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1 A participatory process has as its starting point the concrete experience of its participants.  It is
committed to the notion that everyone can contribute and everyone can benefit from their participation. 
Participants define the issues and develop the strategies to address them.
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Preface

Never doubt that a small group of thoughtful, committed citizens can
change the world. Margaret Mead            

  

This document grows out of an ongoing participatory process.1  It draws on the
experience and expertise of all key stakeholder groups involved in the Community
Action Program for Children (CAPC) and the Canada Prenatal Nutrition Program
(CPNP) in Atlantic Canada.  These stakeholders are parents, staff, volunteers, community
partners, provincial and federal government representatives, evaluators and researchers. 
The document also draws from CAPC and CPNP work at the national level, as well as
the most current research on community-based programming for children and families
and on evaluation.

This document pulls together concepts, ideas, beliefs and theories based on the
knowledge and experience gained by the various people involved in managing,
implementing and evaluating the CAPC and CPNP programs in the Atlantic region. 
Finding appropriate evaluation methodologies for community-based programs is a
challenge.  Health Canada in the Atlantic Region is trying to meet this challenge head on
by developing a new reporting and evaluation system.  

In this new system, the evaluation process must maintain the integrity of the programs
and reflect their guiding principles.  It must develop an analytical framework, or way to
evaluate, that can capture the essence of people’s experiences.  It must be flexible and
respect the fact that projects are at different stages of development and evolving at a pace
set by the realities and capacities of their participants and communities.  The evaluation
process must generate comparable data from more than 65 projects located in four
provincial jurisdictions.  These projects reflect a wide diversity in demographics,
language, culture, experiences, program goals and objectives.  Finally, the evaluation
process has to be reliable and valid.  

Various activities were undertaken to identify and validate the content in this document. 
A number of literature reviews were undertaken to examine different bodies of
knowledge related to the work, including Canadian and international research on
inclusion, community-based programs for children and how to evaluate them, the
empowerment approach to intervention programs, population health promotion, and
social ecological models in relation to healthy child development.  
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A number of reflective sessions were also organized to pull together the content of this
document.  These sessions included program participants, staff and board members from
CAPC and CPNP projects, and provincial and federal government representatives.  Two
Atlantic Regional Think Tanks with representatives from all stakeholder groups were
also held.  As well, project reports and other documents were reviewed and used to
inform this document. 

The content may be used to create other documents for different audiences and different
purposes.  Our knowledge will evolve as we continue our work.  It will grow as we
further reflect on the complexity of the work and its power to bring about change in the
lives of children and families, in communities and within the system in our region.  As
such, the content in this document will continue to be a work-in-progress.



2 Ash Sooknanan.  A White Paper on Knowledge Management and Corporate Culture, Workplace
Safety and Insurance Board, Toronto, Ontario,  November 2000,  p. 5.
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Purpose

Until the invisible is made visible, it will not be valued.
Ash Sooknanan2                 

The purpose of this document is to define the thinking or theoretical framework behind
the CAPC and CPNP programs in Atlantic Canada.  This theoretical framework draws on
four main bodies of knowledge:  1) the social ecological approach to healthy child
development, 2) population health promotion, 3) the empowerment approach, and 4)
social and economic inclusion.

The social ecological approach recognizes that many factors contribute to
children’s development. The focus is no longer on children alone; the importance
and influence of their parents and communities is also taken into account.  This
approach recognizes that supporting parents is critical and that some of the
problems families face are systemic and require action or intervention at the
community level.  Intervention can occur through mobilizing group and
community resources.  It can also take the form of advocating or recommending
measures and services that contribute to the development of safe and sustainable
communities.

Population health promotion focuses on health in the broadest sense, including
physical, mental, social and spiritual health.  It recognizes that the health of a
person is affected by more than his/her characteristics or behaviours.  A wide
array of interrelated factors affect a person’s health. These factors are called
determinants of health and include income and social status, social support
networks, education, employment and working conditions, physical and social
environments, personal health practices and coping skills, healthy child
development, health services, gender, culture, and biological and genetic
endowment.  Population health promotion also focuses on strengthening
individual and community capacities.  It is based on social justice and equity, and
on relationships built on respect and caring.  

The empowerment approach believes change can occur at an individual,
interpersonal and political level.  It is committed to enhancing and building the
capacities of people, by people and for people.  This approach is also committed
to social justice and a respect for people’s knowledge of their own experiences.  It



3 Within the CAPC and CPNP context, the system includes the people working within provincial
or federal governments or universities.  They work on broad programs, services, policies or research beyond
the community level, e.g., on child care policies for the province.

4 Carol Amaratunga, et al, “Inclusion:  Will our Social and Economic Strategies Take Us There?” 
Women’s Health in Atlantic Canada Trilogy, Volume 2, Maritime Centre of Excellence for Women’s
Health, Halifax, 2000, p. 5.

5 Christa Freiler, What needs to change?  Towards a vision of social inclusion for children,
families and communities, draft concept paper, Laidlaw Foundation, Toronto, October 2001,
www.laidlawfnd.org/
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believes in their capacity to recommend actions for change on their own behalf,
within their families, communities and in the system.3

Social and economic inclusion is an approach that believes all people should
have access to the social and economic benefits of living in our society.  It stems
from an understanding that some people live on the margins of our society due to
many causes, impacts and barriers that exclude them from resources and
opportunities considered the norm.  Marginalized people are often single mothers,
children, youth, cultural and racial minorities, fragile seniors, the sick and the
disabled. Once excluded, it seems difficult for them to get back into the
mainstream of society and enjoy the benefits of being part of the system.  They
are often judged as being inadequate, incapable or disinterested in becoming part
of the mainstream.   They are seen as unable to help themselves.  This judgement
reinforces their exclusion.4  “Social inclusion, on the other hand, is the capacity
and willingness to keep all groups within reach of what we expect as a society –
the social commitment and investments necessary to ensure that socially and
economically vulnerable people are within reach of our common aspirations,
common life and its common wealth.”5

These four bodies of knowledge reveal that many interrelated and interdependent factors
and circumstances influence the lives of children, their families and their communities. 
The four approaches have come together and become part of the theory-of-change for
CAPC and CPNP programs in Atlantic Canada.

A new approach to reporting and evaluation for federally funded community-based
programs in Atlantic Canada is being attempted.  Stakeholder groups came together to
create a theoretical framework and to define core elements.  It is hoped that the learning
from this process will strengthen the ability of projects and other key stakeholders to
document the outcomes of their programs and projects and to share these with others. 
We also hope that our understanding of what works or does not work will be sharpened. 
The lessons learned can be used to inform program, research and policy decisions at
community and government levels.  In turn, we anticipate this will generate more support
for these creative and successful programs for children and families in Atlantic Canada.
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Introduction

This document is organized into two main sections.  The first section, Theory-of-
Change, describes how change may occur through participation in CAPC and CPNP
programs.  It responds to the question: What is it about CAPC and CPNP programs that
make them lead to positive changes?

The second section, Core Elements, describes the values, beliefs, philosophies and
assumptions that are key to the success of CAPC and CPNP programs in Atlantic
Canada.  This section also describes how the core elements contribute to change by
outlining the structures and mechanisms of CAPC and CPNP projects.  It goes a step
further by looking at potential changes not only at the project level but also at the
community and system level.  This approach is consistent with the population health
promotion, social ecological, empowerment and social inclusion approaches to
community-based programming.

In addition, a glossary is provided as well as a list of supporting documents whose
content contributed to this report.  The supporting documents include information gained
about CAPC and CPNP programs from the people who are directly involved, as well as
from research.
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Theory-of-change

This section describes the theory-of-change or theoretical framework for CAPC and
CPNP in Atlantic Canada.  It does so by outlining the assumptions about change and how
and why the hoped-for changes for children, families and communities may occur
through CAPC and CPNP programs. 

One key question needs to be explored:  What is it about the CAPC and CPNP programs
that make them lead to positive changes?  We believe the answer lies in the values built
into the programs:  respect, inclusion, equity, capacity and citizenship.  These values are
also imbedded in the core elements outlined in the next section. 

The extent to which each core element is put into practice in each CAPC and CPNP
project depends on its focus and priorities.  Each project bases its work on the guiding
principles of the program, the needs and interests of their program participants, the
resources available to them, and the community and system that surrounds and affects
them.  The success of each project is not based on the presence or absence of the core
element.  Each project will be at a different place on the continuum of incorporating each
core element in its work. 

