Report on Government

of Canada Activities
, and Expenditures

2000-2001

Canadi



Egalement disponible en frangais sous le titre
Entente fédérale-provinciale-térritoriale sur le
développement de la petite enfance : Rapport sur
les activités et dépenses du gouvernement du
Canada pour 2000-2001

Contents may not be reproduced for commercial
purposes, but any other reproduction, with
acknowledgements, is encouraged.

This publication may be made available in alternative
formats upon request.

For more information, or to obtain additional
copies, please contact:

1800 O-CANADA (1800622-6232)

TTY/TDD: 1800 465-7735

This publication is also available on the Internet
at the following address:
www.socialunion.gc.ca, click on “National
Children's Agenda”.

This report is co-published by Health Canada,
Human Resources Development Canada, and
Indian and Northern Affairs Canada.

a Minister of Public Works and Government Services
Canada, 2001

ISBN 0-662-31110-8

Cat. No. H21-183/2001E



Table of Contents

Preface 1
1 Introduction ... 2
The Early Childhood Development Agreement. ... 2

Why did First Ministers choose to act on early childhood development? ... . 4

The Government of Canada's support for young children.................. 4
Additional Government of Canada activitiesfor children. ... 5

Scope Of the rePOrt. . 7
Format of the report . . 7

2. Healthy Pregnancy, Birthand Infancy ... 8
Hedth Canada ... ... .. 8
Canada Prenatal Nutrition Program ... . 8

Reducing the Risk of Sudden Infant Death Syndrome 9

Fetal Alcohol Syndrome/Fetal Alcohol Effects ... 10

Postpartum Parent Support Program.................. 11
Family-Centred Maternity and Newborn Care: National Guidelines........................ 11

Human Resources Development Canada. ... 11
Employment Insurance: Maternity and Parental Benefits.................................. 11
Activitiesand Expenditures Table ... 12

3. Parenting and Family SUPPOrtS. .. . . 13
Health Canada. ... ... 13
NODBOAY'S PErfect. ... 13

Community Action Program for Children........................... 14

Child HealthRecord ... 15

Human Resources Development Canada. ... 16
National Literacy Secretariat - Family Literacy Projects. ... ... . . . . 16

Activitiesand Expenditures Table. ... 17

4. Early Childhood Development, Learningand Care ... 18
Canada Customs and ReVeNUE AQENCY oo 18

Child Care Expense Deduction ... g 18

Canada Child Tax Benefit Program - Supplernent..............i‘.( ......................................... 18

National Defence. ... B 19
Military Family Resource Centres.........................o ] RO 51 19

Activities and Expenditures Table ... LT 20



5. COmMMUNItY SUPPOI S 21

Justice Canada . ... 21
National Strategy on Community Safety and Crime Prevention............................... 21
Activitiesand Expenditures Table ... 23
6. Dedicated Servicesfor First Nationsand Other Aboriginal Children and Families 24
Indian and Northern AffairsCanada. ... ... .. 24
Child/Day-care Programs - Ontario and Alberta ... . 25
Aboriginal Head Start - New Brunswick. ... . 25
Elementary Education (Pre - Kindergarten and Kindergarten). ... .. . 25

First Nations National Child Benefit Reinvestment ... ... ... 25
Human Resources Development Canada. ... 27
First Nations and Inuit Child Care Initiative ... 27
HeadthCanada . 28
Brighter Futures. 29
Aboriginal Head Start (Urban and Northern Communities)............................. . . 29

First NationsHead Start . 31
Activitiesand Expenditures Table. ... 32
7. Research and Information. ... 33
Human Resources Development Canada.. ... 33
National Longitudinal Survey of Childrenand Youth. ... . .. 33
Understanding the Early Years Initiative. .. 35

Social Development Partnerships Program . 36
Intercountry AdOPLioN SErVICES ... 37
HealthCanada. ... 37
Centres of Excellence for Children'sWell-Being. ... 37

Family Violence Initiative and National Clearinghouse on Family Violence ... 38

Child Hedth Surveillance ... 38

Health Warning and Information Labels and <Infotobacco.com> Website..................... 39
Population Health Fund ... 40

Hedth TransitionFund ... . 40

Activitiesand Expenditures Table ... 42



8. Summary of Activitiesand Expenditures, by Federal Department ... . 42

HedthCanada ... . 42
Human Resources Development Canada ... ... 43
Indian and Northern AffairsCanada............................. ... 44
Canada Customs and ReVeNUE AQENCY ... o 44
JUSEiCe Canada ...l 45
Nl ONAl DB NG ... 45
Appendix 1 - Where Do Our Children Live? ... .. 46
Number of children under 6 yearsof age and asa proportion of the
total population of their provinceor territory
Appendix 2 - Detailed Expenditure Information Tables: Formulae used in
approximationsof expenditures ... 47
Appendix 3 - Contact Information ... 51

Appendix 4 - Related Websitesand Information............... 52



Preface

n September, 2000, the Government of

Canada, provincial and territorial

governments' reached a historic agreement to
improve and expand the services and programs
they providefor children under 6 years of ageand
their families. The Early Childhood Devel opment
(ECD) Agreement is along-term commitment to
help young children reach their potential, and to
help families support their children. To support
this commitment, the federal government is
providing $2.2 billion over five years to
provincial and territorial governments to support
their investmentsinyoung children.

Under the Early Childhood Development
Agreement, First Ministers have adopted an
important new approach to being accountable to
Canadians for the early childhood development
programsand servicesgovernmentsdeliver. They
have committed to report annually to Canadians
on their progress in enhancing early childhood
devel opment programsand services.

Asafirst step, all governmentsagreed to establish
a “baselineg” of their current early childhood
development activities and spending, against
which their future progress can be measured.
Future reporting will track improvements and
expansions to early childhood programs and
services and will includeindicators of child well-
beingin Canada.

This report is the Government of Canada's
baseline. Individua provincial and territorial
governments will be meeting the commitments
they have made under the Agreement by
providing their own baselines of programs and
Services.

This report provides a comprehensive overview
of the Government of Canada's current activities
and expenditures in the area of early childhood
development. It includes descriptions of each

activity, and where applicable and available the
number of children and families affected. It aso
describes the funding levels for each activity in
1999-2000 and 2000-2001. Tables at the end of
thereport summarizetheinformationinthereport
by federal government department.

Thisisthe Government of Canada'sfirst report on
early childhood development and wewill striveto
improvethequality of reporting over time.

Who Are Our Children?

In 2000, there were 2,172,804 million children under age
6 in Canada. They represent 7.1% of the total population.

e In 1999-2000, there were approximately 335,000 babies
born in Canada.

e According to the Census, in 1996 there were 170,480
Aboriginal children under 6 in Canada.

e In 1996, approximately 77.2% of children under 6in
Canadalived in cities and 22.8% lived in rural
communities.

e In 1996, approximately 97.5% of children under 6 were
born in Canada and 2.5% were born outside Canada.

e According to the National Longitudinal Survey of
Children and Youth, in 1998-1999:

- Approximately 14% of children under 6 in Canada
lived with only one parent.

- Approximately 8% of young children first learned
or were spoken to in alanguage other than French
or English at home.

Sour ces: Annual Demographics 2000, data on the CD-ROM.
Statistics Canada, CANSM, Matrix 5772 and Catal ogue
no 91-213-XIB.

Statistics Canada, 1996 Census of Canada. Public Use
Microdata Files.

National Longitudinal Survey of Children and Youth,
Cycle 3:1998-99. (Note: Data do not include information
on northern and territorial communities. Family custody
was asked only to new participantsin Cycle 3 of the
survey.)

1The Government of Quebec has stated that while sharing the same concerns as other governments on early childhood
development, it does not adhereto the federal/provincial/territorial Early Childhood Development Agreement. The Government
of Quebec is receiving its share of funding from the Government of Canada for early childhood development programs and

servicesthrough the CanadaHealth and Social Transfer (CHST).

1



1. Introduction
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The Early Childhood Development
Agreement

partnership with the provincial and territorial

governments, began work on a Nationa
Children's Agenda (NCA). As afirst step in the
NCA, governments set out a shared vision for
Canadas children, based on a review of key
findings and policy directions developed by
governments and non-governmental
organizations, input from national Aborigina
organizations, and a process of public and
stakeholder consultation. The NCA shared vision
sets out a broad vision, values and goals for
Canadian children along with six policy areasin
which governments could cooperate to better
support children. Enhancing early childhood
devel opment wasoneof theareasidentified.

I n 1999, the Government of Canada, in

In September, 2000, Canadas First Ministers
released a communiqué on early childhood
development, pledging to work together so that
young children in Canada can reach their
potential. They committed to improve and expand
early childhood development programs and
servicesover time. They also committed to report
regularly on their progress, and to continue to
build knowledge and share information with
parents, service providers and communities to
help themto givechildrenthe best possiblestartin
life.

Objectives of the Early Childhood
Development Agreement

The Early Childhood Devel opment
Agreement focuses on children under 6 years
of age and their families. Its objectives are:

Children

- Wewant all of our children to be

loved and to thrive.

- We want every child to be valued
and to develop his or her unique
physical, emotional, intellectual, spiritual

and creative capacities.

different abilities and share their resources.

The National Children's Agenda:
A Shared Vision for Canada's

- We want every child to be respected and protected and,
in turn, to respect and protect the rights of others.

- We want al of our children to belong and contribute
to communities that appreciate diversity, support

to promote early childhood
development so that, to their fullest
potential, children will be physically
and emotionaly healthy, safe and
secure, ready to learn, and socialy
engaged and responsible; and

to help children reach their
potential and to help families support
their children within strong
communities.




To meet their objectives, the First Ministers
agreed onfour key areasfor action. They agreedto
invest in any or al of the following aress,
accordingtotheir ownpriorities:

promote healthy pregnancy, birth and
infancy;

improve parenting and family supports,
strengthen early childhood development,
learning and care; and

strengthen community supports.

These actions will build on the investments that
governments have already made in early
childhood development. First Ministers have
agreed these investments should be incremental,
be predictable and be sustained in the future. The
Government of Canada will transfer $2.2 billion
to provincial andterritorial governmentsover five
years, beginning in April 2001, to support their
investments.

Governments agreed that to be effective,
programsand servicesshould:

concentrate on prevention and early
intervention;

bring different sectors of services together,
suchashealth, social servicesand education;
be supportive of children withintheir families
and communities and

be inclusive of children with different
abilities, along with children living in
different economic, cultural, linguistic and
regional circumstances.

In communities across Canada, provincial and
territorial governments have begun to put their
plans foryoung childrenin place. The initial $300
million in federal funding began to flow to
provincia and territorial governments on April 1,
2001 through the Canada Heath and Social
Transfer (CHST).

