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Statement of Acknowledgement of Traditional Land

| would like to begin by acknowledging that the land on which we gather is Treaty 6 Territory

and the Homeland of the Métis Nation. Today, this meeting place is still the home to many
Indigenous people from across Turtle Island and we are grateful to have the opportunity to

work on this land.
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Presentation Outline
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2. Aboriginal Head Start in Urban and Northern Communities (AHSUNC)
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A Synthesis of Findings

5. Conclusion
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Context: Indigenous Children Living Off-Reserve

A Indigenous people in Canada (First Nations, Inuit, and Métis)
primarily live off-reserve (i.e. 75%) and are increasingly urban
A 56% of Indigenous people living in urban areas.

A Indigenous children are the youngest and fastest growing
demographic in Canada.

. . . . fi éwhen children row |u
A 24% increase in t_he number of Aboriginal children aged 0-6 su[ppre]ssed identity, lack of belonging and abfjse, it P
living off-reserve in Canada between 2001 and 2011. can lead to challenges. Those challenges can

include, but not limited to: iliness (physical and
. - mental); addictions; social isolation; spiritual
A As of 2011, there were approximately 120,000 Aboriginal disconz,ecﬂon; poverty: school drop Oﬁt; and teen
children under age 6 with 82% concentrated in 5 provinces pregnancy. 0
Monique Gray Smith

(Ontal’IO, BC, Alberta, SaSka.tChewan and MaﬂItOba) Witness at 20t Anniversary Celebration of AHSUNC

In Aboriginal Head Start The Next Generation i Then and Now
Reflections on the 20t Anniversary Celebration of the AHSUNC

A Indigenous children continue to be at higher risks for poor developmental and health outcomes
including:
i Over-represented in the child welfare system, high levels of moderate and severe food insecurity, twice as
likely to experience poverty and are 2 to 3 times more likely to be raised by a young, single parent;
i Poor oral health, higher rates of obesity and fetal alcohol spectrum disorder (FASD).

A Longer term impacts include lower high school completion (only half of Indigenous children currently
complete high school) as well as other poor health and social outcomes .
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Addressing Gaps for Indigenous Children and Families

A The Truth and Reconciliation Commission calls to action, challenged all levels of government to
develop culturally appropriate early childhood education programs for Indigenous families.

A

The Public Health Agency of Canada (PHAC) plays a public health role for all Indigenous
Peoples, regardless of legal status, geo-social status, or geographical location (i.e. status-
blind). This population-based approach is important, as the off reserve Indigenous population is
increasingly mobile and not defined by particular geo-social or geographic realities

Provinces and territories have a role in Indigenous Early Learning and Child Care in that they
fund, license and regulate child care in their jurisdictions.

T However the impact of colonization and multi-generational trauma is a complex issue that
requires a holistic population-based approach that is inclusive of children, families, and

community.

PHAC works collaboratively with provinces and
territories to address health and economic
disparities for Indigenous communities through
federal investments like AHSUNC which address
a gap in culturally appropriate early childhood
programs for Indigenous children. In addition,
the AHSUNC program while geared to children
provides multi-generational benefits to
participating Indigenous families.

AAHSUNC not only provides th
culture and | anguage, but it
parents and grandparents reconnecting them with their
culture and | anguage. 0

Monique Gray Smith

Witness at 20th Anniversary Celebration of AHSUNC

In Aboriginal Head Start The Next Generation i Then and Now
Reflections on the 20th Anniversary Celebration of the AHSUNC

AA qgquote we hear often is th
Residenti al Schools took awa
wel coming. ltds inviting- I n

being. o
AHSUNC staff
2017 AHSUNC Evaluation
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Aboriginal Head Start in Urban and Northern Communities (AHSUNC)

A Introduced in 1995 as an early intervention program In addition to centre-based ECD
for Indigenous children and families living off-reserve programming activities, AHSUNC sites
and in the North. offer a range of complementary activities

to meet the needs of participants:
A Early Head Start (ages 2-4) (in
response to jurisdictions with full-day