Theory-of-Change:  Assumptions

It is difficult to attribute change directly to any one or several CAPC and CPNP
programs.  However, our experience and information from past evaluations tell us a
strong link exists between participation in CAPC and CPNP projects and positive impacts
in the lives of babies, pregnant women, children and families.

I have totally changed mine, my husband’s and my kids eating habits because
... they just showed us easy, low cost ways of eating. 

CAPC Participant              

You can’t teach a child not to hit by hitting him.  I went by the old school the
way we were all raised and what not.  It was hard not to hit him anymore ... I
find our relationship is a lot more laid back and he has more respect for me
now. CAPC Participant         
  
I learned that I have something to give. I learned that my experience can
help somebody else. CAPC Participant



6 The word “people” includes babies, children, pregnant women, parents, caregivers, elders, staff,
volunteers, board members, community partners, program managers, funders, evaluators and researchers.
We choose to use the word “people” to reflect the importance of inclusion and the participatory approach to
our work. 

7 In CAPC and CPNP programs, the term “parent” is used to include other caregivers, e.g.,
grandparents or elders who accompany children to a centre or an activity.
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The following are some of our assumptions about change drawn from research and the
experiences of CAPC and CPNP projects in this region:

• Change can occur in individuals, projects, communities and the system; it can
take place in the short or longer term.

• Change can be positive or negative, intended or unintended, predictable or
unpredictable. 

• Change can progress or regress; its direction may be affected by events that are
beyond the control of individuals, e.g., a fishery crisis in the community.

The rate at which people,6 projects, communities and the system move through change
depends upon many factors and circumstances. Where they are at any given time must be
acknowledged, respected and considered as the starting point.  From there, progress and
outcomes can be determined and informed decisions can be made about the programs.

In previous CAPC and CPNP evaluations, people reported positive changes in health,
well-being, social and family relationships, personal development, educational
achievement, employment and citizen involvement. Although there are common themes
within these changes, it is impossible to predict when or what changes will occur among
a particular individual or group.  There are at least two reasons for this:  

1. CAPC and CPNP are not magical strategies that cause people to act in a certain
way.  Rather, people participate in these programs in an effort to enhance their
capacities as parents7 within their families or as citizens within their communities. 

2.  Individuals come to CAPC and CPNP programs with different strengths, goals
and capacities for learning. Therefore, change is best assessed according to a
person’s own starting point, intentions and time frame. For example, graduating
from university may be an achievement for one person, while learning to read
may be just as great or greater an achievement for another.  

The evidence strongly suggests that CAPC and CPNP projects do lay the foundation for
individual change, for personal and group empowerment and for community action.  In
an effort to understand how and why this happens, a series of assumptions or beliefs
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about CAPC and CPNP projects in Atlantic Canada have been identified.  We have
grouped these into three core elements:  supportive environments, participation and
involvement and capacity building. 

Supportive environments.  Environments where people feel valued, respected and safe
can contribute to learning, change, empowerment and mutual benefit.

Participation and involvement.  People develop or enhance their confidence to
participate, become involved and contribute in whatever ways are comfortable and
mutually beneficial.

Capacity building.  People’s capacities for learning, mutual support and action can be
further developed and enhanced in supportive environments where there are opportunities
for growth and meaningful participation and involvement.  

When people develop and enhance their capacities, they can feel empowered to take
action as individuals.  This, in turn, can set the stage for people with common interests to
take action within communities and the system.

One core element does not exist separately from the others.  They are all interrelated and
interdependent.  They represent a continuum of opportunities, experiences, challenges
and benefits which can result in changes among individuals, families, communities and
the system.
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Core Elements

The core elements flow from the theory-of-change or theoretical framework.   They
describe the values, beliefs and philosophies key to the success of CAPC and CPNP
programs in Atlantic Canada.  

The three core elements are: 

• supportive environments
• participation and involvement
• capacity building.

See Appendix 1 for a listing of the elements and sub-elements.

The core elements were checked against the national CAPC and CPNP guiding principles
to ensure they hold true to the intent and direction of CAPC and CPNP as national
programs.  (See Appendix 2.)

It is assumed that pregnant women, children, parents and families are the focal point of
CAPC and CPNP programs.  However, the values and beliefs inherent in the core
elements apply to all people involved, including volunteers, staff members, community
partners, program managers, funders, evaluators, researchers and academics.  We all
benefit when we learn from each other.  Our new understandings help us to make
informed choices and take actions that result in positive change.  The supports we need
and the type of change we create depend on how we are connected to the CAPC and
CPNP programs.  The rewards are great when people from different perspectives and
levels of influence work together to create an environment where learning, growth,
responsibility and accountability are all shared.

The core elements are consistent with principles of adult education and community
development.  One of these principles is that empowerment is seen as a journey that starts
from wherever people are.   One person may begin her journey by enhancing her self-
esteem.  Better self-esteem may lead to greater involvement in groups, participation in
decision making structures and to collective or group action. 

I cannot say that one program is the best – every program has provided me
with a stepping stone towards a stable, responsible future.  Each of my
children has gained in some way or another. CPNP Participant          
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Environments where people feel valued, respected and safe can contribute to
learning, empowerment and mutual benefit.

A1. CAPC and CPNP programs work when safe and respectful environments are
created for and by the people involved and where capacities are celebrated.

A2. CAPC and CPNP programs work when environments are created where the
people involved can learn from each other, develop new relationships and
establish social supports and networks. 

A3. CAPC and CPNP programs work when the overall project goals can be
achieved in a flexible manner and according to the diverse needs of the
individuals, families and communities they serve. 

A4. CAPC and CPNP programs work when there are adequate resources and
effective management practices and organizational structures to support the
people involved and the work they do.

Core Element A:  Supportive Environments 

Supportive environments may mean different things to different people, depending upon
their life circumstances, past experiences and ongoing daily realities.  Within CAPC and
CPNP programs, supportive environments are ones where people feel safe, respected and
valued for who they are and what they bring.  This is demonstrated in the daily
operations of projects and the interactions among people at an individual, community or
system level.  In these environments, people value each other’s individual capacities and
strengths.  These environments encourage information sharing, learning and
empowerment.   

Staff are very important in this process.  Their respectful approach to all pregnant
women, parents, children and families creates the foundation for a supportive
environment where they can grow and learn.  Staff also facilitate and nurture
relationships between program participants and others.  They create conversational
spaces and learning opportunities where people can meet, talk openly, learn from each
other and contribute to a sense of community.  Program participants also sometimes
interact with professionals, community partners, funders, evaluators and researchers. 
Specific concerns are addressed and broader issues are dealt with regarding practice or
policies related to children and families.
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The staff and Centre made families – both parents and children – feel as
though someone really cared about them.  The staff’s welcoming presence,
encouragement, listening, and in so many concrete ways ”being there” made a
great difference in people’s lives.  Partner

 
This core element – supportive environments – is about making space for supportive and
respectful relationships to flourish.  It is about putting processes in place so that
experiences, resources and knowledge can be shared among people both inside and
outside CAPC and CPNP projects.  Environments are created that are open, sensitive and
responsive to differences.  These environments offer flexible opportunities and programs. 
Effective management practices are developed and maintained.  Organizational structures
support the people involved and the work they do.  This experience sets the stage for
creating other similar settings within the community, such as a partners’ coalition, the
school PTA, a tenants’ association, and so on. 

A1. CAPC and CPNP programs work when safe and respectful environments are
created for and by the people involved and where capacities are celebrated.

In safe and respectful environments, people are welcomed warmly.  They are supported
without judgement, and their knowledge and skills are valued.  People nurture others and
are nurtured themselves.  They are encouraged to build on their strengths to enhance
growth and self-esteem. 

It’s certainly helped me with my education.  Because of the support I got
from people at the Centre, I’m now going into my second year at university.  
The difference has been the kind of support from people here.  

CAPC Participant

Safe and respectful environments are created in a number of ways:

• The physical environment is appropriate for the different stages of children’s
development and comfortable for all ages.

• People interact with pregnant women, children, parents, families, and with each
other in a comfortable and supportive way.

• People take into account the different experiences, perspectives and needs of
women, men and children and make space available for them to participate
together or separately.

• People seek and include the views of pregnant women, children, parents and
families to make the environment more child- and family-friendly.
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• Non-threatening ways are found to connect with babies and children and to enter
into their worlds in an effort to listen and respond to their needs and perspectives.

• The content of programs and processes responds to the immediate and emerging
needs and interests of participants.

• There is a conversational space where children and adults have a place to be, to
learn, and from which they can openly speak and act.