In support of early childhood devel opment, the Government of Canada will transfer $2.2 billion over five years
to provincial and territorial governments, broken down as follows:
($Millions)
2001-02 2002-03 2003-04 2004-05 2005-06 Tota
Newfoundland $5.2 $6.8 $8.5 $8.4 $8.3 $37.1
and L abrador
Prince Edw ard 1.4 1.8 2.3 2.2 2.2 9.9
Island
Nova Scotia 9.1 12.1 15.1 15.0 14.9 66.4
New Brunswick 7.3 9.7 12.1 12.0 11.9 53.0
Quebec 71.6 95.0 118.2 117.6 117.0 519.3
Ontario 114.2 152.8 191.7 192.4 193.0 844.2
M anitoba 11.2 14.8 18.5 18.4 18.3 81.3
Saskatchewan 10.0 13.2 16.5 16.4 16.3 72.4
Alberta 29.4 39.4 49.5 49.8 49.9 218.0
British 39.7 52.9 66.1 66.1 66.6 291.4
Columbia
Y ukon 0.3 0.4 0.4 0.4 0.4 2.0
Northwest 0.4 0.6 0.7 0.7 0.7 3.1
Territories
Nunavut 0.3 0.4 0.5 0.5 0.5 2.1
T otal (in millions) $300.0 $400.0 $500.0 $500.0 $500.0 $2200.0
- Totals may not add due to rounding.
- Figuresarebased on provincial/territorial popul ation estimatesfrom Statistics Canada. Becausethe CHST isallocated on aper capita
basis, figuresare subject to revision through theregular CHST estimation processasnew popul ation estimatesbecomeavailable.
- The Government of Quebec has stated that while sharing the same concerns as other governments on early childhood development,
it does not adhere to the federal/provincial/territorial Early Childhood Devel opment Agreement. The Government of Quebec is
receiving its share of funding from the Government of Canada for early childhood development programs and services through the
Canada Health and Socia Transfer (CHST).




Why did First Ministers choose to
act on early childhood
development?

Governments and policy makers know that the
early years of life are critical to the development
and future well-being of children. There is
powerful new evidence from neuroscience that
the yearsfrom conception to age 6 set the base for
competence and coping skills that will affect
learning, behaviour and health throughout life.

We have a good understanding about what
children need so they can develop to their own
unique potential. The enabling conditions for
child well-being point to three key factors: an
adequate income; effective parenting; and,
community supports.”

We also know that effective policy interventions
make a difference for young children. From this
has emerged a critical convergence of thinking
and action around the early years, asis evidenced
by the First Ministers commitment to early
childhood devel opment.

The Government of Canada's
support for young children

Provincia and territorial governments have the
primary responsibility for managing and
delivering early childhood development
programs and services. However, the
Government of Canada aso has a long-term
commitment to children and plays a leading role
in providing a variety of early childhood
development programs and services. These
programs and services are in keeping with the
spirit of the UN Convention on the Rights of the
Child, which sets out the basic human rights to
whichall childrenand youth areentitled.

Theseprogramsand servicesinclude:

b Early childhood development programs for
children and families at risk, including
somefor at risk Aboriginal childrenliving off-
reserve. Thisreport describes early childhood
development programs, such as the
Community Action Program for Children, the
Canada Prenatal Nutrition Program and
Aboriginal Head Start (Urban and Northern
Communities) which deliver direct servicesto
children and families at risk. It also describes
activities such as the National Strategy on
Community Safety and Crime Prevention
which plays an important role in helping to
keep young children safe.

P Social, health and economic programs for
First Nations children and families on-
reserve. The federal government provides a
range of social, health and economic
programs to First Nations on-reserve. The
report describes services for First Nations
children and families on-reserve, including
the First Nations Head Start Initiative and the
First Nationsand Inuit Child Carelnitiative.

Additional services provided on-reserve, but
not described in detail in this report, include
primary health care services to status Indians
living on-reserveandto the Inuit, and the First
Nations Child and Family Services Program.
Although these services benefit young
children and their parents, they do not fall
within the key program areas of the Early
Childhood Development Agreement. Primary
health care services include non-insured
health benefits, dental and vision care. The
First Nations Child and Family Services
program funds and promotes the
development, establishment and operation of
First Nations Child and Family Services
agencies. Currently, 104 agencies across
Canada provide child and family services to
75 percent of First Nations children and
familieswholiveon-reserve.

?Jane Jenson and Sharon M. Stroick.What is the Best Policy Mix for Canada's Young Children? Canadian Policy Research

Networks (CPRN) Study F|09. 1999.
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P Research, information and education. This
report highlights key research and public
information initiatives such as the National
Longitudinal Survey of Children and Youth,
the Centres of Excellencefor Children's Well-
Being, and Health Warning and Information
L abels which give parents, communities and
governments tools to support good decision
making.

P Early childhood development-related income
support and tax measures. While broad tax
and income measures are not included in this
report, three specific measures relating
directly tothefour areasof actionidentifiedin
the ECD Agreement are highlighted in the
report. Employment Insurance Maternity and
Parental Benefits help working parents stay at
home with their infants during their important
first year, while the Child Care Expense
Deduction helps parents offset the cost of
child care. The Canada Child Tax Benefit
Program - Supplement supports parents
caringfor achildat home.

Additional Government of Canada
activities for children

Inaddition, whilethisreportislimitedto activities
that have adirect focus on children under 6 years
of age and which relate to any or all of the four
areas of action identified under the Early
Childhood Development Agreement, it is
important to note that the Government of Canada
also makes significant contributions to the health
and well-being of young childrenthrough:

the Canada Health and Social Transfer
(CHST), which supports provincia and
territorial government expenditures in the
areas of financing of hedth care, socid
assistance, social services and post-
secondary education;

various income support and tax measures
which benefit familieswith children; and
support for non-governmental organi-
zations.

Canada Health and Social Transfer
(CHST)

Through the CHST, the Government of Canada
provides both cash and tax transfersto provincial
and territorial governments for insured and
extended health care services. Insured health
services, as defined by the Canada Health Act,
include all medically necessary hospital services
and physician services. Extended health care
servicesinclude abroad range of health and social
services offered by community and institutional
programs and facilities. A significant portion of
health care funding under the CHST directly
supports young children - especially during
pregnancy and early infancy which are periods of
high health care need. In addition, young children
andtheir familiesmay accessarange of provincial
and territorial socia services funded through the
CHST. As noted above, the CHST is also the
mechanism through which provincial and
territorial governments are receiving funding
from the federal government as part of the ECD
Aqgreement.

Income Supportand Tax Measures

The Government of Canada's significant tax and
income support measures play an important role
in supporting children and families. The measures
that most directly impact children and their
familiesin Canada include:

The Canada Child Tax Benefit

The Canada Child Tax Benefit (CCTB) is a tax-
free monthly federal payment that is based on a
family'sincome and the number of childreninthe
family. The CCTB is designed to help recognize
the costs of raising children. Currently, more than
80 percent of Canadian families with children
receive the CCTB and, by 2004, about 90 percent
of Canadian families with children will receive
theCCTB.



The CCTB has two components. a basic benefit
plus a supplement targeted to low-income
families. The basic benefit provides al low- and
modest-income families with children with a
benefit of up to $1,117 per child per year ($1,195
for the third and each subsequent child). The
National Child Benefit Supplement (NCBYS)
provides additional income, on top of the basic
benefit, tolow-incomefamilieswith children, and
formsthe Government of Canada's contribution to
the federal/provinciad/territorial National Child
Benefit (NCB) Initiative (for more detailed
information on the NCB Initiative, please consult
TheNational Child Benefit ProgressReport: 2000
or the First Nations National Child Benefit
ProgressReport 2000).

Parents who are eligible for both components of
the CCTB can currently receive up to $2,372 a
year for their first child, $2,172 for their second
and $2,175 for their third and each additiona
child. Theseamountsare expected to reach $2,500
per year for their first child and $2,300 for other
childrenby 2004. The CCTB isindexedto keep up
withthecost of living.

Children's Special Allowances

The Children's Special Allowances (CSA)
Program makes tax-free monthly payments to
approximately 280 federal and provincial
agencies and institutions (e.g. children's ad
societies and individual foster parents) which are
responsible for the care and education of about
49,000 children under 18 years of age. These
payments replace ones that would otherwise be
madeto parentsunder the CCTB.

Employment Insurance (El)

Family Supplement

Employment Insurance’'s Family Supplement
provides additional benefits to low-income
families with children who are receiving El
benefits, by providing them with up to 80 percent
of their weekly earnings instead of the usual 55
percent of earnings. The amount of the Family
Supplement depends on family income and the
number and ages of children in the family. In
1999-2000, 195,000 families received the Family
Supplement.
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Other Tax Measures and Benefits

Goods and Services Tax Credit/Harmonized
Sales Tax Credit

The Government of Canadaintroduced the Goods
and Services Tax (GST) on January 1, 1991. To
help low- and modest-income individuals and
families, it also introduced the GST Credit as a
replacement for theformer federal salestax credit.
The Canada Customs and Revenue Agency pays
the GST/HST credit quarterly to individuals and
families with low and modest incomes to help
offset someor all of the GST they pay, beforethey
pay the tax. The GSTC/HSTC provides a
refundable tax credit for each adult and for each
child. Currently, the Government of Canadasends
guarterly payments to nine million low- and
modest-incomefamilies.

Canada Pension Plan Benefits for Children
Income security benefits, including the Canada
Pension Plan (CPP), are designed to improve the
financial security of a number of groups of
Canadians. Two kinds of CPP benefits are
available to children - the disability benefit is
available to children whose parents receive the
CPP disability benefit and the survivor benefit is
availableto achild if he or sheloses a parent who
had qualified for the CPP.

Support for Non-Governmental
Organizations

TheGovernment of Canadahelpstofund avariety
of non-governmental organizationsto providethe
government with policy and program advice on
issues that affect Canadian children and their
families. For example, the National Children's
Alliance - a network of more than 30 national
organizationscommitted toimproving thelives of
children in Canada - receives funding to help
strengthen and enhance networks at the national,
regional and local levels. This serves to enhance
their capacity and ability to work proactively in
the policy development process around early
childhood devel opment.



Scope of the report

This federal baseline report focuses on the
activities of the Government of Canada that have
adirect impact on children under 6 years of age
and their families. It includes activities for
Canadian children, and immigrant and refugee
children from birth through 5 years of age
inclusive and their families. It excludes invest-
ments in international programs and aid to help
young children and their families in other
countries.