A Indigenous community-based organizations are
funded to deliver the program to First Nations, Inuit
and Métis children and their families (AHSUNC:

kindergarten)
$32.1M/year). A Outreach activities (in communities in
A AHSUNC builds a strong foundation centred on the e8] ra|_3|.ng AEIETEES 6 =l
. o . N services; fill gaps)
child while involving parents as the child's first and A Home visits
most influential teacher. The program cultivates A Activities that include parents and
positive self-worth, a desire for learning and

children

opportunities to succeed.

A Projects typically provide structured, comprehensive
and holistic half-day preschool experiences for
Indigenous children focussed on six program
components to prepare Indigenous children for their
school years.

A Currently, 134 sites provide structured, full and half-
day programming for 4,600 Métis, Inuit and First
Nations children in 117 communities across the
country.
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AHSUNC Six Program Components T holistic community-based
approach well aligned with public health and population health interests
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Population Served

Participation is based on local demographics and need. Many sites serve children from multiple groups.

A First Nations: 88 projects with a majority of First Nations children H knew | was
i 55 % (approx. 2,530) self-identify as First Nations. Ojibway. | was very

A Métis: 57 projects with a majority of Métis children proud of being
Ojibway because of

I 19 % (approx. 874)self-identify as Métis the teachers at Head

A Inuit: 31 projects with a majority of Inuit children Start. o

. . . . AHSUNC Youth
i 21 % (approx. 966) self-identify as Inuit Graduate

Communities Reached: 117 communities
I 24% of the communities reached are large population centres (100,000 residents or more);
I 19% are medium-sized population centres;

T 47% are small or rural; and
T 20% are isolated or remote.

Indigenous Culture and Languages: Cree, Ojibwe, Inuktitut and Michif are among the most common
languages taught in the program. Sites include cultural teaching in their programming through:

I Crafts
I Music and dance AfiLearnings about my
i Storytelling and traditions helped me

become a traditional
drummer and dancer and

| 6m proud of fhat. o
AHSUNC Youth Graduate

I Traditional food and dress
I Cultural Ceremonies
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Delivery Model

A

AHSUNC projects are typically administered by local non-profit Indigenous organizations
mostly managed by Indigenous professionals and support staff (85% of staff are Indigenous).

Projects involve parents and guardians, as well as extended family and community members,
so that they have meaningful input in the program design, implementation, management,
evaluation and ongoing planning. In most projects, parent advisory committees are active in

the operation of local sites. . :

ARi ght now, as | nidi

] . we are on a heal i|lng

All AHSUNC sites run free of charge to participants and are AHSUNC Elder |
typically centre-based preschool programs, offering on average 20" Anniversary Celebration of AHSUNC

13.5 hours of programming/week in the form of Y2 day
programming four days/week, nine months per year, between
September and June to children between the ages of 3-5 years.
Some sites also provide full day (33%) and/or summer (21%)
programs.

Although each site is unique, all offer additional services such as:
I parenting programs
i referrals to health and social services
i family drop-ins and cultural/ social events

Many sites have community Elders that are regular contributors
to their programming.
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Program Advisory

A The AHSUNC program has a national advisory body, the National
Aboriginal Head Start Council (NASHC):

I Comprised of program site representatives from each
province or region

I Works directly with PHAC to provide advice and make
recommendations regarding policy and programming related
to the AHSUNC program.

A The NAHSC represents diverse perspectives and experiences and
acts as the voice for Indigenous children, parents, families and
communities involved with the AHSUNC program.

A As such, the NAHSC mines and harvests community level
knowledge and experience and provides comprehensive and
credible advice to support the strengthening and improvement of
the AHSUNC program.