• The language used to speak or write about the program focuses on strengths and
skills rather than shortcomings and weaknesses.

• Attitudes and activities are culturally respectful and appropriate. 

• People are supported as they begin to become involved in other ways in their
community. 

A2. CAPC and CPNP programs work when environments are created where the
people involved can learn from each other, develop new relationships and
establish social supports and networks. 

People involved in CAPC and CPNP can learn from each other and flourish when
projects provide opportunities for learning to occur for everyone.  These are informal and
formal program initiatives or activities where individuals are respected for who they are
and for the strengths they bring.  Trust and mutual respect are encouraged.  Processes are
put in place for those involved to share experiences, resources and knowledge.  This
sharing fosters the development of long-lasting relationships, social supports and
networks.   Individuals and organizations begin to realize they have mutual interests and
are willing to address common issues and goals together.  This can be seen in the kinds of
partnerships and working relationships established within projects and communities and
with funders, government agencies, evaluators, researchers and academics.

Now that we are more established and well known in the community we do
now have more people approaching us looking to partner.

CAPC/CPNP Staff

Supportive environments can enhance learning opportunities in a number of ways: 

• The programs operate from a model of community development and hold strongly
to the belief of working with, by and for the people. 
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• All program participants can have input into the programs.  Special efforts are
made to include children.  Music, art and theatre, as well as children’s
conversations, are used to inform program content and process.

I like to colour and sing songs at play group.
CAPC Child Participant 

• Formal and informal training opportunities are provided to enhance the
knowledge, skills and competencies of all individuals involved.  This includes
participants, staff, volunteers, board members, community partners, funders,
evaluators and researchers.

• The principles of adult education are understood and used.  For example, the
starting point for people’s involvement is the reality of their lives, their
experiences and existing knowledge and skills.  Safe opportunities are provided
for them to share their knowledge and experience.  It is okay to take risks, make
mistakes and learn from them.  The message to people is that they know what
they want and need.  It is recognized that learning happens best when the content
is varied, meaningful and related to people’s needs and interests.  As well,
different learning styles are respected.  It is understood that the circumstances in
people’s lives affect their interest in learning as well as their ability to learn. 
Positive attitudes and behaviours are modeled at all levels: 

< at the individual level through interactive play and spontaneous,
informal conversations 

< at the project level through discussions on topics ranging from
labour and delivery, parenting, and child development to program
planning, problem solving and policy development 

< at the community level through collaborative initiatives and
partnerships 

< at the system level through joint evaluation and strategic planning.

Supportive environments nurture the development of new relationships in a number of
ways:

• People feel listened to and heard.  They are comfortable with the way individuals
relate to each other.  Respectful processes are in place to solve problems and
resolve conflicts when they arise.

• Learning opportunities occur through spontaneous conversations and through
more formalized initiatives such as breastfeeding support groups, parenting
programs and community development projects.
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• Thoughtful friendships and relationships are nurtured so that people can reflect on
their worlds, think about making changes and perhaps feel confident and
supported enough to make changes within their own lives.  They may then be able
to work together to address issues, solve problems and contribute to social
change.

 
• An individual’s growth is supported from a level of personal empowerment to

involvement in groups, the community and the system.

[Program participants] began taking more responsibility. 
Speaking out.  Asking hard questions and standing up for
themselves and others.

CAPC Project Evaluation Report 

Supportive environments nurture the development of social supports and networks in a
number of ways:

• Relationships are built on trust and mutual respect.  

• Experiences, resources and knowledge are shared among individuals within the
project, and among community partners and people working within the system.

• People are encouraged and supported to voice their opinions and concerns within
and outside the project.  They are encouraged to participate in committees and
organizations that address their interests, life circumstances, issues or concerns.

• Program policies and procedures affect the people involved in a positive way.

• Management, staff, program participants, community partners and people
working within the system actively seek out information about policies and
programs that impact on the lives of CAPC and CPNP priority populations.  This
knowledge is used in policy discussions and advocacy work.

A3. CAPC and CPNP programs work when the overall project goals can be
achieved in a flexible manner and according to the diverse needs of the
individuals, families and communities they serve. 

Environments need to be created that respect and are sensitive to differences.  Programs
need to be flexible in how, when and where they are available.  From a community
development perspective, flexibility recognizes the uniqueness and diversity of each
situation and responds accordingly.  Responding to the diverse needs of individuals,
families and communities is a challenging task.  Flexibility requires a commitment to
identifying the needs of people and organizations and creating opportunities to meet
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those needs.  At the same time, flexibility can only occur within the realities and
limitations of project resources.

I think this is one of our strongest elements ... the amount of effort that is
put into getting feedback is enormous ... and it is not just getting feedback
but following through on it and reacting to it and modifying the program
right away to meet their needs ... it’s not a matter of saying “next year when
we offer this program we will change this,” we adapt programs right away to
meet needs ... we are adapting our programs constantly – we are really
flexible and are able to do it to all of our programs ... we respond very
quickly to parents’ needs. CAPC/CPNP Staff 

Flexibility is demonstrated in a number of ways:

• A community development model and the principles of adult education are used.

• It is recognized that projects cannot be all things to all people.

• An environment is created where people are open and responsive to others’ points
of view.  A balance between individual and group needs is negotiated and
accepted.

• It is recognized that needs and interests change over time as a result of family,
project, community and system realities.  Policies, procedures and activities may
also need to change in response to these realities.

• Programs respond to changing needs through: 
< the type, duration and content of the activities offered 
< the formal and informal training opportunities made available  
< the policies and procedures that are developed and followed
< the working relationships that are established.

• Staff is acknowledged as an emerging profession of community workers with a
range of formal and informal education and learning in their repertoire.  Their
ongoing needs for professional development and training are acknowledged and
addressed.

• A project is committed to ongoing learning and evaluation that focuses on the
successes and also on the changes required to improve the organization and the
work.



8 Within the CAPC and CPNP context, the term “work” is used broadly and reflects the
participatory and empowerment approach of its programs.  Work within CAPC/CPNP programs includes
the effort of all key stakeholders – program participants, projects, community partners, government
representatives, evaluators and researchers.  
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Diversity is demonstrated in a number of ways:

• Differences in family structures, race, language, color, gender, sexual orientation,
religion, ethnic or social origin, disability, birth or social status are recognized,
celebrated and respected.  Programs respond to these differences and share this
approach with others and in so doing promote the inclusion of marginalized
children and families.

• The language used, along with the recruitment, programming, management and
staffing practices, reflect, respect and include a diverse population. 

• Policies are in place to encourage the involvement of staff, board and volunteers
that reflect the demographics of the priority populations in the communities where
the programs take place.

A4. CAPC and CPNP programs work when there are adequate resources and
effective management practices and organizational structures to support the
people involved and the work8 they do.

Environments need to be created where effective management practices and
organizational structures support the people involved and the work they do.  This is
evident in the kinds of policies, practices and programs implemented by CAPC and
CPNP projects, community partners and the system.  It is also evident in the resources
available to support them.  It is reflected in the opportunities created for people to
discover and articulate the nature of their reality as individuals within families,
communities and the system.  It ensures that differences are acknowledged and respected. 
A tone is set to allow for feedback and resolution, and adequate time is set aside for self-
reflection and evaluation. 

Management practices and organizational structures can support the people involved
and the work that they do in a number of ways:

• Information is communicated in a clear, concise, accessible and timely manner to
people who need it and are directly affected by it.  This includes:
< rules and regulations governing day-to-day operations and schedules, and

other information about program activities
< project and program goals and objectives, and the values and principles

used to guide the work
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< roles and responsibilities of the board, staff and committees
< the responsibilities and expectations of any other group connected with the

project including participants, volunteers, ad hoc committees, community
partners, program managers, funders, evaluators and researchers.

• Time is allocated to reflect on policies and practices that support and enhance the
work.  Policies and procedures are reviewed on a regular basis to ensure they are
supportive of all people involved.  Changes to these are communicated in a timely
manner to those affected or who require this information, e.g., a project or a
funder.

• Evaluation and training is seen as a critical element to the work. Training needs
assessments and training plans are integrated into annual workplans and strategic
planning.  Regular training opportunities are made available to all those involved
as required.  Evaluation is integrated into all aspects of the work and made a key
part of ongoing reflection and planning.  Evaluation is most effective when the
process includes representatives of all stakeholder groups. Trainers and evaluators
need to have the skills to carry out their work. They should know how to design
and deliver programs, facilitate groups, communicate clearly, build relationships,
manage conflicts, etc.