This report covers direct investments (i.e.
programs and activities that provide direct
benefits to young children under 6 years of age
and their families). This includes salary and
operating costs as well as grants and
contributions. Capital investments such as
technology andinfrastructurearenot included.

Some of the activities covered in the report are
programs which are delivered to children and
families at the community level. Other activities
are education/information-based initiati ves,
whereby the Government of Canadaproducesand
disseminates information and resources on child
development. It should be noted that, in some
cases, expenditures identified for children under
age 6 have been estimated from alarger spending
total whenanactivity also servesolder children.

The Government of Canada recognizes that
improvements can be made in the quality of
information that is available on federal activities
for children and their families, and through the
Early Childhood Development Agreement, has
committed to continue to improve the quality of
reporting over time. For example, futurereports
will provide better information on the
participation of key sub-populations in federal
programsand activitiesfor children.

Format of the report

Datain this report are organized according to the
four areas for action of the Early Childhood
Development Agreement. promoting healthy
pregnancy, birth and infancy; improving
parenting and family supports; strengthening
early childhood development, learning and care;
and strengthening community supports. Separate
chapters have been included on research and
information, and services and programs provided
to First Nationsand other Aboriginal children and
their families.

Where an activity can be specifically related to
one of the four areas (e.g. information directly
related to parenting supports), it iscovered in that
chapter. However, it is recognized that a number
of activities have relevance to two or more of the
four areas for action. These activities will be
reportedinoneplaceonly.

Each chapter includes a narrative description of
the activities by federa department, and
concludes with a table quantifying the activities
and expendituresinthechapter. An effort hasbeen
made to provide thorough and complete
information for these activities. However, in
some cases, information is either not available or
not applicable (for example, in many cases
research and information initiatives do not
directly impact a quantifiable number of young
children or families). Thelast chapter inthereport
summarizesthedataby department.

Finaly, there are statistical appendices which
provide relevant demographic data, a detailed
description of how the expenditure data were
calculated, and a list of contact information and
websitesfor theactivitiescoveredinthereport.



2. Healthy Pregnancy, Birth and Infancy

n average, about 340,000 babies are born
in Canadaevery year. Healthy women are
more likely to have healthy babies.
Experiences during pregnancy, birth and infancy
have a profound effect on the health and well-
being of infants and young children. These

experiences contribute to continuing good health
of childreninto adulthood.

Someof theinfluencesonamother'shealth during
pregnancy are environmental, such as income
level, social supports and safety; others include
lifestyle decisions such as what the mother eats
and whether she drinks acohol or smokes; and
still others include the care the mother receives
during her pregnancy. Therefore, programs that
promote healthy pregnancy, birth and infancy and
provide support for pregnant women, new
parents, infants and care providers contribute to
the healthy devel opment of children.

The Government of Canada has invested in a
number of programsand initiativesfor thiscritical
time, including monitoring, education and
information initiatives that potentialy provide
support to all Canadianfamilies. Inadditionto the
activities discussed in this chapter, the Child
Health Record and the Canada Perinatal
Surveillance System, covered in chapter 3 and
chapter 7, also impact healthy pregnancies, births
andinfancies.

SN -

Health Canada
Canada Prenatal Nutrition Program

The Canada Prenatal Nutrition Program (CPNP)
was announced in July 1994, and wasexpanded in
1999. CPNP helps communities to develop or
enhance comprehensive services for pregnant
women who face conditions of risk that threaten
their health and the devel opment of their babies.

Most women in Canada have healthy pregnancies
and healthy babies. However, approximately 10
percent of women experience difficulties during
pregnancy, birth and the early postpartum period,
and their own health and that of their baby can be
at risk. These women need easily accessible,
culturally appropriate, community-based support
to assist them through thistime.

Who's at Risk?

The CPNPisauniversaly accessible
program, designed to meet the needs of
those pregnant women most at risk for poor
birth outcomes:
- women living in poverty;

teens,

women who use a cohol, tobacco or

other harmful substances,

women living with violence;

aboriginal women, on- and off-

reserve;

recent immigrants,

women living in social or geographic

isolation or with limited access to

services; and

women diagnosed with gestational

diabetes.




The CPNP recognizesthat thereiscurrently agap
in the continuum of support for those women who
experience difficulties during pregnancy, birth
and the early post partum period. The program
aims to reduce disparities in hedth for at-risk
pregnant women by improving accessibility of
services and enhancing collaboration between
sectors.

It strives to improve healthy birth outcomes for
infants and their mothers. The CPNP promotes
breastfeeding and increased accessto servicesfor
high-density urban and isolated rura northern
areas, and culturally or linguistically isolated
mothersand infants.

Jointly managed by the federal,
provincial and territorial
governments, the CPNP provides
resources for community-based
groups to offer supports to at-risk
pregnant women and their infants.
The program has a component for
First Nations and Inuit women. The
supportsinclude:

nutrition - screening, counselling, food
coupons/vouchers, community kitchens, food
supplementation, and food skills;

knowledge education, and specialized
counselling on prenatal health issues,
breastfeeding and infant devel opment;

social support;

assistance with access to services, - shelter,
health care; and

assistance for women to modify unhealthy
and high-risk behaviours such as smoking,
alcohol and other substance use.

Currently, there are over 700 CPNP projects
operating in over 2,000 geographic communities
(this includes specific First Nations and Inuit
Canada Prenatal Nutrition Programs). Projects
promote breastfeeding, both initiation and
continuation; aimtoimprovethedietsof pregnant
and breastfeeding women; and attempt to help
women feed their infants appropriately for their

age. Supportsaredelivered through peer support,
homevisitsand prenatal drop-in programs.

Reducing the Risk of Sudden Infant
Death Syndrome

Sudden Infant Death Syndrome (SIDS), also
known as Crib Death, is the sudden and
unexpected death of an apparently healthy infant
usualy under 1 year of age. Every week in
Canada, three babiesdie of SIDS. Nobody knows
how to prevent SIDS, but the latest research
shows that there are things that can be done to
makebabiessafer.

“In 1999, 40% of parents actually
placed their babies to sleep on their
backs. Thisincreased to 71%in
2001.” Environics, 2001

Working with The Canadian Foundation for the
Study of Infant Deaths, the Canadian Institute of
Child Health, and the Canadian Paediatric
Society, Health Canada has embarked on
activitiesaimed at raising public and professional
awarenessof SIDSand how toreducebabies risk.
The ultimate goal of these activitiesis to reduce
thenumber of SIDSdeathsin Canada.

Increasing evidence suggests that babies who
deep on their back have the lowest risk for SIDS.
To address this, the Back to Seep Campaign, an
awareness campaign aimed at parents and health
care professionals, was created to inform them
about what they can doto reducetherisk of SIDS.
With its partners, Health Canada has devel oped a
joint position statement for health professional's, a
poster for health/community care facilitiesand a
brochurefor parents on reducing therisk of SIDS.
Proctor & Gamble-Pampers have joined the Back
to Seep Campaign as the corporate partner to
further promotethismessage.



Fetal Alcohol Syndrome/Fetal Alcohol
Effects

Fetal Alcohol Syndrome/Fetal Alcohol Effects
(FASIFAE) is a national heath concern for
individuals, families, communities and society at
large. It is one of the major known preventable
birth defects in children. FAS is a challenge that
lasts a lifetime and does not go away when
childrengrow up.

The 1999 federa budget alocated $11 million
over three yearsfor the FAS/FAE Initiative under
the auspices of the Canada Prenatal Nutrition
Program.

The main goals of the Initiative are to prevent
FAS/FAE and to reduce its significant health
effectsin children, familiesand communities. The
Initiative is working in cooperation with
provincial and territorial governments, First
Nations and Inuit communities and other non-
government organizations and community
organizationstofulfil thesegoals.

Theprimary activitiesof thelnitiativeare:

public awarenessand education;
FAS/FAE training and capacity devel opment;
early identificationand diagnosis;
coordination;

surveillance; and

strategic project funding.

In response to an identified extensive need for
FAS/FAE training, practical day-to-day tools and
a train-the-trainer model, the Government of
Canada is contributing to the development of a
training manual and a nucleus of trainers across
Canada. AManual for Community Caringisbeing
undertaken by the FAS/E Support Network of
British Columbia, in collaborationwith provincial
and territorial governments, Aboriginal
communities, and other key stakeholders
including familiesand affected individuals.

Facts About Fetal Alcohol Syndrome (FAS) and Fetal Alcohol Effects (FAE)

prenatal and/or postnatal growthrestriction;

malformations;

October 1996.

Fetal Alcohol Syndromeisamedical diagnosisthat refersto aset of alcohol-related disabilities associated with the
useof alcohol during pregnancy. The minimum criteriafor diagnosing achildwith FASare:

central nervous system involvement, such as neurological  abnormalities, developmental delays,
behavioural dysfunction, learning disabilities or other intellectual impairments, and skull and brain

characteristic facial features such as short eye dlits (palpebral fissures), a thin upper lip, flattened cheek
bones, and an indistinct groove between the upper lip and nose (such characteristics are not to be
confused withfacial featuresthat occur normally indifferent racial groups).

Fetal Alcohol Effectsis aterm used to describe children with prenatal exposure to acohol, but only some FAS
characteristics. These may include reduced or delayed growth of the baby, single birth defects or developmental
learning and behavioural disordersthat may not be noticed until monthsor yearsafter thechild'shirth.

Source: Joint Statement: Prevention of Fetal Alcohol Syndrome (FAS) / Fetal Alcohol Effects (FAE) in Canada,
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Postpartum Parent Support Program

Implemented in 1989, the Postpartum Parent
Support Program (PPSP) is a community-based
health promotion program through which hospital
and community heath nurses act as health
educators, providing consistent parenting
educationtofamiliesof newborninfants.

The programisdesigned primarily to help parents
and other immediate family members to identify
and use available support systems during the
postpartum period, develop feelings of
competence and confidence about the postpartum
period, and set realistic expectations about coping
with family relationships.

The PPSP is delivered in approximately 600
hospital/community health sites across Canada
(approximately 350 communities), potentially
reaching 75 percent of mothersof newborns.

Family-Centred Maternity and
Newborn Care: National Guidelines

Since 1968, the manual Family-Centred
Maternity and Newborn Care: National
Guidelines has been assisting hospitals and other
health care agencies in planning, implementing
and evaluating maternal and newborn programs
and services across Canada. The guidelines are
updated regularly to keep up with the rapid
changes that have occurred in maternal and
newborn care.