A In addition, each region or province has a regional committee of
AHSUNC site representatives, which meet regularly to collaborate
on programming, training and sharing community-based
knowledge.
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Introduction VIDEO
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Program Evidence

A Evidence of program delivery and outcomes are gathered through performance measurement studies,
research studies and site innovations. Knowledge development and exchange is an integral part of
AHSUNC resulting in access to (e.g., training, sharing findings with all program sites) and application of
program wisdom gathered through these activities.

Studies undertaken

1. School Readiness Short-term Impact Study 2010-11 ( a k& c hio o | Readiness Stud
i Pre-post quasi-experimental study
i Children 3-5 years of age assessed by teachers using Brigance Head Start screen (Basic Assessment)
T Assessed in 2 phases (Fall 2010 and Spring 2011) over course of one school year
i Guidelines developed for teachers on adaptations to screen administration to take in account cultural
context
T 80% sites participated; 70% participants in program 3-5 participated; 33% had both pre and post
assessment to be included in study

2. AHSUNC Exposure and its Impacts on | mmediate Chid
Studyo 2015)
T Arepresentative sample of AHSUNC sites were chosen in May 2015 to have parents complete a survey on
their participation/exposure in AHSUNC and its impact on child and family outcomes
i 81% sites invited to participate, returned surveys. However, surveys were returned by less than half the

participants (42%) contacted by sites. A total of 443 surveys were used in the analysis.
» Despite lower parent survey rate of return, results of the study are accurate with a margin of error of four percent (£4.44)
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Recent studies undertakené

3. 20MAnniversary Celebration offAAHBUBNCsany2@&6l aka
i Three day celebration, gathering 51 youth graduates (13-25) of the AHSUNC, Elders, parents/family

members, program staff from across Canada.
» PEIl and New Brunswick sites not in operation long enough to have youth graduates 13-25 yrs.

T Invitations to nominate graduate youth across country in 2015. Youth alumnae provided letters of
nomination and had to be a healthy role model
T Monique Gray Smith invited to be Witness to celebration and wrote reflection paper about ways program

impacted generation of children, families and communities
» Captured reflections from facilitated conversation between youth and Elders

T Website: http://www.ahsabc.com/index.php/ahsunc/20th-anniversary-celebration
Reference: http://www.ahsabc.com/images/docs/reflections%20paper linked web.pdf

4, AHSUNC?2013-14 Site Stories Study (aka nSite Stories

i Site stories describing impacts of program on children, families and communities were gathered as part of
biannual data collection regarding program delivery in 2013-14

T AHSUNC sites in Yukon, Northwest Territories and Nunavut did not complete the data collection tool, nor
did another 8 sites across the country (access issues)

T Not all sites that completed a data collection tool submitted qualitative program stories. A total of 136
stories were analyzed in this study.

i Site stories told by site coordinators and parents were analyzed using thematic analysis.
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Recent studi es undertakenéeé

5. Community Based Qualitative Study on Family Engagement in AHSUNC sites in British
Columbia(BC) @ka fAFamily Engagement Studyo 2017)
i Community based, participatory action qualitative research study with Aboriginal Head Start
Association of BC (AHSABC) and Dr. Alison Gerlach of the National Collaborating Centre for Aboriginal
Health, University of Northern BC (UNBC)
i Purposeful sampling (flyer to all BC sites) resulted in 26 participants from five health regions in 11

AHSUNC sites in BC
» 10 parents, 6 Elders, 10 program staff
» Sample not representative and may not take into account young parents, teen parents, single fathers and parents
who are less engaged in program
i Data collection through semi-structured individual or small group interviews conducted by researcher

and site observation at 6 sites from May to November 2016. Thematic analysis used.
» Credibility of interpretation of findings confirmed through validation throughout analysis and reporting with
AHSABC.
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What program wisdom is gathered by these studies?