• The work is valued and recognized by spreading the word about the learning,
challenges and benefits of CAPC and CPNP programs.  This includes the work at
the project level and the reciprocal impacts that projects have on children and
families, communities and the system.  Evaluation results – both the successes
and the challenges – need to be communicated and made accessible to all those
involved so that their power to influence change can be maximized.  Adequate
human and financial resources are made available to carry out the work. These
resources are acknowledged as benefiting all stakeholder groups.  This includes
individual capacities, skills and time; ongoing funding; the provision of space and
materials; the availability of personnel; and the sharing of resources among
community agencies, partners and people within the system.

• Efforts are made to share the decision making power.  For example, opportunities
and support are offered to ensure program participants, staff, and community
partners can all be involved in decision making processes as well as project-
related activities and actions.  In this way, a reciprocal and collaborative
environment is established. 
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• Project ownership is built both within and outside the project through a
participatory process.  This encourages buy-in and shared responsibility and
accountability for the results among all those involved.

The most successful thing the centre has created is an
environment where parents feel welcome and supported.  The
programming is adaptable, accessible, meets group need, and
always positive.  I hear from parents how welcome and
comfortable they feel here.  I have seen changes in families
who go there.  Their self-confidence is the first thing I
notice.  It’s the little things that are paid attention to that
makes the centre special and successful – the supportive
staff, the goodies for families (parents and children), the
clean safe place for families, the variety of programs and
services. Partner
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People develop or enhance their confidence to participate, become involved and
contribute in whatever ways are comfortable and of mutual benefit.

B1. CAPC and CPNP programs work when special efforts are made to reach
pregnant women, children, parents and families from priority populations.

B2. CAPC and CPNP programs work when they are respectful of cultural and
individual differences and make special efforts to be inclusive.

B3. CAPC and CPNP programs work when there is a commitment to engage
people and partners in ways that are meaningful.

B4.  CAPC and CPNP programs work when there is a commitment to provide
opportunities and supports for people to become involved in ways that are
comfortable and of mutual benefit.

Core Element B:  Participation and Involvement

Participation in CAPC and CPNP programs puts program participants, staff and board
members in the role of citizens with needs, rights and political will.  This is a shift from
thinking that participants are consumers and that staff and board members are service
providers.  As citizens, everyone has equal rights to become active in decision making
processes and structures. This does not mean that everyone must participate in decision
making, nor does it mean that everyone becomes involved to the same degree.  

People are never pressured to register for a program series or pressured to
take on tasks or responsibilities they don’t want to.  We let them know that
they should feel free to just come and participate.

CAPC Staff

Involvement is viewed as a process of working in relationships characterized by
reciprocity and mutuality.  Everyone gives and takes, helps and receives help. 
Participation is not limited to program participants.  It  includes staff, volunteers, funders,
program managers, community partners, evaluators and researchers.  Together everyone
becomes part of a “community of support.”

This core element is about reaching priority populations and finding ways to encourage
their participation and involvement.  Differences are respected, and principles of social
justice, inclusion and equal opportunity are practiced.  Supports are provided,
opportunities are created, and people are encouraged to become involved in ways that are
meaningful and beneficial to all.  
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We are starting with the people who come to the Healthy Baby Club and
hoping that it will spread out and reach out into the community and help
them to set up other support systems.  The possibilities are endless.  The
healthier the people are in the community the healthier the community will
be.  CPNP Key Informant

B1. CAPC and CPNP programs work when special efforts are made to reach
children, pregnant women, parents and families from priority populations.

Priority populations for CAPC and CPNP are defined in federal-provincial agreements. 
These agreements are based on family and community needs and capacities.  The
agreements support programs to increase equity and accessibility.   As Canadian citizens,
we all have an equal right to access resources.  This principle is known as universality. 
However, we do not all share equal opportunities.  Many people experience barriers to
participation.  These include isolation, discrimination, poverty, racism, lack of
knowledge about or access to services, and so on.  It is these people CAPC and CPNP are
attempting to reach in an effort to equalize opportunities and life chances.  

The program has been successful.  We reach many from the target
population in the communities.  It is great that they can come together to
support each other during pregnancy.  CPNP Staff 

CAPC and CPNP projects make special efforts to reach members of priority populations
when they:

• reflect the issues, concerns and life experiences of members of priority
populations in programs, policies and practices

• locate in areas that are accessible

• create programs, services, policies and promotional materials that are sensitive to
literacy levels, differences in culture and language, sexual orientation and family
structures

• try to make programs and facilities accessible to people with disabilities

• do outreach and visit homes to reach children and families who otherwise might
not come

• develop strategies in collaboration with community partners and other like-
minded organizations to address barriers to participation, including isolation,
discrimination, racism, poverty, lack of access to services and lack of
involvement in decision making.
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B2. CAPC and CPNP programs work when they are respectful of cultural and
individual differences and make special efforts to be inclusive.

CAPC and CPNP projects demonstrate respect for cultural and individual differences
when policies and processes are in place to share and celebrate differences.  Individuals
can participate without fear of discrimination.  

The inclusion of priority populations is enhanced in projects in a number of ways:

• The language and processes used in recruitment, programming, management and
staffing practices are respectful of differences in race, gender, sexual orientation,
religion, ethnic or social origin, disability, birth or social status and family
structure.

• Policies, procedures and practices are applied to all people involved – children,
parents, staff, volunteers, community partners, funders, evaluators and
researchers.

• Policies addressing harassment, discrimination and other related issues are
developed and discussed with people so that everyone is aware of what is
expected.

• Behaviours which are not in keeping with stated policies are discussed in a safe
and respectful way with the individuals involved.  Examples of these behaviours
include the corporal punishment of children and the use of offensive language. 
Efforts are made to ensure an understanding of why these behaviours are not
acceptable and support is offered to develop more acceptable ones.

B3. CAPC and CPNP programs work when there is a commitment to engage
people and partners in ways that are meaningful.

Meaningful and mutually beneficial involvement in CAPC and CPNP projects occurs at
many levels.  For pregnant women, children, parents and families, it can mean direct
participation in programs.  It can mean participating in parent committees to plan special
events or to resolve particular challenges and issues.  They can affect the direction and
management of a project by participating in project evaluations and strategic planning
sessions.  They also become involved in project boards and committees and in partners’
coalitions. 

Thanks for the opportunity.  It was good to have my voice heard.
CAPC Participant



9 Best practices are defined as the most appropriate and effective ways to achieve intended
purposes and outcomes.  For example, CAPC and CPNP projects share best practices among themselves in
order to better meet the needs of participating families.  
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For staff and volunteers, involvement in CAPC and CPNP can mean enhancing their
knowledge and skills related to health, child development, adult education principles, etc. 
They can develop and implement appropriate and relevant activities and programs for
participants.  They can manage the day-to-day operations and ensure project activities are
carried out.  Their involvement can also mean the initiation of projects and their direct
participation in administration and management, evaluation and strategic planning.  As
well, they can be involved in the development of partnerships and maintaining relations
with community partners, funders, evaluators and researchers.

For community partners and people within the system, involvement can mean
meeting their own organization’s goals and objectives.  This can be accomplished by
representing their group on a CAPC or CPNP board or advisory committee.  They can
also provide human and financial resources to help run the programs.  They can
collaborate with projects to examine their own family-related policies, or they can
influence others to examine their policies and make changes where necessary. 

Whether people come into the project as an individual or from a project, community or
system, they can all become involved in a meaningful and mutually beneficial way. 
Children, families, staff, volunteers, partners and funders can all feel a sense of belonging
and responsibility for what happens and for the results of the work.  This leads to project
success.  People have more control over community resources.  They share accountability
for the results of the work and learn more about best practices.9 When positive change
occurs in the lives of children and families, the whole community benefits.

CAPC and CPNP projects engage pregnant women, children, parents and families in
meaningful and mutually beneficial ways when:

• They can influence program content and direction and enhance and use their
leadership skills.

• Policies, procedures and programs provide opportunities and supports for people
to make positive changes in their lives by encouraging them to:  
< confirm existing values, attitudes, skills and knowledge in the process of

learning new ones
< increase self-esteem and self-confidence 
< enhance their abilities to deal with problems in their daily life or health

through an increased awareness of problems, their sources and solutions
< recognize that individuals have a right to make their own decisions
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< develop confidence and skills to engage with others in a cooperative and
collective way.

• Ways are found to listen to pregnant women, children, parents and families,
especially the most vulnerable and least vocal.  They become involved in
identifying strategies to achieve their goals in the most comfortable environment
for them – home visits, one-on-one exchanges or groups.