The manual was developed through a
collaborative process involving more than 70
professionals and consumers across Canada, the
many stakeholdersinvolved inthe care of mothers
and babies, and was facilitated by Health Canada
and the Canadian Institute of Child Health. The
document is based on research evidence and
represents the “gold standard” for maternal and
newborn careinthecountry.

Human Resources Development
Canada

Employment Insurance: Maternity
and Parental Benefits

Employment Insurance maternity benefits were
first introduced by the Government of Canada in
1971, parental benefits in 1990. Maternity
benefits were developed to provide temporary
income replacement to biological mothers to
enable physical recovery after birth; parenta
benefits to provide temporary income
replacement for parents caring for a newborn or
newly adopted child. These benefits enable
parents to spend more time with their infants
duringthecritical first year.

Employment Insurance Maternity and Parental
Benefitswere enhanced as of December 31, 2000.
Women continue to have access to 15 weeks of
maternity benefits and can now qualify for
benefitswith 600 hours of employment within the
qualifying period, which is normally 52 weeks
prior to the week in which aclaim is established.
Previously, women required 700 hours of
employment to qualify for benefits.

Parents now have access to 35 weeks of parental

benefits (anincrease of 25weeks), for amaximum
of 50 weeks of combined specia benefits.

Workerscan qualify for parental benefitswith 600
hours of employment. Mothers can takethe entire
parental leave or share it with their partner
staying home together or one after the other. The
new changes aso mean that the normal two-week
waiting period for benefits will not apply to the
second parent receiving benefits.

In 1999-2000, 176,000 new mothers claimed

maternity benefits, while 171,000 new parents
received parental benefits.
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Recent Changes to Employment Insurance
Maternity and Parental Benefits

BENEFITS PRIOR TO
DECEMBER 31, 2000 NEW ENHANCED BENEFITS
® Upto25weeksof benefits: ® Up to 50 weeks of benefits:
15 weeksof maternity benefits 15 weeks of maternity benefits
10 weeksof parental benefits 35 weeks of parental benefits
® 700 hoursof insurableearningsrequiredto qualify ® 600 hours of insurable earnings required to qualify
® Each claim required atwo-week waiting period when ® No waiting period required for second benefit claim
parentsshared the benefits when parents share the benefits
® Earnings deducted dollar for dollar from both ® Ableto earn higher of $50 or 25% of weekly
maternity and parental benefits benefits while receiving parental benefits

Source: Employment Insurance: Maternity, Parental and Sickness Benefits Human Resources Development Canada. 2001.

Promote Healthy Pregnancy, Birth and Infancy
Activitiesand Expenditures Tabl€e’

Who does the activity reach? What is the expenditure on children
Number of: under 6?
Activities/Sites Children under 6 Families
1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 1999-2000 2000-2001

Canada Prenatal Nutrition 294 projects 28,000 31,000
Program (CPNP) 912 sites 301 infant & infant & 28,000 31,000 $17,479,000* $27,366,000°

2,155 projects prenatal prenatal

ommunities (~ 14,000 | (~16,000
infants) infants)

CPNP First Nations and 400 . 500 .
Inuit Component programs programs 6,000 7,500 N/A N/A $5,600,000 $10,300,000
Reducing the Risk of
Sudden Infant Death N/A N/A 350,000" | 350,000 350,000 350,0007 $40,000 $40,000
Syndrome (SIDS)
Fetal Alcohol
Syndrome/Fetal Alcohol N/A N/A N/A N/A N/A N/A $1,250,000 $2,650,000
Effects (FAS/FAE)
FAS/FAE First Nations and N/A N/A N/A N/A N/A N/A $750,000 $1,350,000
Inuit Component
Postpartum Parent Support
Program (PPSP) 600 600 N/A N/A N/A N/A $100,000 $100,000
Family-Centred Maternity
and Newborn Care Guidelines N/A N/A N/A N/A N/A N/A $125,000 $15,000
Employment Insurance:
Maternity Benefits N/A N/A N/A N/A 175,800 175,800 $722,900,000 $722,900,000
Employment Insurance:
Parental Benefits N/A N/A N/A N/A 170,620 170,620 $471,700,000 $471,700,000°
Total expenditures $1,219,944,000 | $1,236,421,000

¢ All 1999-2000 figures are actuals and 2000-2001 figures are estimates.

* $17.4 million goes directly to communities in the form of grants and contributions.

® $27.3 million goes directly to communitiesin the form of grants and contributions.

® CPNP First Nations and Inuit component “programs” are activity-based and not stand-alone projects.

" Thisis based on the quantities of resources disseminated. Potentially, parents of all newborn infants are receiving this information.

® Based on expenditures for 1999-2000. Subject to change because of unknown uptake of changes to Parental Benefits (from six months to one year
at thebeginning of 2001).
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ne of the most powerful influences on

children's early development is their

relationship with their parent(s).
Responding to and stimulating childrenfrombirth
helps them develop the skills they will need to
succeed in school and beyond. Research evidence
suggests that parenting style may affect a child's
development. And, many factors influence
parents; income, work-related issues; stresses,
and the availability of community supports. Good
parenting skills are learned. Many parents need
additional informationand all need support.

One of the best strategies for helping young
children reach their full developmental potential
IS to provide parents with the support and
information they need to raise their children.
Experience has demonstrated that action at the
community level ismost effective and relevant in
thisrespect.

The Government of Canada has invested in
programs to improve parenting, in parenting
supports for parents in difficult circumstances,
and in resources to help parents and families
support their children. In addition to these
activities, Aboriginal Head Start (Urban and
Northern Communities) and First Nations Head
Start Initiatives, the First Nations and Inuit Child
Carelnitiative, Employment Insurance Maternity
and Parenta Benefits, and Military Family
Resource Centres, covered in other chapters of
thisreport, also contributeto parenting and family
support.

Y,

3. Parenting and Family Supports

Health Canada
Nobody's Perfect

Nobody's Perfect is a parent support and
education program for parents of children under
age 6. The program gives parents access to
accurate information in a supportive group
setting. It isdesigned to meet the needs of parents
who are young, single, socially or geographically
isolated or who havelow incomeor limited formal
education. Nobody'sPerfect strivesto:

bring together a group of parents who
cansupport each other;

increase their knowledge and understanding
of children'shealth, behaviour and safety;
increase their skills in coping with the
challenge of parenting, along with their ability
toparent and their sense of confidence; and
decreasetheir senseof isolationin parenting.

Nobody's Perfect was developed by Health
Canada in partnership with the departments of
health of the four Atlantic provinces. It was
introduced nationaly in 1987. The program is
offered in communities as a series of six to eight
weekly group sessions, and is built around five
colourful, easy-to-read books, which are given to
parents free of charge. Parents participation is
voluntary and free. During the meetings, trained
facilitatorswork together with parentsto discover
positivewaysof parenting.
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The Canadian Association of Family Resource
Programs and the Canadian Institute of Child
Health coordinate Nobody's Perfect nationally.
All provinces and territories have a Nobody's
Perfect coordinator in place. Last year, Nobody's
Perfect reached 12,000 parents in a variety of
settings, such as child care centres, schools and
Native friendship centres. Across Canada, nearly
7,000 community workers, parents and public
health nurses have been trained as Nobody's
Perfect facilitators.

Health Canada's continued efforts focus on
supporting national coordination, resource
development and training, and helping to build
the capacity of the provinces and territories to
implement the program.

Community Action Program for
Children

The primary responsibility for children belongs,
of course, to families. But today, thereisagenerad
acceptance that all sectors of society need to be
involved in supporting children and families in
their parenting role. Partnerships among parents,
community workers and volunteers, private
business people, and all levels of government are
needed toimprovethelivesof Canadian children.

Health Canada's Community Action Program for
Children (CAPC) springsfrom the awarenessthat
communities are well positioned to recognize the
needs of their children, and have the capacity to
draw together the resources to address those
needs. CAPC builds on community strength by
funding community-based coalitions to establish
and deliver services to meet the developmental
needs of children under age 6 living in conditions
of risk.
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Who's at Risk?

CAPC was designed to address the health and
development needs of children living in
conditionsof risk. Thesechildrenare:

livinginlow-incomefamilies;
livinginteenage-parent families,

at risk of, or have, developmental
delays, social, emotional or
behavioural problems; and/or
neglected or abused.

Specia consideration is given to Métis, Inuit
and off-reserve First Nations children, the
children of recent immigrants or refugees,
children in lone-parent families and children
who live in remote or isolated commu-
nities.

There are 464 CAPC projects across Canada.
These projectsmakeearly investmentsin children
by supporting prevention and early intervention
activities. The projects provide parents with
support and information they need to help raise
their children. They recognize that communities
havethewill and ability to identify and respond to
the needs of children and place a strong emphasis
on community mobilization. All CAPC projects
have common guiding principles.

Where Are CAPC Projects?

Communities with population

Remote Other* of 50,000 or more people

communities**
12%

14%

Communities with population
of under 50,000 people

* Other projects may not fit into simple geographic breakdowns and are
thereforeclassified as“ other.”

** Remote communities are accessible only by air, or do not have road
access for more than two weeks each year, or are more than 300 kms by car
fromacommunity with apopulation of 50,000 or more.



Each CAPC project is unique. Some provide
parenting workshops, one-on-one counselling or
help families access other community resources.
Othersprovide homevisits or operate toy-lending
libraries, family resource centres and community
kitchens. Othersprovide street-level programsfor
substance-abusing mothers.

CAPC projects are effective because of the
dedication, commitment and patience of the
people who are involved - parents, workers and
volunteers - and because they create programs
specifically designed for the communitiesthat use
them. Health Canada manages CAPC with the
provincial and territorial governments through
Joint M anagement Committees.

CAPC is evaluated at the national, regional and
local levels. In addition, CAPC projects (and
CPNP projects as discussed in chapter 2) are
individually assessed for renewa every three
years. Funded projects have to demonstrate that
they are:

adhering totheguiding principles;
reaching thetarget population; and
well managed and effective.

Child Health Record

The Child Health Record is a booklet where
parents can keep track of all of their children's
health information. They can record information
about their child from birth onwards, including
family medical problems, growth and
development, feeding, alergies, vaccinations,
illnesses, injuries, dental heath and health
appointments. The Child Health Record is atool
to empower parents, working with their health
careproviders, to better coordinatethe health care
of their children. It also raises awareness of
recommended preventivehealth practices.

The Child Health Record was developed and
evaluated through a process, which included a
review of similar records in Canada and
worldwide and consultation with government,
serviceprovidersand parents. It wasdevelopedin
partnership with the Canadian Institute of Child
Hedth, the Canadian Paediatric Society, the
Canadian Public Health Association and the
College of Family Physicians of Canada. Procter
& Gamble- Pampersisacorporatepartner.