AHSUNC is reaching its target population

AHSUNC program components of culture and language,
parental and family involvement, social support,
education, health promotion and nutrition are
foundational to improved health outcomes.
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AHSUNC: Reaching its Target Population

A Astudy done using the Aboriginal Peoples Survey found that Indigenous early child development
(ECD) programs including AHSUNC are being used by Indigenous children living with the highest level
of socio-demographic risk.

Significant differences in socio-demographic risk of children and youth who participated in
Indigenous-focused ECD (vs. non-Indigenous focussed ECD):
A More likely to live in the north
A More likely to live with single parents (measured for elementary aged only)
A More likely to have parent(s) with low school involvement (significant for elementary aged only)
A More likely to have a mother with a low level of education
A More likely to have a parent and/or grandparent who attended residential school
A More likely to live in a household with lower income
A More likely to live in households with greater number of people

A Less likely to have a chronic health condition

y
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AHSUNC: Reaching its Target Population

A The 6Parent Survey Studyodé also found that AHSUNC

A

A

demographic vulnerability.

i Of those that responded to socio-demographic questions, 22% parents did not complete high
school, 40% single parents, 50% living in low income and cumulative effect of risk.

The 6Family Engagement Studydé regarding how AHSUI
reported that the context of AHSUNC family engagement is complex as its influenced by multifaceted
factors (historically rooted barriers: extreme poverty, traumatic events, personal crisis etc.).

i Consistent expression of concerns by site staf
families experience.

The "d2@i versary Reflectionsdéd stated that AHSUNC |
estimated 50,000 First Nations, Inuit and Métis children across Canada and their parents and families.
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Culture and Language Component

A The 6Parent Survey Studydé that considered i mmedi a
has a positive impact on the promotion and reinforcement of Indigenous language and culture for children,
parents and families.

Program Impact on Aboriginal Culture and Program Impact on Ab%rlu_cijllggn(:ulture and Language:

Language: Parents and Families

77% - o
Because of coming to this Belcause comingto
program... 76% - this program...
70%
75% - m My child is more aware of Aboriginal
cultures (values, stories, legends,
60% - o - 74% - customs, etc.)
m Our family is using our Abaoriginal
language more often
or | % - =My child has leamed Aboriginal
50% 73%
word, expressions or songs
0, .
40% - 2%
h . =My child is able to participate more
®Iam using Aboriginal and 71% - inﬁi\boriginal activitii]es Suir];h as
30% - traditional beliefs and practices tradtional games, dances
while parenting my child(ren) 70% - ceremonies, prayers
0, .
20% mMy child has brought home more
69% - arts and crafts that incorporate
Aboriginal elements
10% - o ¢
= Our family is doing more
Aboriginal and traditional 68% - % aaree or strongly aaree
0% - activities 9 gl ag

% agree or strongly agree

A The 6 Ab Beopleg$SunveylSt u duggested that AHSUNCS which focusses on Indigenous culture
and languagei helps participating Indigenous children close the gap in health and education outcomes with
non-AHSUNC participants that may face a lesser degree of adversity.
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Culture and Language Component

A 6Site Stories Studyd found that AHSUNC sites pro
activities at the program and community-level (e.g., arts/crafts, fishing and hunting, music and dance,

traditional ceremonies, offer connection to land, access to Elders) and that there is an increase in parent
and child cultural knowledge and skills.

A The "&2@di versary Reflectionsé thematic analysis o

A Culture and Traditions: alumnae youth think respect for culture is important. Recollections were very

positive with strong emphasis on the youthdés r eme
and languages.

A Language: Youth associate language with culture. They conveyed a strong sense of importance of
language.

A Physical/Nutrition: Physical activities and nutrition in the AHSUNC program were pleasing for the youth.
Practices were nature and culture-based. There was a strong sense of joy gained from these experiences.

A The reflections from the 20t Anniversary celebration which captured learnings from the conversation

between Elders and youth also concluded that culture and language are important for supporting the
growth and identity of children in AHSUNC.