• Options and opportunities are provided to solve problems and deal with conflicts
in a constructive way.

I find I am more patient ... I’ve learned over the months how to sit
and draw with her and to talk to her. CAPC Participant

• Efforts are made to include children in the decision making process at a level
relevant to their age.  They are encouraged to speak, act and draw about their
thoughts and feelings and about activities, people or events.  Research indicates
this may also help children to expect equal rights to express themselves and to
develop the skills and confidence they need as youth and adults.

I have seen the children come as babies and now they are in
Kindergarten.  They have grown to interact more, share with
each other more, and develop a higher self-esteem.

CAPC Participant

CAPC and CPNP projects engage staff and volunteers in meaningful and mutually
beneficial ways when: 

• The key role they play in every aspect of the work is recognized, respected and
celebrated.

• Staff contributions are acknowledged through regular reviews of their
performance or work and by adequate salaries and benefits (within the limits of
project funding).

• Events are organized to acknowledge volunteer contributions. 

• Ongoing support, direction and encouragement are provided to ensure staff and
volunteers can carry out their work as effectively and efficiently as possible.  This
includes opportunities to participate in training events to enhance personal and
professional development and to increase knowledge, skills and competencies.
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• Opportunities are provided for their involvement in decision making structures to
ensure they have a say in how programs are planned and implemented, and in
how to solve problems and deal with conflicts in a constructive way. 

• They are encouraged to seek out opportunities to learn about, develop and
evaluate best practices and share them with others.

CAPC and CPNP projects engage community partners and people within the system
in meaningful and  mutually beneficial ways when:

• Projects actively seek out individuals, agencies and organizations with whom they
can develop relationships and establish partnerships.  Together they can
collaborate on issues of mutual interest and reduce duplication of programs and
services.  Examples include:
< planning around child care for a jointly sponsored event
< organizing a community event such as preparing pre-natal information

sessions with hospital staff
< initiating community change by transforming old – or developing new – 

programs, policies or practices to respond to the emerging needs of
parents or children 

< securing agreements that reduce barriers to participation
< building long-term and sustainable ways to address issues together.

• Projects hold events to acknowledge the contributions and supports provided by
partners.  These may include providing a space, funding or human resources,
participating in decision making structures, etc.

• Projects and partners share resources – knowledge, skills, experience and
competencies, as well as space, materials, etc.

• Projects and partners promote each other’s work and link each other to resources
and supports in the broader community and within the system.

• Projects and partners promote an empowerment and community development
approach to developing community-based programs.

• Projects and partners promote equal access to decision making structures and set
up processes for decision making that are fair, transparent and understood by
everyone.

• Projects and partners work together on developing methods for evaluation and
reporting that truly reflect program design and intent.  These methods also
demonstrate the positive impacts of projects as well as the challenges they face.
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[The Centre’s] input provided us with a way of developing our
program – giving us input into the design in terms of what’s
important, helping us in terms of clarifying our three
strategic directions. Partner

B4. CAPC and CPNP programs work when there is a commitment to provide
opportunities and supports for people to become involved in ways that are
comfortable and of mutual benefit.

People come to CAPC and CPNP programs for very different reasons.  They come with
different life experiences, capacities, needs, expectations and comfort levels.  These
differences may influence how long they choose to participate or how they become
involved.  They may participate in program activities or on committees and decision
making structures.  They may also work with community partners, evaluators,
researchers, funders, etc.  Depending on their level of involvement, people need a variety
of opportunities and supports to encourage or continue that involvement.  

Projects cannot determine in advance how people will become involved.  They also do
not know how people will act or react when they become involved.  The best they can do
is ensure that opportunities and supports are available to engage people at whatever level
they feel comfortable.  These opportunities and supports must value and build on the
participants’ knowledge, skills and competencies at whatever level seems mutually
beneficial.

The centre believes in involving parents in the process.  Their needs are first
and services are developed to meet their needs.  Families feel supported and
safe at the centre.  I have heard from families that it is a fun place to be.  

Partner

Projects provide opportunities for people to become involved in ways that are mutually
beneficial when:

• Pregnant women, parents, children and families are encouraged and supported in
their efforts to:
< share their knowledge, skills and experiences 
< identify possible resources 
< participate in project management
< ask questions and challenge aspects of policies, programs and practices
< take steps to identify and pursue goals, and redefine them when necessary.

• Projects use an approach that focuses on the participants – one that is safe,
comfortable, and relevant to their lives and experiences.  This enhances the
possibility that individuals will continue with the project.  This approach includes,
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but is not limited to, providing a place where participants can meet others with
children of the same age and with whom they share interests and concerns.  

• Projects do not force or require any level of participation; people voluntarily
choose to participate. 

• Resources, such as child care and transportation, are provided to assist and
encourage people to participate in activities, committee or board meetings,
strategic planning and training events.

 
• Projects recognize that the length of time people are exposed to the program is not

as important as the kinds of opportunities available to them.  Whether they are
program participants, community partners or people working within government
systems, what is important is that their needs are identified and met.

• Projects recognize that how long and in what way people participate will depend
on what brings them to the project – their interests, needs, issues and concerns. 
As well, their involvement will depend on whether projects create spaces that
provide opportunities to:
< learn, grow and bring about positive change 
< work directly with children and families and influence project policies and

programming
< promote project results and learnings to make changes in policies,

programs and research at the local, provincial and national levels 
< work in partnership with others who share interests.

 
• Projects acknowledge the reciprocal nature of relationships – that all people have

something to give and receive. 

• Projects acknowledge that what each person is capable of giving and receiving at
any given time is influenced by: 
< the complexity of their lives and the energy they need for survival or

meeting their day-to-day needs
< the energy they have for learning and change 
< their personal or organizational goals, roles and resources
< their skills, experiences and workload.

Projects provide supports for people to continue their involvement in ways that are
mutually beneficial when:

• They provide adequate and appropriate training so that all people involved will
clearly understand their roles and responsibilities and expectations of them.
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• They set aside time for reflection and planning so that informed decisions can be
made about each aspect of their involvement – content, process, management or
evaluation.

• Through policies, procedures and a participatory approach, they ensure that the
project is a comfortable place to be, where people can develop a sense of
belonging as they become part of it.

 
• They recognize the contributions staff and volunteers make to the work and the

importance of maintaining a skilled work force by: 
 < valuing and building on the knowledge, skills and competencies of staff

and volunteers
 < ensuring each person has a reasonable workload and that salaries and

benefits are in keeping with others in the field
 < making personal and professional development opportunities available.
 
• Projects recognize the effort needed to maintain community partners and create

partnerships that are mutually beneficial.  These efforts include a commitment on
the part of projects and partners to:  
< explore common ground and understand the ways in which the partnership

benefits both of them
< develop strategies to work together
< provide or share human and financial resources to do the work
< review the partnership on a regular basis to determine if it is still relevant

and mutually beneficial.

• Projects recognize that maintaining a positive working relationship with people in
the system is very important.  It is not always easy to work together.  The
relationship must be built on trust, respect, inclusiveness and reciprocity for its
ongoing success.  Opportunities need to be provided to gain an understanding of
each other’s challenges.
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People’s capacities for learning, mutual support and action can be further
developed and enhanced in supportive environments where there are
opportunities for growth and meaningful participation and involvement. 

When people develop and enhance their capacities, they can feel empowered to
take action as individuals.  This, in turn, can set the stage for people with
common interests to take action within communities and the system.

C1. CAPC and CPNP programs work when opportunities are provided for people
to build their capacity to learn, make choices and take action.

C2. CAPC and CPNP programs work when opportunities are created for people
and partners to work together.  

C3. CAPC and CPNP programs work when opportunities are provided for people
to exercise their capacity to take action within the broader “community of
support.”

Core Element C:  Capacity Building

Parents want what is best for their children.  They want to be good parents.  Project staff
and others, committed to making a difference in the lives of children and families, also
want what is best for them.  CAPC and CPNP programs provide opportunities for people
to recognize, enhance, strengthen and renew their skills and self-awareness.  These
programs do not promote one “right” way.  In the process of developing their problem-
solving and critical thinking skills, people learn from each other.  If they are interested
and able, they may also take advantage of opportunities to build and apply their skills at
the organizational, professional, community and system levels. 