Who Uses CAPC?
CAPC Families Compared to Familiesin the General Population’

45% of CAPC families had an annual
householdincomeof lessthan $15,000.
38% of CAPC parents interviewed are
singleparents.

58% of mothers who use CAPC
programshave completed high school.
20% of parents who use CAPC
programsrated their health asexcellent
and 14% rated their health as fair or
poor.

°As measured in the families surveyed by the National Longitudinal Survey of Children and Youth, Cycle 2. 1996.

11% of families in the general
population had an annual household
incomeof lessthan $15,000.

15% of families in the general population
areheaded by asingle parent.

78% of mothersin the general population
have compl eted high school.

35% of parents in the general population
rated their health as excellent and 4% rated
itasfair or poor.
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Procter & Gamble - Pampers provided national
promotion and distributed copies of the Child
Health Record through hospital gift packs, which
are given to new mothers in many Canadian
hospitals. Health Canada and its non-
governmental partners are also working to make
the Child Health Record widely available through
their networks.

Human Resources Development
Canada

National Literacy Secretariat-Family
Literacy Projects

TheNational Literacy Secretariat (NLS) worksto
ensure Canadians have opportunities to develop
the ever-expanding literacy skills needed to
manage in everyday life and encourages partners
throughout Canadatoinvestinliteracy.

Thefamily iswhereliteracy beginsand wherethe
foundations of literacy are learned. Support for
family literacy not only builds skills, but can help
foster a commitment to continuous learning for
the entire family. Family literacy, as defined by
the NLS, refers to the way parents, children and
extended family members develop and use
literacy skills, such as reading, writing and
numeracy, at homeand intheir community.

Under its mandate, the NL S funds various family
literacy-related projects. Those projects range
from launching a public awareness campaign to
encourage participation in literacy and learning
activities in the community, to providing
parenting classes on topics such as "Read With
Me" and "Learning Together: Read and Write
With Your Child." These projects provide a
supportive environment to parents eager to
improve their literacy skills and assist them in
reading totheir children.

In 1999-2000, the NL Sinvested, in collaboration
with its partners, in 85 family literacy-related
projects. In 2000-2001, itinvestedin 83 projects.

“Increase Public Awareness of Family Literacy in 25 Northern Communities” Project
(funded by the National Literacy Secretariat)

From September 2000 to April 2001, the Northern Coalition of Literacy Servicesin Manitobaworked
to increase family and public awareness of family literacy in 25 northern communities, such as
Thompson, ThePas, Churchill, CrossLakeand FlinFlon.

Through the project, partici pating communities:
distributed 500 posters, 5,000 pamphl etsand 200 copiesof achildren'sbook bibliography;

organized aFamily Literacy Day event in Thompson and provided support for eventsin The Pas,
Thompson, Churchill, CrossL ake, Norway Houseand Flin Flon; and

conducted aconferenceto support learnersand practitionersin Flin Flon.
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I mprove Parenting and Family Supports
Activities and Expenditures Table"

Who does the activity reach? What is the expenditure
Number of: on children under 6?
Activities/Sites Children under 6 Families
1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 1999-2000 2000-2001
Nobody’s Perfect 1,000+ 1,000+ N/A N/A N/A N/A $160,000 $140,0001
Community Action Program
for Children (CAPC) 499 464 36,197 57,038 34,039 47,234 $59,500,000™ $59,500,000”
Child Health Record N/A N/A N/A 400,000 N/A 400,000 N/AP $105,000*
National Literacy Secretariat
(NLS) — Family Literacy 85 projects | 83 projects N/A N/A N/A N/A $2,763,000" $3,416,000"
Projects

Total expenditures

$62,423,000

$63,161,000

All 1999-2000 figures are actuals and 2000-2001 figures are estimates.

“Health Canada funding only. There are additional implementation costs that are covered by provincial and territorial governments.
$52.9 million goes directly to communities in the form of grants and contributions.

“Child Health Record was first produced in 2000.

“Health Canada funding only. In addition, Procter & Gamble - Pampers contributed approximately $300,000 for printing, dissemination through
hospital gift packs and a media event.

®Funding for al projects. While most of these projects focus on devel oping literacy skills and tools for young children and their parents prior to
school entry, some a so include components not directly related to children, but which could not be separated from the overall expenditure.
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esearch evidence suggests that providing

young children with quality learning and

care environments enhances their
physical, language and motor skill development,
along with their social, emotional and cognitive
development. Strengthening early childhood
development, learning and care includes
providing opportunities where children can
interact and play, helping prepare children for
school and respondingtothediverseand changing
needs of families. Preschools, child care and
targeted developmental programs for young
children can providethissupport.

The Government of Canada provides financial
support to families to offset the costs of early
childhood learning and care, and provides some
direct early childhood development, learning and
care programs to Canadian Forces personnel and
their families and to First Nations and other
Aboriginal children (described in chapter 6). The
Social Development Partnerships Program
(described in chapter 7) also provides research
support to help develop quality early childhood
care and education experiences for young
children. In addition, many of the community-
based programs addressed in other chapters also
make important contributions to the quality of
early childhood devel opment, learning and carein
Canada.

Canada Customs and Revenue
Agency

Child Care Expense Deduction

Child care can be costly. To assist parents, the
Government of Canada helps pay for the cost of
child care through the Child Care Expense
Deduction. Parents can claim child care expenses
that they incur when they work or go to school.

18

4. Early Childhood Development, Learning and Care

Child Care Expenses were introduced into
Canada's Income Tax Act in 1971. In 1998, the
amount that parents could deduct from their
personal income taxes for children under age 7
increased from $5,000to $7,000 (and from $3,000
to $4,000 for children aged 7 to 16). Parents of
children with severe disabilities, and who are
eligible for the disability tax credit, may aso
claim up to an additional $10,000 for care of that
child. Each year, this helps approximately 1.2
millionfamiliesmeet their child carecosts.

Child care expenses may include a variety of
things - payments made to an eligible person
providing child care, a day nursery or child care
centre, a day camp, a boarding school, or an
educational institution that provides child care
services. The parent with thelower incomeclaims
the deduction, within certain limitations. The
claim for child care expenses for a year cannot
exceed two thirdsof theamount the parent earned.

Canada Child Tax Benefit Program -
Supplement

The Canada Child Tax Benefit (CCTB), as
discussed in chapter 1, is a tax-free monthly
payment made to eligible families to help them
with the cost of raising children under the age of
18. The CCTB began in July 1998, replacing the
previous Child Tax Benefit program.

The CCTB dso provides a supplement for
children under the age of 7. This supplement for
children under 7 wasfirst introduced in 1988 as a
refundable child tax credit (and was maintained
through the CCTB's predecessor, the Child Tax
Benefit). The objective of the Supplement is to
provide additional support to low - and middle-
income parents who care for a young child at
home.



In its current form, the CCTB-Supplement is an
additional payment added totheoverall CCTB for
each child under 7 years of age. As of July 2001,
the Supplement is$221 per child per year. Parents
who are eligible for the CCTB-Supplement and
who also claim the Child Care Expense Deduction
on their income tax return(s), have the amount of
their CCTB-Supplement reduced by 25 percent of
thechild careexpensesthey claim.

National Defence
Military Family Resource Centres

The Director, Military Family Services of the
Canadian Forces Personnel Support Agency is
responsible for the management and
administration of the Military Family Services
Program (MFSP).

The MFSP was initiated inApril 1987 to ensurea
coordinated, consistent and effective approach to
the delivery of arange of services to Canadian
Forces families. The aim of the program is to
promote health and well-being, provide needed
information and referral, assist in the prevention
of individual, family and community breakdown,
buffer lifestyle stresses, enhance coping skills,
andaidindividualsandfamiliesindistress.

Through Military Family Resource Centres
(MFRCs) at Canadian bases, wings and stations,
the program provides: information and referrals
for families, services for children and youth,
prevention and intervention services, volunteer
development and involvement services,
educational programs, and quality of life services
(which include deployment support, employment
assistance and second-language training).
MRFCs in Canada are community-based,
provincially incorporated, not-for-profit
organizations governed by a Board of Directors
composed of 51 percent civilian spouses of
Canadian Forcesmembers.

There are approximately 25 different kinds of
services offered under the Children and Youth
component of MFRCs. Each centreis uniquein
the combination of programs it offers. Services
offered for children under age 6 can include
parent/tot programs, casual/respite child care,
child careduring MFRC programming, preschool
playgroups, aternative child care information,
gpecial needs information and referral, and
emergency child careservice.

MFSP funding is intended for use in the
management and coordination of these programs.
The cost of program operations and other site-
specific services is the responsibility of the
MFRC Board of Directors/Advisory Board which
may cover program coststhrough user fees, grants
andfundraising.

In all, there are 45 MFRCs across Canada, in
Europeand inthe US, with approximately 12,000
young children making 80,000 visits to various
programsat the centreseach year.
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Strengthen Early Childhood Development, L earning and Care
Activities and Expenditures Table®

Who does the activity reach? What is the expenditure on
Number of: children under 6?
Activities/Sites Children under 6 Families

1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 1999-2000 2000-2001
Canada Care Expense
Deduction N/A N/A N/A N/A 1,223,559 | 1,228,125 | $431,000,000” | $424,000,000”
Canada Child Tax Benefit
(CCTB) Program — N/A N/A 1,695,257 | 1,642,486 | 1,271,667 | 1234252 $293,300,000 $284,200,000
Supplement
Military Family Resource 15,000 15,000
Centres (MFRC) in 45 sites™ | in 45 sites” | 80,000® | 80,000” 35,000% 35,000% $4,000,000 $4,000,000
Total expenditures $728,300,000 $712,200,000

*All 1999-2000figuresare actual sand 2000-2001 figures are estimates (both figuresare estimatesfor Military Family Resource Centres).

“Both Child Care Expense Deduction figures (1999-2000 and 2000-2001) are projections and include deductions that were made for all ages of
children. It was not possible to isolate the expenditure for children under 6 years from the total expenditure. Figures do not include Canada
Custom and Revenue A gency operating expendituresto administer thededuction.

®This number indicates the total frequency of programs and not the number of programs offered (for example, the same program might be
offeredinseverd different sites).

*36in Canada, 2inUS, 7in Europe.

*Thisnumber indicatestotal number of visits.

“Thisnumber indicatestotal number of visits.
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hildren do not just grow up in families -
they grow up in communities. Commu-
nities provide the social settings where
familieshelp young childrento grow and devel op.
Families with young children need supportive

communities to help their children to reach their
potential.

