physiological processes that impact the
behaviour of picky eating.
Rationale
It is now known that chemical food additives impact hormonal, sensory, and motor aspects of eating (the ‘why’ behind
textural, etc. sensitivities) (3). By addressing the physiological and cultural factors associated with picky eating, the
caregiver can enhance a child’s capacity to eat a greater variety of whole, healthy foods.
References
Steinsbekk, Silje; et al. “Child and parent predictors of picky eating from pre-school to school age” International
Journal of Behavioral Nutrition and Physical Activity (2017) 14:87
Trasande, Leonardo, MD, MPP, FAAP; et al.   “Food Additives and Child Health” Pediatrics. 2018;
142(20:e20181408).
Leung, Alexander; et al. “The ‘picky eater’: The toddler or preschooler who does not eat” Pediatric Child Health. 2012
Oct; 17(8): 455-457
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Early Language Intervention for Young Children with Developmental
Language Disorder
Jennifer Seagris, Jennifer Campbell, Esther Yang, Angelica Barber, Katie James, Carrie Cheung,
Simona Scoffone

Learning Objectives:
1. Define and recognize traits of DLD
2. Identify basic language learning strategies that support young children with DLD
3. Consider collaborating with SLPs to better support language development of young children with DLD
Abstract
Developmental Language Disorder (DLD) is a hidden, but common, disability that affects approximately two children
in every classroom. Young children with DLD experience difficulties acquiring, understanding, and using language.
They frequently struggle with literacy development, relationship building, social interactions, and also with academic
achievement at a later date. It is critical for these children to be identified early and receive language intervention. In
this presentation, Small Talk wishes to raise awareness of DLD and share some basic language strategies that are
proven to help young children with DLD be more successful in their language development.
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Quantitative Research on Child Welfare in the Attice Region (Greece)
Eirini Leriou

Learning Objectives
1. Know about the specific kind of child poverty which developed in Greece
2. Measure the child poverty
3. Develop a critical view about the child poverty
Abstract
During the last years, the economic crisis in Greece has had negative effects on the society as a whole. Nowhere
are these effects more evident than in the rapid increase of child poverty in the same time period. The proposed
presentation identifies the various factors in children’s well-being and, by negative inference, child poverty as reflected
in the region of Attica by age group.  In so doing, it defines conceptually and operationally each of the aforementioned
factors.  In this regard, the presentation briefly discusses outputs of an empirical quantitative research on child poverty
in the region of Attica on the basis of a new proposed methodological framework, in order to develop an evidencebased understanding of the multidimensional characteristics, extent and geographic distribution of child poverty in the
region of Attica (Greece).
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Implementing the General Movements Assessment for Early Diagnosis of
Cerebral Palsy
Anne Synnes, Sarah Wright, Margot MacKay

Authors: Anne Synnes, Sarah Wright, Margot MacKay, Linda  Williams, Lindsay  Colby, Arsalan Butt,
   Deb Cuthbert, Lorelyn Meisner, Megan Bolton, Jill Zwicker
Learning Objectives:
1. Understand what the General Movements Assessment is and why it is recommended for the early diagnosis of
cerebral palsy
2. Describe the different types of spontaneous movements identified during a General Movements assessment, their
interpretation and significance
3. Identify the issues that need to be addressed to implement a General Movements Assessment protocol
Abstract
Background
Cerebral palsy (CP) is the most common cause of motor impairment in childhood. The Prechtl General Movements
Assessment (GMA) has 98% sensitivity for early  detection (< 5 month corrected age) of CP and is recommended for
early diagnosis.[1] This presentation will review the GMA, and its implementation and policy development at the BC
Women’s Hospital Neonatal Intensive Care Unit (NICU) and Neonatal Follow-up Program (NFUP).
Methods
After reviewing the GMA evidence, 5 staff attended the basic course and 2 attended the advanced course. One MD
attended the Early Diagnosis and Intervention of CP workshop. A pilot project implemented the GMA in the NICU
with high risk neonates and at the NFUP 3.5 - 4 month visit with 2 trained therapists scoring the videorecordings. A
protocol using existing resources was developed. A business plan for an optimal policy will be developed.
Results
There is strong evidence to use the GMA for early detection of CP. The protocol addresses identification and
recruitment of NICU patients, timing, equipment storage, consent, videorecording procedure and importantly ensuring
privacy requirements for videostorage. An algorithm for interpretation, charting and reporting was developed. A
database of results was created. In the NFUP the GMA recordings are done during the regular assessment, read by 2
certified staff and reported to the MD. Expansion to a larger population of neonates will require extra resources.
Conclusion
The GMA is a useful, evidence informed, noninvasive tool for early diagnosis of CP.
References
[1] Novak I et al. JAMA Pediatr 171 (2017) 897-907
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Parent Integrated Evidence-based Practice to Improve Quality (“ParentEPIQ”): Aim 1 - Meaningful Outcomes for Parents of Very Preterm Children
Anne Synnes, Carolina Segura