I personally have grown much more in self-esteem and positive attitude
towards life and parenting.  CAPC Participant

Through supportive environments, people gain the confidence to make informed choices
and to act.  Academic research shows that the key to capacity building is the
empowerment of people.  Building self-esteem and feeling empowered may come from
successfully overcoming personal, family or work challenges.  This personal growth may
also result from experiencing and learning behaviours that express commitment, caring,
respect, reciprocity, trust and the sharing of resources and power.  
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It built up my confidence  – it’s part of your life ... you would not believe how
much it has helped me speak out for myself; you can grow here.

CAPC/CPNP Participant

The process of capacity building begins with sharing experiences or interests.  Through
this process people can gain some influence over an issue that matters to them. 
Individuals may then be able to question attitudes or policies within the established
system or to support others to do so.  For this to happen, it is helpful if professionals and
bureaucrats take on new roles and approaches.  Pregnant women, parents, children and
families need to be seen as critical resources and partners.  Families need to be welcomed
in a way that draws on their creative talents and strengths.  Their definition of the
problem or issue must be recognized and they need to be involved in the change process. 

Capacity building is about seeing opportunities rather than problems.  It uses collective
wisdom and builds on people’s diversity and strengths.  Through capacity building, new
systems emerge that are driven by common values and a synergy of effort across
programs and services.  The focus for everyone is on prevention, early intervention and
outreach services.  These services are part of a whole continuum of services that are user-
friendly, accessible, flexible and responsive to the needs of pregnant women, children,
families and communities.  A space is created for a community of support to work
together to effect broad changes to the surrounding social institutions and structures.

Working together we cooperatively meet the needs of families.  We can see
a  bigger piece of the puzzle. Partner

Key principles in this capacity-building approach include: 

• valuing people’s strength and resilience 
• emphasizing inclusion and democratic processes 
• reducing power differences and sharing knowledge for empowerment 
• creating nurturing environments 
• valuing diversity
• using consciousness raising for personal and collective empowerment and for

political and social action. 

Capacity building in CAPC and CPNP programs is about providing opportunities for all
stakeholders to feel confident and competent to act individually or together to share,
collaborate and build social support networks.  These networks can facilitate both
personal responses and public solutions to the most important issues they face.  CAPC
and CPNP projects accomplish this through their empowerment and community-
development approaches in planning, programming and evaluation and through their
many community partnerships. 
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Joint benefits – increases opportunity/ability to reach mutual clients,
increase access to target group, share information and resources, act as
promotional resource for services and programs offered, cross referring and
we don’t duplicate services but enhance existing ones.   

Partner

C1. CAPC and CPNP programs work when opportunities are provided for
people to build their capacity to learn, make choices and take action.

CAPC and CPNP projects provide support for parents to understand the responsibilities,
rewards and challenges of preparing for and being a parent.  They provide supports for
parents to be the best they can be.  Projects support parents to build strong relationships
with their children and family members, and to create a sense of caring about others
within the projects and their communities.  Contact with people who share similar issues
or challenges builds social support, relationships and a sense of belonging.  This contact
can also encourage people to engage in collective action.  Through this process, people
more fully understand themselves in relation to others and their environment.  

I was a nobody (at least that’s how I felt) before coming here.  My spirits
and personality are high with confidence, that’s because I’ve met so many
new friends and staff that has helped me build up the confidence.

CAPC Participant

Pregnant women, parents and families can become more confident and skillful when
they have opportunities to:

• enhance their knowledge and skills in areas such as labour and delivery,
breastfeeding, nutrition, parenting, relationships, leadership, mutual support,
citizenship, employment, etc.

• develop or enhance their self-esteem

• share their experiences as a means to connect with people, to create dialogue and
as a basis for future directions and decisions

• establish relationships built on trust, respect, contribution and caring

• have a voice in the day-to-day operations of the project, on working committees
and within decision making structures

• recognize their power as individuals and their right to make informed choices and
act
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• increase their ability to deal with change, by talking about it, understanding how
it comes about and becoming more comfortable with it

• increase their ability to question and be questioned

• take responsibility for their own decisions and actions, evaluate their progress and
be accountable

• experience empowerment in their own personal and professional growth, and in
the broader community

• assume a leadership role in activities and programs

• understand and appreciate diversity and differences and experience the benefits of
this understanding.

I eat a lot better now.  I now eat three meals a day ... in the program we
learned about healthy eating ... I always hated milk, but I learned that there
are substitutes that I can have that makes it good for me and the baby.

CPNP Participant

When the opportunity arose for me to join the Parent Advisory Committee ...
I was unsure of how much I could contribute to the committee ... I eventually
went on to be the vice-chair of the Parent Advisory Committee, at which
time I also joined the Board of Directors.  I later took on the position of
vice-chair of the board and finally the chair. CAPC Participant

In CAPC and CPNP projects, babies and children are provided with opportunities to
develop skills in motor development, language, social interaction and readiness to learn. 
As well, projects often engage them in the participatory process at a level relevant to their
age.  They are invited to identify their needs, to participate in decisions about their
physical environment and to make choices about their activities.  At a very early age,
they become engaged in a way that helps them develop the skills and confidence that they
will need as youth and adults.  

Teachers always notice the difference in those who come to the program ...
they are better prepared for kindergarten ... getting along with others and
with school work. CAPC/CPNP Project Evaluation Report

Babies and children can develop or enhance their capacities to grow and learn through
activities and programs that:
 
• respect them as individuals and beings in their own right
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• encourage children to participate in project processes such as evaluation through
drawings, seeking their opinion, actively listening to them and making them part
of any changes that may occur

• provide appropriate stimulation for them to develop skills in the areas of motor
development, language, social interactions and readiness to learn

• provide nutritional supplements to pre-natal and post-natal women

• provide education and support to parents, families and communities.

I couldn’t afford them [vitamins].  I mean, they are $20 a
bottle, ... I just couldn’t afford it, not when you have other
children ... when I joined the program I couldn’t believe the
benefits of this and how they helped you.

CPNP Participant 

Staff and volunteers have the opportunity to enhance their own capacities and
competencies.  They can contribute to positive changes for children and families at the
individual, project, community and system levels.  Staff and volunteers also play a
critical role in creating supportive environments and encouraging participation and
involvement.  They can involve people in processes that will enhance their capacities and
competencies to make choices and act.

To accomplish their work, CAPC and CPNP project staff and volunteers bring an array of
knowledge and skills from their accumulated experience and training.  Projects provide
learning opportunities to address their ongoing professional development needs within
the field of early childhood development and community development.  Staff and
volunteers take the time to reflect on their work, revise it, implement changes and re-
evaluate it.  This has resulted in the creation of  their own curricula in this new and
emerging field.  They work with peers in early childhood and community development to
identify emerging needs.  They seek out individuals who can provide learning and
training opportunities to respond to those needs.

Staff and volunteers can enhance their skills and confidence to fulfill their roles and
responsibilities within projects when opportunities are provided for them to:

• value and share their strengths and resiliency

• be an informed resource to people, organizations, government and academics on
issues related to pregnant women, babies, children and families

• take part in assessments of training needs, formal and informal training and
professional development opportunities to:
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< enhance their knowledge and skills around early childhood and
community development, adult education, problem solving,
empowerment, social and economic inclusion, determinants of health, etc.

< develop their competencies to challenge and be challenged, to evaluate
progress, to share experiences and to become more comfortable with
innovation. 

• participate in consciousness-raising events around issues of rights, equity and
diversity so that differences among people are recognized, honoured and
respected

• work as part of a team responsible for management and organizational structures
and support and encourage others to be part of decision making about program
practices and policies 

• assess progress and promote the use of results to inform decision making and to
explore new ways of doing things to enhance best practices.

Community partners, program managers and funders also have the opportunity to
build their capacities to influence positive changes.  They can increase their knowledge
of child- and family-related issues as described by those who live the experiences.  This
knowledge can help them identify barriers that may exclude individuals from actively
participating in organizations, communities or the system.  They can work to remove or
lessen these barriers.  Capacity building for partners and bureaucrats can also involve
recognizing that there may not be a quick solution.  Opportunities for growth require
reflection, analysis and thoughtful preparation.  It may take time to figure out what needs
to happen.  Flexibility may be required to “do it differently.”  It can be challenging and
daunting to work within hierarchal organizations to promote empowerment and the
principles of reciprocity and equity for all stakeholders.

I feel very proud to have been part of [the CAPC/CPNP project].  I have a
strong feeling of pride of what has been done in the community and a great
feeling of accomplishment in getting through some difficult times of change.