Communitiesmakeimportant contributionsto the
well-being of children through forma and
informal networks. They provide parents and
young children with a sense of belonging. They
provide the basic infrastructure where family life
is lived, including such things as supports for
parentsand families, prenatal/infant devel opment
programs and services, and early childhood care
and learning. They provide a context where
shared values and expectations are developed.
Communities provide networks of services in
health, education, social services, housing,
recreation and other areas.

Over time, community-based initiatives and
investment in early childhood development and
support for parenting - both public and private -
pay off. They help children develop to their
potential, so that they become adults with better
competenceand coping abilities.

The Government of Canadahasinitiated anumber
of programs to strengthen the supports for young
children in communities. The National Strategy
on Community Safety and Crime Prevention
focuses on crime prevention through social
devel opment and hel ps build community capacity
to support children. In addition to this initiative,
the Government of Canada provides a variety of
other programs that are based on community
development and community capacity building.
These programs include: the Community Action
Program for Children; the Canada Prenatal
Nutrition Program; First Nations and Inuit Child
Care; Aboriginal Head Start (Urban and Northern
Communities); and, First Nations Head Start
programs. They are described in other chapters of
this report, but are also central to strengthening
community supports for children and their
families.

5. Community Supports

Justice Canada

National Strategy on Community
Safety and Crime Prevention

The National Strategy on Community Safety and
Crime Prevention aimsto increase individua and
community safety by equipping Canadians with
the knowledge, skills and resources they need to
advance crime prevention efforts in their
communities. To accomplish this, the strategy
adopts a social development approach, placing a
particular emphasis on children, youth, women
and Aborigina peoples. The objectives of the
national strategy areto:

promote the integrated action of
government and non-government partners
to reduce crimeand victimization;

assist communities in developing and
implementing community-based solutions to
problems that contribute to crime and
victimization, particularly as they affect
children, youth, women and Aboriginal
peoples; and

increase public awareness of, and support for,
effectiveapproachesto crimeprevention.

The strategy is aimed at reducing crime and
victimization by addressing their root causes, and
isbased onthe belief that action must take place at
the community level. It is the people who live,
work and play in a community who understand
their area'sresources, problems, unique needsand
capacities.

The national strategy has three components. a
Safer Communities Initiative; a Promotion and
Public Education Program; and, the National
Crime Prevention Centre. Located within the
Department of Justice Canada, the National
Crime Prevention Centre is responsible for
implementing the strategy in partnership with the
Solicitor General of Canada.
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The Safer Communities Initiative helps
Canadians undertake crime prevention activities
in their own communities. The emphasis of Safer
Communitiesis on strengthening the positive and
proactive efforts of communities to become safer
and healthier places in which to live, for the
ultimate benefit of all Canadians. The
components of thisinitiative are the Community
Mobilization Program, the Crime Prevention
Investment Fund, the Crime Prevention
Partnership Program, and the Business Action
Programon Crime Prevention.

The four components are used to address risk
factors associated with victimization of children
and that place children at risk of engaging in
criminal behaviour later inlife. Initiatives funded
through the various programs develop crime
prevention knowledge, skills, resources and
activities within “high-risk/high-need”
communities where victimization of children isa
concern. Strategies such as early intervention for
children, especialy within at-risk populations
where multiple risk factors are present, are
developed. Support for the ongoing devel opment
and evaluation of crime prevention models,
strategies and best practices to address crime
concerns related to children are crucial
componentsof the programs.

STRENGTHENING COMMUNITY SUPPORTS

EXAMPLE: EDMONTON'SSUCCESSBY 6

Success By 6 has six program goals.

2- strengthening local community action;
3- promotingfamily literacy;
4- raisingfundsto expand on proven programs,

intervention program.

evaluation of theentire SuccessBy 6 I nitiative.

victimization.

Edmonton's Success By 6 Initiative is dedicated to supporting preschool children and their families through
integrated servicedelivery in health, education and social services.

1- educating Edmontonianson crime prevention through early childhood i ntervention and devel opment;

5- identifying gapsandinnovative programming sol utions; and
6- evaluating the progress of all Success By 6 programs.

There are also two other programs integrated into Edmonton's Success By 6, Edmonton Healthy Families, an
intensive home-visiting program for new parents, and the Classroom On Wheel s Program, a mobile preschool

The National Crime Prevention Centre (NCPC) provides the Edmonton Success By 6 partners $900,000 under
the Crime Prevention Investment Fund, over athree-year period from December 1998 to December 2001. These
funds support the Edmonton Healthy Families and Classroom on Wheelsprograms, aswell asacomprehensive

Through the Investment Fund, the NCPC is aso supporting similar Healthy Families Initiatives in Prince
Edward Idland and Yukon. Together, the projects represent an opportunity to test models of early childhood
intervention that have been designed to reduce the factors that contribute to future crimina behaviour and
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Strengthen Community Supports

Activities and Expenditures Table”

Who does the activity reach? What is the expenditure
Number of: on children under 6?
Activities/Sites Children under 6 Families

1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 1999-2000 2000-2001
National Strategy on
Community Safety and 27 37 N/A N/A N/A N/A $944,000% $1,370,000%
Crime Prevention
Total expenditures $944,000 $1,370,000

ZAll 1999-2000 figures are actuals and 2000-2001 figures are estimates.
®Expenditures through grants and contributions only. No operating costs are reported as child-related costs cannot be segregated from overall

program costs.
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arly childhood development for

Aboriginal children is recognized as a

riority in Canada. In their September
2000 Communiqué on Early Childhood
Development, Canada's First Ministers
committed that “ Governments will work with the
Aboriginal peoples of Canada to find practical
solutions to address the developmental needs of
Aboriginal children.”

According to the 1996 Census, there were
170,480 Aboriginal® children under 6 yearsof age
living in Canada. Although Canadas overall
population is aging, children and youth dominate
its Aboriginal population. While Aboriginal
people account for less than 4 percent of the total
population, Aboriginal children make up over 7
percent of al children under 6 years of age in
Canada. In addition, the Aboriginal population is
growing more rapidly than the total population,
anditislikely that thistrend will continue over the
next few decades.

The Government of Canada has adirect role with
respect to First Nations and the Inuit and provides
arangeof social and health programsand services
to children and their families. These programs
and services are administered both through direct
community-based programming and through
agreements with provincial and territorial
governments and Aboriginal organizations. The
Government of Canada also delivers anumber of
innovative programs for children and families at
risk, including some for at- risk Aborigina
children.

This chapter focuses on dedicated services for
First Nations and other Aboriginal children. Two
programs not included in this chapter, the Canada
Prenatal Nutrition Program (CPNP) and the Fetal
Alcohol Syndrome/Fetal Alcohol Effects
Initiative, also have specific components for
children and families living on-reserve. As well,
CPNP provides servicesto Aboriginal, Métisand

6. Dedicated Services for First Nations and
Other Aboriginal Children and Families

Inuit children and families off-reserve. Since the
major focusisto promote healthy pregnancy, birth
and infancy, they are discussed in chapter 2.
Special consideration isalso given to Métis, Inuit
and off-reserve First Nations children in the
Community Action Program for Children, which
isdiscussed in chapter 3 of thereport.

Indian and Northern Affairs Canada

Indian and Northern Affairs Canada's mandate is
reflected in its mission statement, “Working
together to make Canada a better place for First
Nations, Inuit and Northerners.” The Department
has primary responsibility for meeting the federal
government's constitutional, political and legal
responsibilities to First Nations. The Department
ensuresthat Status Indiansliving on-reserve have
access to basic services similar to those provided
to other Canadian residents by provincia,
territorial and municipal governments. The
Department accomplishes this, increasingly, by
funding First Nations to provide the services
themselves.

Indian and Northern Affairs Canada (INAC) also
supports innovative programming for First
Nations children in several provinces and
territories and in coordination with other federal
government departments. In Alberta and Ontario,
Indian and Northern Affairs Canada signed
agreements with provincial governments to
support on-reserve child care services. Human
Resources Development Canada's First Nations
and Inuit Child Care program has built on and
enhanced this programming. Since 1983 in New
Brunswick, Indian and Northern Affairs Canada
has funded an Aboriginal Head Start program on-
reserve to complement provincial government
Head Start programming. Health Canada's First
Nations Head Start program built upon this
existing infrastructure when it was created in
1998.

*The Aboriginal population includes those who reported themselves as Registered Indian, and/or as having Aboriginal identity,
and/or with oneor more Aboriginal ethnic origins, and/or having band membership.
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Child/Day-care Programs - Ontario and
Alberta

In 1965 and 1985, the Government of Canada
entered into financial agreements with the
Governments of Ontario and Albertarespectively,
through which the two provinces have agreed to
extend child care services to on-reserve
populations. The federal government reimburses
the two provinces for their on-reserve service
delivery. In both provinces, the services are
intended to provide additional early childhood
development programming and learning, and to
ensure that First Nations children on-reserve
receive comparable services to those offered by
the provincial government to non-Aboriginal
people. In Ontario in 1998-1999, First Nations
owned or operated 52 centres, and sponsored four
private home programs and four latch-key
programs across the province. The agreement has
been expanded to include day-care subsidies for
Ontario Works participants. In Alberta,
approximately 832 day-care spaces were created
in 1999-2000.

Aboriginal Head Start-New Brunswick

The Aborigina Head Start - New Brunswick
program began in 1983. Its main objectives are to
maintain the strength of the family unit, assist
children with physical, emotional, social and/or
educational deprivation, and support and protect
children from harmful environments. It is
providedfor children under 6 yearsof age.

The program operates on a referral basis for
children and their parents. Depending on the
particular program, children and their parents are
provided with centre- or home-based servicesthat
can include socia and educational enrichment for
the children coupled with education for the
parents. These services for parents include
working with their children in a supervised
environment and/or attending parenting classes,
separate from their children. Aborigina Head

Start - New Brunswick is not a part of Health
Canada's First Nations Head Start or Aboriginal
Head Start (Urban and Northern Communities)
programs.

Elementary Education (Pre-
Kindergarten and Kindergarten)

The objective of INAC's elementary education
program is to provide access for eligible students
to elementary education services that are
reasonably comparable to what is offered by the
province/territory of residence. In this case,
"eligible students" refer to First Nations students
ordinarily resident on reserve. INAC provides
funding for First Nations-operated and federa
schools, for the reimbursement of costs of on-
reserve students attending provincia schoolsand
funding for the provision of student support
services such as transportation, counselling,
accommodation and special education.