Authors: Anne Synnes, Carolina Segura, Annie Janvier, Claude Julie Bourque, Paige Church, Kate Robson,
   Rebecca Pearce, Thuy Mai Luu
Learning Objectives:
1. Learn the 18 month outcomes that a parents of children born preterm identify as being important.
2. Appreciate how a sequential mixed methods approach can capture the breadth and depth of parent opinions.
Abstract
Background
The Canadian Neonatal Follow-Up Network (CNFUN) created a national standardized health and
neurodevelopmental evaluation at age 18 months corrected age for children born preterm at < 29 weeks gestational
age. The database has tracked information including hearing, vision, cerebral palsy, its severity and developmental
status (measured using the Bayley Scales of Infant and Toddler Development -III) since 2011 and categorizes children
as having a “neurodevelopmental impairment” (NDI) or a “significant NDI (sNDI). NDI and sNDI are used to make
critical healthcare decisions. There is no consensus on how to measure, define and report outcomes. Parents have
never been asked to voice which outcomes they perceive to be important. The aim of this study is to engage parents
to identify outcomes of interest to parents and co-create definitions of NDI and sNDI.  
Methods
Using a sequential mixed-method approach that includes surveys and clinical vignettes. Descriptive statistical
analysis and descriptives were used to capture the breadth of parental perspective on their own child’s development.
We compared their views to current definitions and explored the importance and the severity of outcome from parents’
point of view. One survey explores their own child´s health and another uses 11 vignettes.
Results
Results are being collected nationally as part of CNFUN. The qualitative data collection is almost complete. We will
use the above results to revise and validate outcomes and definitions using an expert working group.
Conclusion
We will present parents perspectives on the 18-month outcomes that are meaningful and compare to existing medical
definitions.
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Digital Reach: The Value of an Online Parenting Newsletter
Silvia Vilches

Authors: Silvia Vilches, Casey Littleton, Rob Bubb, YaeBin Kim, Anne Clarkson
Learning Objectives:
1. Affirm the value of credible, evidence informed child development information
2. Encourage and affirm e-mail methods of distribution
3. Identify specific aspects of topic presentation of value
4. Encourage uptake of the JITP newsletter which is available internationally but has limited Canadian uptake
Abstract
The free “Just in Time Parenting” (JITP) monthly newsletter (pdf) delivers research-based information from universitybased specialists via e-mail to subscribers. The newsletters, in Spanish or English, tracks with the growing child from
prenatal to 5 years of age and provides developmentally appropriate information, tips for common parenting problems,
and strategies to cope with challenges. However, information about the value of on-line information is very sparse.
We wanted to determine the usefulness of the JITP newsletter as compared to other sources of parenting information.
Using 2017 data, observations were taken from a sample of 514 emailed survey responses (Mage = 35; 87%
mothers; 88% college educated; 89% married, 83% White). We considered several resources: the JITP newsletter,
other parenting websites, books or magazines, brochures or newsletters, parenting classes, TV shows or videos,
doctors or other health professionals, child care providers, and family or friends. We completed a factor analysis using
the following identifiers: the JITP newsletter, other news sources, print materials, and people. We found that there
are differences in the reported usefulness of the sources, F(2.78, 527.93) = 97.55, p < 001, R2= 0.33. Participants
reported significantly more usefulness for JITP than each of the other sources, with “people” rating as the 2nd most
consistently useful source. Given that parents who actively seek parenting information from JITP report higher
usefulness of the newsletter compared to other sources, the accuracy, timeliness, and developmentally appropriate
information is important. Qualitative comments indicate that parents value the commercial free and credible source.
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Pre-service Early Childhood Teacher Self-efficacies: The Role of Teaching
Practicum
Eunice Pui-yu Yim

Abstract
One’s competence beliefs are known to influence one’s behaviors and accomplishments and are therefore
essential for professional development. Early childhood education (ECE) teacher training programs offer practicum
opportunities with the purpose of building early career ECE teachers’ capacity and self-efficacies. Students taking
an ECE teacher training program in an university in Hong Kong (N = 509) responded to survey items, before or
after practicum, concerning 2 self-efficacy variables (academic self-efficacy and career-specific self-efficacy) and 4
sources of teacher self-efficacy measured by the Self-efficacy Inventory (SOSI). Confirmatory factor analysis (CFA)
supported 3 sources: mastery and vicarious experiences, social persuasions, and physio-emotional arousal. Structural
equation modeling (SEM) found that practicum had a positive association with mastery and vicarious experiences
but near-zero associations with the other sources and the 2 self-efficacies. Also, the social persuasions factor was
found to be positively associated with the 2 self-efficacies.  The findings called for a dire need to (1) cultivate cognitive
competence in the junior year of teacher training programs, (2) review the conventional view on the values and
functional role of practicum, and (3) maximize the potentials of the essential sources of self-efficacy during practicum
that contribute to pre-service teacher’s academic and career-specific self-efficacy.
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