Partner

Community partners and people within systems can enhance their capacities to influence
structures within their own institutions and to influence broader public policies when
they:

• demonstrate a willingness to cross bureaucratic boundaries to take risks and
assume new roles and ways of working across program, policy and research areas 

• use language that focuses on strengths and respect for people, especially program
participants
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• acknowledge that people come to CAPC and CPNP programs with pre-existing
knowledge, skills and competencies 

• promote a mutual understanding of everyone’s challenges and realities by
involving project participants in advisory or decision making committees and
encouraging others to do the same

• work to strengthen and support the collective efforts of families and partnerships
in the promotion of the health of children by:
< investing in outreach, early intervention and prevention programs and in

evaluation and research
< providing opportunities to collaborate on common issues, leading to the

development of mutually beneficial solutions, practices and policies 
< focusing on flexibility, community-based decision making, partnerships,

diversity and equity.  

Working with the [CAPC project] has taught us more about the
circumstances of their participants.  They have contributed to our working
with that environment.  They continue to raise issues of poverty – they know
the situation.  If we do not address X,Y or Z, they will tell us.  We’re on a
learning curve and we’re learning from their experiences.  

Partner 

   
C2. CAPC and CPNP programs work when opportunities are created for people

and partners to work together.

CAPC and CPNP projects provide opportunities to develop knowledge, skills and a sense
of collective identity that result in the establishment of social supports and networks. 
These supports can help people feel a greater sense of ownership of the programs.  Their
capacity to become more confident and skillful citizens increases and they may then
become more involved in broader community networks and activities.  As a result, people
learn to care for and about others in a respectful and mutually beneficial way that values
shared responsibility and accountability.

Their strength comes from knowing how to bring members of the community
into a community development approach. Partner

The capacity to create social support systems and networks can be developed when:

• People’s experiences are recognized as legitimate and used to inform decision
making.
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• Diversity is recognized and celebrated.

• Creativity in problem solving and empowerment is encouraged.

• CAPC and CPNP vision, values and beliefs are reflected in policies and practices.

• Processes and relationships are built on trust, participation and respect in order to
facilitate mutual support, collaboration, partnerships and citizenship. 

• Partners are aware of each other’s strengths and limitations in responding to needs
and working with others. 

• Program participants are seen as valuable players and encouraged to assume
facilitating and consultative roles within these systems and networks.

• CAPC and CPNP projects are seen as key and valuable players in community life,
and are thus in a better position to affect change for children and families within
their communities as well as collectively within the system.

• The importance of developing common ground and negotiating differences in
philosophical approaches is recognized. 

• There is recognition of the time required to develop and maintain partnerships and
the implications this will have on human and financial resources.

• People understand that priorities change over time and available resources can
fluctuate; therefore, partnerships must be periodically reviewed to ensure they
remain relevant.

 
• Projects, community partners and people within the system are prepared to

challenge the status quo and seek additional human and financial resources to
support the work in a mutually beneficial way.

• People within the system recognize the value of consultation and collaboration for
developing programs, policies and research agendas that address issues related to
children and families.

C3. CAPC and CPNP programs work when opportunities are provided for
people to exercise their capacity to take action within the broader
“community of support.”

CAPC and CPNP projects are not only tools for personal and professional growth, they
are also a means to create a synergy and “community of support.”  Synergy is the
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interaction of combined efforts and collaboration to increase effectiveness and success. 
A “community of support” is a group of people with common interests and goals who are
able to mobilize resources and act upon issues of importance to them.  People within this
community can make informed choices and take action on a broader level.  By building
the strengths of individuals, projects, communities and the system, CAPC and CPNP
projects are key players in producing change at broader levels.  Everyone in the process
is an agent of change.  Projects act as facilitators to connect people and create and
harness this synergy.  They act as the “bridge” between program participants and people
working within communities or the system.  This synergy fosters collective action that
can lead to positive changes in the lives of children and families within their
communities. 

There are a number of problems in the community.  But the Resource Centre
has helped many who live there to develop skills, like mediation skills, or how
groups work, that can then help them in the tenants’ association or in other
ways. Partner

Belonging to a community of support provides a number of important opportunities:  

• People see themselves as growing and contributing individuals who may need
help but who can also provide help.

• People can exercise their rights and obligations as citizens through their
leadership and volunteer contributions.

• People recognize the interdependency among individuals, families, communities
and the system. They understand they can all benefit from working together.

• Programs and services can be planned together and offered in a more
complementary, coordinated, flexible and accessible way, with strong referral
systems.

• Projects, partners and people within the system can share human and financial
resources with other organizations to extend their reach and to reduce costs. 

• Projects, community partners and people within the system recognize,
celebrate and can respond to differences.  In this way, they promote
inclusiveness for children and families.

• Projects, program participants, community partners and people within the
system can work together to advocate for sustainability and a balance
between expectations and resources. 
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• People, organizations and government can work together to build evidence
that informs program, policy and research development.  They can also
work together to mobilize additional human and financial resources.
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Conclusion

These core elements reflect our current understanding of what is important within CAPC
and CPNP programs in Atlantic Canada.  To what extent each element is present in any
individual project depends on the priorities and realities of the people, the community
and the system surrounding and affecting them.

These core elements will evolve as our understanding increases and as we work together
to produce the evidence that will make “the invisible visible and valued.”

It has been less about what parents learn from a craft class, or a parenting
program or fitness or potluck – i.e., the “content” was NOT the program. 
The program WAS the atmosphere of the Centre and what that gave to
people in terms of them moving forward and developing a sense of community
and sense of self, a sense of being a woman, a sense of being what they want
to be, their capacity in terms of being good parents and neighbours –
whatever.

CAPC Project Evaluation Report
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Glossary

Accountability:  The responsibility to demonstrate that agreements have been carried
out.  For example, CAPC and CPNP projects must show that they are accountable for the
funds received and that they are effectively achieving their goals and objectives.

Advocate/Advocacy:  An advocate is someone who represents someone else on their
behalf or defends the cause of another.  For example, a CPNP staff person may talk to
Children’s Aid workers on behalf of a CPNP participant.  Advocacy is the act of
appealing for change.  For example, pregnant teens may come together to request
changes in policies in their local hospital so that their needs are better met.

Citizenship:  A person’s membership or involvement in a community.  For example,
CAPC and CPNP participants and staff demonstrate citizenship by being board members
for a community organization. 
  
Core elements:  The values, beliefs and philosophies that are key to the success of
CAPC and CPNP programs in Atlantic Canada.  The core elements describe the intended
changes and benefits of these programs for all stakeholders.  The core elements of CAPC
and CPNP programs in Atlantic Canada are supportive environments, participation and
involvement, and capacity building.

Community-based:  A program, group or organization located within a community that
brings together people who share a common interest or direction and who can make their
own decisions at the local level.

Community development:  A process committed to building the necessary capacity
within a community to identify and respond to issues on an ongoing basis.  Within CAPC
and CPNP, the process enables people and communities to mobilize and develop the
skills and organization they need to make their voices heard and to plan and implement
strategies to improve their lives and their community.  

Community-level change:  CAPC and CPNP projects work in local communities with
individuals and organizations such as community health nurses or local school boards. 
This work may play a role in effecting change within the community. These changes may
include the sharing of resources and expertise or collaboration on a strategic plan that
focuses on the health of families.

Community of support:  A group of people from different organizations or backgrounds
that have similar interests and goals.  These people may share and develop knowledge
about practices in order to promote program or policy changes.  They are able to mobilize
resources and act upon issues of importance to them. 



10 International Society for Equity in Health, Working Definition, www.iseqh.org/en/workdef.htm
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Demographics:  The characteristics of people in a community, e.g., gender, income
level, education level, race, rural/urban, age, family structure, etc.  For example, CAPC
and CPNP projects tailor their programs to meet the particular needs of Black and
Francophone participants, people with low incomes or single-parent families.

Determinants of health:  Factors that influence health.  Health Canada has defined 12
important factors that influence a person’s health.  These factors are income and social
status, social support networks, education, employment and working conditions, social
environments, physical environments, personal health practices and coping skills, healthy
child development, biology and genetic endowment, health services, gender, and culture.

Diversity:  Having different and distinct characteristics or elements in a group,
community or partnership.  CAPC and CPNP programs may operate somewhat
differently in various communities as they respond to the differences, or diversity, of
those communities. 

Equity:  Equity is defined as "the absence of systemic differences in one or more aspects
of health across socially, economically, demographically, or geographically defined
populations or subgroups."10  Equity is often confused with equality but actually means
something different.  For example, while all Canadians have an equal right to health care,
some groups may not have the same access to health care because of language or
transportation barriers.  Actions that reduce barriers for particular groups help create a
more equitable or fair society.