First Nations National Child Benefit
Reinvestment

The National Child Benefit combinesnew federal
investments with provincial, territorial and First
Nations government reinvestment resources. The
federa government has increased its income
support for low-income families through the
Canada Child Tax Benefit. In turn, provincial,
territorial and First Nations governments adjust
socia assistancefor recipientswith children by an
amount equal to the federa increase. These
adjustments are then “reinvested” into
community-based programs for low-income
families.

First Nations play a significant role in the
implementation of the National Child Benefit as
they administer the reinvestment component.
Similar to provincial and territorial governments,
First Nations that deliver socia assistance have
the flexibility to reinvest savings from
adjustments made through social assistance, in
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programsand servicestailored to meet their needs
and priorities while maintaining the overall goals
of theNational Child Benefit.

There areapproximately 600 First Nationsacross
the country that participate in the National Child
Benefit program. Each community implements
the National Child Benefit reinvestment programs
according to existing guidelines within the
province or territory of residence. Once
implemented, First Nationsarerequired by Indian
and Northern Affairs Canadato report annually on
how National Child Benefit reinvestment monies

are used and how many children and families
benefit fromthe program.

In 1999-2000, early childhood development
programs comprised 36 percent of the total First
Nations National Child Benefit Reinvestment
component and child/daycare comprised 8
percent of thetotal. Whilemany short-term results
indicated program successes, the long-term
impact hasyet to berealized and assessed.

First Nations National Child Benefit Reinvestment

Through the National Child Benefit, First Nations adjust social assistance for recipients with children by an
amount equal to the federal increase in income support for low-income families. These adjustments are then
“reinvested” into community-based programsfor low-incomefamilieswhich aretailored to meet their needsand
priorities, whilekeepingwiththeoverall goalsof the NCB.

AsreportedintheFirst NationsNational Child Benefit Reinvestment Progress Report: 2000

e First Nations reinvested $30.8M in 1998-1999; $48.76M in 1999-2000; $55.19M in 2000-2001 and are
projecting reinvestments of $58.24M for 2001-2002.

o Ofthesetotals, First Nationsreinvested fundsinthefollowing program areas:
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e In 1998-1999, 16,503 families and
37,468 children benefited from NCB
reinvestments. These totals rose to
24,556 and 54,516 respectively in 1999-
2000.

e In 2000-2001, the number of First
Nationscommunitiesthat participatedin
the First Nations Self-Evaluation
Participation process was 18. In 2001-
2002, the number of participating First
Nationsincreased to 50.
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A First Nations National Child Benefit
Reinvestment Interim Evauation detailing the
results of the First Nations reinvestment
component will be available in 2001. A
Summiative Evaluationisschedul ed for 2003.

The First Nations National Child Benefit
Reinvestment programsfall into five broad areas,
three of which relate directly to early childhood
devel opment:

e Child/Day Care- Theseareprogramsdirected
toward the devel opment and enhancement of
day-care facilities and the provision of child
care services, which allow morefamilieswith
low incomesto gain accessto day-care spaces,
or to have their share of child care costs
reduced.

e Child Nutrition - These are programs directed
at improving the heath and well-being of
children by providing school meal programs
as well as education to parents on family
nutritionand meal preparation.

e Early Child Development - These are early
intervention programsfor parentsto help their
children with a healthy start in life. Some
examples include parenting skills programs
and drop-in centresfor parents.

e Employment Opportunities/Training
Programs - These are programs directed at
increasing the skill level of individuals and
thereby increasing their chances of obtaining
work. Examples include employment and
skills development, youth summer work
programs and personal development
workshops.

e Other - National Child Benefit programs that
fall into the category of “other” represent a
broad range of areas (e.g. cultural awareness
or traditional teachings, recreation activities,
and income supplements for low-income
families).

The National Child Benefit reinvestment
component provides a sense of community
ownership of the programs developed, because
they are designed by First Nations to address the
diverse and unique needs of First Nations
communities. The reinvestment component
provides flexibility and variability for First
Nations to design and develop innovative
community-based programs that are culturally
relevant, respond to the specific and unique needs
of the community, and support children and their
families living on-reserve (for more information
please consult The National Child Benefit
Progress Report: 2000 or the First Nations
National Child Benefit ProgressReport 2000)

Human Resources Development
Canada

Human Resources Development Canada's
mandateisto enable Canadiansto participatefully
in the workplace and in the community. To help
achieve this goal, the Department'’s First Nations
and Inuit Child Care Initiative helps provide child
care servicesto First Nationsand Inuit children to
support their healthy development and to enable
their parentstowork or study.

First Nations and Inuit Child Care
Initiative

The First Nations and Inuit Child Care Initiative
was created to provide First Nations and Inuit
communities with improved access to affordable,
quality child care, with the goal that they would
have similar access to that available to other
Canadianchildren.

The initiative was established in 1995 with the
goal of providing 6,000 child care spaces. It now
provides funding to over 390 First Nations and
Inuit communities across Canada and directly
supports over 7,000 child care spaces. The
initiative serveschildren between theagesof Oand
12, with priority givento children under age®6.
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The initiative is managed by local Aboriginal
organizations to ensure that it is responsive to
community needsand priorities.

Many communities have linked their First
Nations Head Start and Aboriginal Head Sart
(Urban and Northern Communities) programs,
which provide part-day developmental
experiencesto children, to First Nationsand Inuit
Child Care to provide a continuum of support for
children. About 50 percent of the communities
that receive First Nations and Inuit Child Care
funding aso have First Nations or Aborigina
Head Start programs.

“We have been openfor ayear and ahalf and what
arideit has been! The biggest thing that we have
discovered, other than how difficult it is to
maintain a licensed facility, is how we are
changing the face of our extended familiesin our

Health Canada

The mission of Health Canada's First Nations and
Inuit Health Branch is “to establish a renewed
relationship with First Nations and Inuit that is
based on the transfer of direct health services and
arefocused federal role, and that seekstoimprove
the health status of First Nations and Inuit.”
Services supported by the Branch include
community health programsin First Nations and
Inuit communities, and the provision of Non-
Insured Health Benefitsto First Nations and I nuit
people regardless of where they live in Canada.
The First Nations and Inuit Health Branch also
provides direct programming for several
initiatives aimed at young children, living both
on-reserve and in Inuit communities. Health
Canada's Population and Public Health Branch
also provides community-based programming to
some Aboriginal children and families living in
urban and northern communities.

communities by introducing licensed day-care
services.”

“We are in essence practicing a new way of
childrearing cross-culturaly and adhering to
government regulations. This is a very exciting
time for us in Nunavut, we have the unique
opportunity to set up asystem that would provide
essential child care services, but alow for the
development of quality, holistic and effective
early childhood programs and services for the
community as awhole, and not just for day-care
serviceclients.”

Ester Leck, Director
Naurainnuk Daycare
Pond Inlet, Nunavut

“The First Nationg/Inuit Child Care program serves as a
good starting point for language, culture and traditional
learning. Our children progress through their public
school years with a sense of pride for who they are and
with abrighter outlook of where they want to go. Tobique
is graduating more Natives from Grade 12 than ever
before. Asaresult, our Post-Secondary Program sponsors
numerous students in various faculties and institutions
throughout North America.”

Warren Tremblay
Director of Education
TobiqueFirst Nation, New Brunswick
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Brighter Futures

Brighter Futures, which began in 1992-93, is a
Canada-wide program designed to assist First
Nations and Inuit communities in developing
community-based approachesto health programs.
The purpose is to improve the quality of, and
accessto, culturally sensitive wellness servicesin
the community. These services will in turn help
create healthy family and community
environments, which support child development.
While the program is intended specially for First
Nations and Inuit children from ages 0 to 6, it is
recognized that children's needs cannot be
separated from those of their families and
community.

There are a number of components to Brighter
Futures: mental health; child development; injury
prevention; healthy babies; and, parenting skills.
The communities determine their priorities and
allocate their resources accordingly. A particular
community'sactivitiesmay include:

e running children's programs designed and
managed at the community level. These
programs promote optimal health and social
development for infants, toddlers and
preschool children by providing opportunities
such as family-linked stimulation and
structured after-school programs,

e establishing and managing mental health
programs that promote children's
development in harmony withtheir family and
community;

e developing community action projects
intended to reduce the incidence and
seriousness of injuries in First Nations and
Inuit communities,

e supporting community efforts to promote the
health of infants by promoting breastfeeding,
educating pregnant and nursing mothers about
nutrition, and developing culturally
appropriate educational resourcesandtraining
programs for community health practitioners;
and

e supporting community-based efforts to
provide culturally appropriate parenting skills
training and ongoing support to parents, which
reinforce positive parenting values and skills
rooted in the cultural heritage of First Nations
and I nuit.

Brighter Futures projects are available to each
First Nations and Inuit community across the
country. They have resulted in the formation of
partnerships and collaboration between
government, First Nationsand I nuit communities.
As a result of these projects, there has been an
increased awareness of the conditions of risk
facing many First Nations and Inuit children and
families.

Aboriginal Head Start (Urban and
Northern Communities)

Aboriginal Head Start (AHS) is an early
intervention program for First Nations, Inuit and
Meétis children and their families living in urban
centres and large northern communities. It is
primarily a preschool program that prepares
young Aboriginal children for school by meeting
their spiritual, emotional, intellectual and physical
needs. Today, there are 114 projects operating in
eight provinces and all three northern territories.
Aboriginal Head Start project sites provide
activities in six areas important to children's
healthy development: culture and language;
education; health promotion; nutrition; parental;
involvement and, social support.

Aboriginal Head Start projects are locally
controlled and designed. They strive to provide
Aboriginal children with a positive sense of
themselves, a desire for learning and
opportunitiesto devel op fully as successful young
people.
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Generaly, Aboriginal Head Start projects operate
September to June, four days per week. Each 3- to
5-year-old child typically attends the preschool
for a half-day. There are commonly 30 to 40
children, in morning and afternoon sessions, in a
structured preschool environment. Aboriginal
Head Start projects are run by locally managed
Aboriginal non-profit organizations and parents
participate in the management and operation of
their children'sprogram.

Aboriginal Head Start began in May 1995, with a
four-year pilot phase and now has ongoing
funding of $22.5 million annually.
Approximately 3,200 children participate in
Aboriginal Head Start eachyear.

Aboriginal Head Start has generated enthusiasm
and passionate commitment among community
participants. the parents, project staff; and
volunteers who have initiated projects and are
keeping them going. Community participants
have indicated that Aboriginal Head Start has

provided Aboriginal communities and
organizations with their best opportunity to
collaborate. It hasfocused community energieson
working together for the lives of children and it
has improvedthe livesof thousandsof Aboriginal
childrenand families.