Af ] émy time spent at the AHS program hel ped foster | my

enjoyed my time spent at our communityoés traditional renmn
properly pack canoes, boats, went hunting, learned camp safety, first aid and gun safety. We also learned to prepare
fish, set up camp, hi ked and safely cut and gather wood.

AHSUNC Youth Graduate
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Parental Involvement Component

A ln the 6Parent Survey Studybé6, parent al attendance
outcomes, suggesting that the greater involvement of parents in the program enhances child outcomes.

A This same study also found that most parents rated themselves as having improved their parenting
knowledge and skills.

88% - Parenting Knowledge and Skills
86% - Because of coming to this program...
u| am better able to handle the
o everyday challenges of things like
84% - sleep, toilet training, food dislikes,
etc.
m | have a better relationship with m
82% child ’ ’
0, |
80% u| make time to read to my child more
often
78% -
m | use ideas | have learned in this
76% - program to help me as a parent
74% - m| am more aware of how children
change as they learn and grow
72% -
u | do more things with my child to
70% - help him or herlearn

% agree or strongly agree
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Parental Involvement Component

A The 6Site Stories Studyo6 identified that:
i Sites provide program opportunities for family bonding.
i AHSUNC strengthens positive parenting skills.

i Parent/family and Elder input was found to be used to identify and close gaps through the customization of

the program locally (e.g., taking on knowledge development and exchange projects, building partnership,
programming that reflects and relates to local Indigenous groups).

A The6Family Engagement St wikeyidBOfemddhatdhe pragram $iaff Whe C

participated in this study had an implicit relational approach to engaging with families that was
characterized by:

I Staff investing significant amounts of time in developing interpersonal relationships with families enables

themtok now each familyds circumstances.
I Arel ational process of oOknowing', enabled staff to
families.
i The relational approach to parental engagement that supports family wellbeing has the ability to foster
parent self-esteemandself-ef f i cacy (i .e., being their childds fi
education and navigating the educatibaonal system/ be
AThe "&2®i versary Reflectionsd acknowledged the i mp
Il ntergenerational wounds based on the programoés f

by youth years, and even decades later.

PUBLIC HEALTH AGENCY OF CANADA > 24




Social Support Component

A The 6Parent Survey Studyé noted that AHSUNC was consi d:
environment.

A Also parents thought they had improved awareness of information and support as a result of the program.

96% - Parent/Caregiver Experience -
? 9 P 90% Social Support
94% - _
° ®My personal beliefs and my cultural 80% B of .
beliefs are respected by this program ecause oommgto
9% - 70% - this program...
60% - Hlleamed more about where
90% 0 people can get help for abuse
o e
u | feel welcomed and accepted at this o or family violence
program 50% -
88% - 40% - | am using other programs
0 and services that | had not
used before
86% - 30% -
=The program offers ways for parents to
be involved and help (dunng special m | know more about who to
84% - events, parents adv_'scry committee, 20% - contact in the community
o volunteer on field trips, efc.) when | need help
10% -
82% -
B | am treated with dignity and respect 0% - =1 know more about where |
% agree or strongly agree can ge_t answers _10 my
o parenting and child
80% - development questions

% agree or strongly agree
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Social Support Component

A 6Site Stori eseviBenoethagtd provi ded

i Sites strengthen social support and social networks
families, encourage parents in the pursuit of training and
education and provide employment experiences for
parents

i Elders and Traditional Healers provide social support on
site

i Site staff and traditional knowledgeable peoples are
involved in local community service system planning

i AHSUNC has an integrated community approach and
improves access to services in the local community

I AHSUNC increases the ability of parents to meet some of
the basic needs such as provision of food and clothing

A The program was considered a source of support for
children (20" Anniversary Reflections).

A The 6Family Engagement Studyo6 found that the re
approach to parent engagement supports family wellbeing.
I The AHSUNC program has a broad scope that extends

beyond child early health, development and school
readiness to supporting family wellbeing.
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