Family structure:  The characteristics or makeup of a family.  For example, some
families have one parent and some have two parents, and some families are made up of
grandchildren living with grandparents.  

Hierarchal organization:  An organization that is arranged by rank or level of authority,
with decision makers at the top. 

Network:  People or groups that are linked or interconnected around an issue, concern or
interest. In CAPC and CPNP programs, networking provides opportunities to share
information, to work together on shared issues, to address training needs, to enhance
ways to support each other, to showcase best practices and to set priorities for joint work.

Participatory process:  A participatory process has as its starting point the concrete
experience of its participants.  It is committed to the notion that everyone can contribute
and everyone can benefit from their participation.  Participants define the issues and
develop the strategies to address them.  
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Priority population:  For CAPC programs, the priority population includes children
(birth to 6 years of age) and families who need additional support because of difficult life
circumstances.  For CPNP programs, the priority populations include pre-natal and post-
natal women facing difficult life circumstances.  Each province defines the difficult life
circumstances that would make people part of a priority population.  

Processes:  The approach, methods, or steps taken to address certain needs or issues.

Program participants:  CAPC and CPNP program participants include those directly
affected by the projects such as pregnant women, babies, children, parents-to-be, parents,
caregivers and families.

Project-level change:  In CAPC and CPNP programs, project-level change can involve
changes in structures or processes to allow for the creation of supportive environments,
the promotion of participation and involvement, and the building of capacity.  For
example, a project may learn that new partners would benefit from an orientation to the
project before joining the board.  Therefore, the project may set up orientation sessions
for all new partners.

Reciprocity:  The giving and receiving of something; the sharing and learning from one
another.  

Social inclusion:  Social inclusion is the sense of belonging and acceptance in society. 
People feel included when they can participate fully and feel valued in their community. 
Within CAPC and CPNP, strategies to promote inclusion would address isolation,
discrimination, racism, lack of access to services and marginalization from decision
making.  A commitment to social inclusion promotes equal opportunities to be involved,
to act and to be heard politically. 

Social justice:  A commitment to ensuring that all members of society have equal access
to the various benefits and opportunities of that society, regardless of their position or
station in life.

Social status:  The rank or position of individuals in relation to others in society, based
on people’s access to goods, services, income, education, resources, etc.

Stakeholder:  A stakeholder is anyone who has an interest in a particular issue.  For
CAPC and CPNP programs, stakeholders include parents, staff, volunteers, community
partners, provincial and federal government representatives, evaluators and researchers.   

Sub-element:  A part of a core element that provides more detail about how the core
element works.
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Sustainable/Sustainability:  CAPC and CPNP programs are sustainable when
communities and groups have the proper supports, commitment and resources in place
for the ongoing operation of their programs and services. Within this program model,
sustainability requires a recognition that healthy child development is dependent on
healthy social, economic and political environments.

Synergy:  Combined and mutually beneficial efforts that together make more of a
difference than individual efforts would have made.  

System:  Within the CAPC and CPNP context, the system includes people working
within provincial or federal governments or universities.  They work on broad programs,
services, policies, or research beyond the community level, e.g., on child care policies for
the province.  

System-level change:  System-level changes are policies, practices or research that take
place beyond the local community level, e.g., within provincial or federal governments
and universities.  Changes at this level can include a deeper understanding of children
and family-related issues, reinforcement of current direction, validation of best practices,
or changes in programs, policies or practices. 

Theoretical framework:  Explaining in detail a way of thinking about something. 
Within the CAPC and CPNP context, the theoretical framework spells out a theory-of-
change, based on the concepts of how and why the programs work.  These concepts are
described as supportive environments, participation and involvement and capacity
building, at the individual, project, community and system levels.  This theory-of-change
is based on the experience of all stakeholders as well as on research.
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Appendices

APPENDIX 1
CORE ELEMENTS AND SUB-ELEMENTS

This appendix contains a summary of the core elements of the CAPC and CPNP programs
in Atlantic Canada.  The core elements are defined as assumptions or beliefs about how and
why CAPC and CPNP work, i.e., how they lay the foundation for individual change,
personal and group empowerment and community action.

A:  Supportive Environments.  Environments where people feel valued, respected and
safe can contribute to learning, empowerment and mutual benefit.

A1. CAPC and CPNP programs work when safe and respectful environments are
created for and by the people involved and where capacities are celebrated.

A2. CAPC and CPNP programs work when environments are created where the
people involved can learn from each other, develop new relationships and
establish social supports and networks. 

A3. CAPC and CPNP programs work when the overall project goals can be achieved
in a flexible manner and according to the diverse needs of the individuals,
families and communities they serve. 

A4. CAPC and CPNP programs work when there are adequate resources and effective
management practices and organizational structures to support the people
involved and the work they do.

B:  Participation and Involvement.  People develop or enhance their confidence to
participate, become involved and contribute in whatever ways that are comfortable and of
mutual benefit.

B1. CAPC and CPNP programs work when special efforts are made to reach pregnant
women, children, parents and families from priority populations.

B2. CAPC and CPNP programs work when they are respectful of cultural and
individual differences and make special efforts to be inclusive.

B3. CAPC and CPNP programs work when there is a commitment to engage people
and partners in ways that are meaningful.
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B4.  CAPC and CPNP programs work when there is a commitment to provide
opportunities and supports for people to become involved in ways that are
comfortable and of mutual benefit.

C:   Capacity Building.  People’s capacities for learning, mutual support and action can
be further developed and enhanced in supportive environments where there are
opportunities for growth and meaningful participation and involvement.  When people
develop and enhance their capacities, they can feel empowered to take action as
individuals.  This, in turn, can set the stage for people with common interests to take
action within communities and the system.

C1. CAPC and CPNP programs work when opportunities are provided for people to
build their capacity to learn, make choices and take action.

C2. CAPC and CPNP programs work when opportunities are created for people and
partners to work together.  

C3. CAPC and CPNP programs work when opportunities are provided for people to
exercise their capacity to take action within the broader context of a “community
of support.”
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APPENDIX 2
CAPC AND CPNP GUIDING PRINCIPLES

This Appendix contains the national guiding principles for CAPC and CPNP, outlining
program intent and direction.

The Community Action Program for Children 
(CAPC)

National Guiding Principles

Children First
The health and development of the child
is the primary consideration in planning,
developing and implementing CAPC
programs for children and their families.

Strengthening and Supporting Families
Parents have the primary responsibility
for the care and development of their
children.  However, all sectors of
Canadian society share the responsibility
for children by supporting parents as they
raise their children.

Equity and Accessibility
Children, regardless of their cultural and
socio-economic status, are entitled to
equal rights and opportunities to develop
to their full potential.  CAPC programs
are accessible and sensitive to the cultural
and linguistic diversities of families.

Flexibility
CAPC programs are characterized by
flexibility in recognition of the diversity of
communities and the particular
circumstances and changing needs of the
children and families in communities.  

Community-based
The community is viewed as the focus for
decision making and action.  Parents and
communities have a key role to play in the
planning, design, implementation and
evaluation of CAPC programs.

Partnerships
Partnerships are crucial to the development
of an effective and coordinated continuum
of prevention and early intervention
programs for children and their families
and can only be achieved through the
combined efforts of caregivers, families,
communities, governments and service
providers.
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Canada Prenatal Nutrition Program
(CPNP)

National Guiding Principles

Mothers and Babies First 
The health and well-being of the mother
and baby are most important in planning,
developing and carrying out every
program.

Strengthening and Supporting
Families 
Families have the main responsibility for
the care and development of their
children.  However, all parts of
Canadian society, governments,
agencies, employers, organized labour,
educators and voluntary community
organizations share the responsibility for
children by supporting parents and
families.

Equity and Accessibility 
Programs must meet the social, cultural
and language needs of pregnant women
in the community and must be available
in all parts of the country, particularly
isolated areas or those with poor access
to services, to women with disabilities,
to refugees and to off-reserve Indian,
Metis, Aboriginal and northern women.

Partnerships 
Partnerships and cooperative

activities at the community level are the key
to developing effective programs.  Programs
must work in partnership with other services
in the community.

Community-based 
Decision making and action must be
community-based.  Pregnant women, new
mothers, families and community groups
must have an active role in planning,
designing, operating and evaluating
programs.  New programs and changes to
existing programs must be based on what
participants need and want, and be
appropriate to the culture and language of the
women.

Flexibility 
Programs must be flexible to respond to the
different needs in each community and to the
changing needs and conditions of women in
these communities.