The AHS Urban/Northern program is governed
by an evaluation framework developed in 1997
and an accountability framework that forms part
of its 2000 Treasury Board submission. The
program isrequired to conduct national and local
evaluations, and many regions have conducted
evaluations as well. National process evaluation
datahasbeen collected since 1999 (1999 datawas
released in the publication Children Making a
Community Whole: A Review of Aboriginal Head
Sart in Urban and Northern Communities). Pilot
testing of impact evaluation tools, including child
impacts, is taking place in 2000-2002, with a
launch of the impact evaluation to commence in
2002.

Aboriginal Head Start (Urban and Northern Communities)

behavioural or developmental delays;

their local projects;

or graduate degrees; and

According to the 2000 Aboriginal Head Sart in Urban and Northern Communities, National
Processand AdministrativeEvaluation Survey:

o 18% of children participating require greater than normal staff time, mostly for
language-related, Fetal Alcohol Syndrome/Fetal Alcohol Effects or emotional,

o 84% of the projects have parent councils that provide opportunities for parents and
community members to have input into the design, implementation and management of

89% of the project staff are Aboriginal;
31% of al staff are trained in early childhood education: another 26% have undergraduate

° volunteers donate 10,000 service
hours each month.

Feedback from Parents

“My child comes home (from AHS) and uses what she learns

in her playtime and her life. Shelearns al about her culture

and it teaches her to cope with the problems that are inevitable
in life. | have noticed so many positive changesin my daughter.”

Parent of a child attending Aboriginal Head Sart
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First Nations Head Start

In 1998-1999, the Aboriginal Head Start program
was expanded to First Nations communities. First
Nations Head Start® is an early intervention
program for First Nations children on-reserve
(ages 0 to 6) and their families. It is intended to
prepare these children for their school years by
meeting their emotional, social, health, nutritional
and psychological needs. The program
encourages the devel opment of locally controlled
projects in First Nations communities. By
involving parents and the community, the
program intends to work holisticaly and to
incorporate traditional means of childhood
instruction to instil a sense of pride, develop
parenting skills and confidence, and foster
emotional and social development in all members
of thefamily. Thereare currently 168 funded First
Nations Head Start projects serving 305
communitiesin Canada.

First Nations Head Start is designed to meet the
unique needs of First Nations children and
familieswhileensuringthat it complementsandis
integrated with existing children’s programs.
These programs include Indian and Northern
Affairs Canadas Kindergarten program, Human
Resources Development Canada's First Nations
and Inuit Child Care Initiative and Health
Canada'sBrighter Futuresinitiative.

The core components of First Nations Head Start
projects are culture and language, education,
health promotion, nutrition, social support and
parental involvement. One national and seven
regiona committees have been established to
oversee the planning and implementation of the
projects. These committees are composed largely
of representatives from First Nations com-
munities and organizations. They have been
successful in ensuring there is no overlap or
duplication of services by examining community
needs and identifying linkages with existing
community programs.

A review of the program, including a combined
national process evaluation and baseline survey,
Is being completed during fiscal year 2001-2002.
This study will provide critical programming
information leading to a five-year impact
evaluation scheduled for fiscal year 2002-2003.

oy,

®Formerly known as Aborigina Head Start (AHS). The names of the two components of the former AHS program have been
changed to First Nations Head Start and Aboriginal Head Start (Urban and Northern Communities) to clarify their distinct

roles.
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Dedicated Servicesfor First Nations and Other Aboriginal Children and Families
Activitiesand Expenditures Table”

Who does the activity reach? What is the expenditure
Number of: on children under 6?
Activities/Sites Children under 6 Families
1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 | 1999-2000 | 2000-2001 1999-2000 2000-2001

Child/Day-care Programs —
Alberta 17 17 1,404 1,404 N/A N/A $3,629,000 $3,629,000
Child/Day-care Programs —
Ontario 66 66 N/A N/A N/A N/A $12,176,000 $12,177,000
Aboriginal Head Start —
New Brunswick 14 14 N/A N/A N/A N/A $1,804,000 $1,804,000
Elementary Education
(Pre-Kindergarten and 485 485 14,153 13,936 N/A N/A $65,000,000 $65,000,000
Kindergarten)
First Nations National Child ” .
Benefit Reinvestment 600 600 42,580 42,580 N/A N/A $23,700,000 $23,700,000
First Nations and Inuit Child
Care Initiative 390 390 > 7,000 > 7,000 N/A N/A $41,000,000% |  $41,000,000%
Brighter Futures N/A N/A 45,000 45,000 N/A N/A $22,000,000 $20,000,000
First Nations Head Start 225 305% 6,100 7,700 N/A N/A $29,500,000 $24,250,000
Aboriginal Head Start
(Urban and Northern 112 114 3,122 3,200 N/A N/A $22,500,000 $22,500,000
Communities)
Total expenditures $221,309,000 $214,060,000

*All 1999-2000figuresare actual sand 2000-2001 figures are estimates.

#136% of the total First Nations reinvestment, of which 8% was child day care ($48.26M). Estimate of proportion of al NCB projects that reported as
early childhood devel opment projects.

*Reflectsexpenditureson behalf of childrenupto age 12, but expendituresareprimarily for children under age6.

*Therearecurrently 168 funded First NationsHead Start projects, serving 305 communities
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esearch, knowledge and information are

the foundation of evidence-based

decison making and are critical to
informed policy development. Dissemination of
information and sharing of effective practicescan
create a more knowledgeable public on issues of
child development and can promote the
enhancement of early childhood development
programs and services. In the Early Childhood
Development Agreement, governments have
agreed to work together, where appropriate, on
research and knowledge related to early
childhood development, share information on
effective practices that improve child outcomes
and work together to disseminate the results of
research.

The Government of Canada undertakes a number
of important information, research and
surveillance initiatives. To fully understand how
well our young children are doing, and how we
can best respond to their needs, we need strong
research that follows children over time and
monitors the kinds of support they are receiving
from their families and communities. The federal
government is supporting important research
initiatives that will address these issues. In
addition, the government is monitoring critical
physical health and birth outcomes, and important
conditions that put our young children at risk,
such asviolenceinthefamily. Itisalso providing
information to Canadians about important health
topics such as smoking and violence. All of these
research and information activitieswill ultimately
influenceall four key areasfor action that makeup
the Early Childhood Development Agreement.

m-; 7. Research and Information

In addition to the range of activities described in
detail in this chapter, developmental work is
underway to create important new sources of
information on young children and their families
in Canada. In particular, HRDC is currently
working with Statistics Canada to develop the
Participation and Activity Limitation Survey
(PALS). Thissurvey will provide arich source of
information about children with disabilities in
Canada, such as the rate and types of disability,
age of onset, and the need for and access to
disability supports in everyday activities and
within specific settings.

Human Resources Development
Canada

National Longitudinal Survey of
Children and Youth

The Nationa Longitudinal Survey of Children
and Youth (NLSCY) is a long-term, ground-
breaking study of Canadian children that tracks
their development and well-being from birth to
early adulthood. It collectsinformation about how
achild's family, friends, schools and community
influencetheir physical, behavioural and learning
development. Nationally, it surveys more than
30,000 Canadian children every two years. The
NLSCY began collecting datain 1994 and isdone
in partnership by Human Resources Devel opment
Canadaand Statistics Canada. Research using the
information from the survey helpswith decisions
about which policies, programs and services best
support children and their families. It also shows
how investing in our children and youth can
improvethewell-being of children and youth, and
Canadian society asawhole.
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TheNLSCY helpsanswer questionssuch as: - How do families, schools and the
community make a difference in

How well are Canada's children and children's lives?

youth able to learn and get along with

others? Four cycles of data have been collected in the
How healthy are they? NLSCY, and agrowing body of research has been
What skills and abilities do children need at published and disseminated through various
each stage of their lives? means, including a national policy research
What helps children overcome conference.

difficulties?

National Longitudinal Survey of Children and Youth

One of the achievements of the NLSCY has been to assess the population of Canadian children based on
developmental outcomes; children are considered vulnerable when they have at |east one serious learning or
behavioural problem, such as poor vocabulary skills or emotional problems. The chart below provides a
picture of how Canadian children were doing in 1994, and how the same children were doing in 1996. In
1994, 71.1 percent of children 0 to 11 years of age did not have a serious learning or behavioural problem,
while 28.9 percent were found to be vulnerable. The breakdown for 1996 is similar, but as the chart
illustrates, vulnerability isa dynamic state. For example, slightly over half of the children considered
vulnerable in 1994 were not considered to be vulnerable in 1996.

Reproduced from: Applied Research Bulletin, Volume 7, Number 1 (Winter/Spring 2001), p. 4.
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Understanding the Early Years
Initiative

The Understanding the Early Years Initiative
builds on the NLSCY. With a focus on the early
years, it is designed to: increase knowledge about
children's development, especially the impacts
communities can have; monitor our progress as a
society in improving outcomes for young
children; and stimulate community action.

Understanding the Early Years includes a
community research initiativeinvolving teachers,
parents, guardians, community agencies and the
Government of Canada. It ishelping communities
from British Columbia to Newfoundland and
L abrador understand how their children are doing
and how best to respond to their needs.
Understanding the Early Yearslooks at the whole
picture: how neighbourhoods, children's
programsand services, families, schoolsand child
care facilities influence early childhood
development. It al so maps out where childrenina
community livein relation to where the programs
and services supporting them and their families
canbefound.

With thisinformation, participating communities
will put in place action plans that will help their
children - both before and after they enter school -
reachtheir full potential inlife.

Understanding the Early Years is important
because we need to answer the question “How are
our children doing now?’ before we will know
how to help them do better in the future.
Understanding the Early Years is providing
answers to this question so that communities and
governments can develop the policies, programs
and services that best promote the well-being of
our children.

Understanding the Early Years projects currently
exist in 13 sites across the country: British
Columbia (Coquitlam, Abbotsford);
Saskatchewan (Prince Albert, Saskatoon);
Manitoba (Winnipeg, South Eastman); Ontario
(North York, Mississauga, NiagaraFalls); Quebec
(Montreal); New Brunswick (Hampton); Prince
Edward Island (all communities) and
Newfoundland and Labrador (Southwestern
Newfoundland).

What does “readiness to learn at school” mean?

more. It means a child's;

physical health and well-being;
emotional health and maturity;

Children who enter school “ready to learn”

are eager to try new experiences.

When we hear the term “readiness to learn at school,” what often comesto mind is a child's ability
to learn to read, write and do math. These things are important, but readiness to learn means much

ability to get along with others and learn new skills;
language development and thinking skills; and
ability to communicate with others and to understand the world around them.

have developed the ability to get along with others;
have devel oped ways to cope with disappointment and challenges; and
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