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The Provincial Advisor for Aboriginal Infant Development Programs gives support and provides
educational information to AIDP professionals throughout the province in regards to Aboriginal
Infant Development Programs.
The Provincial Advisor:


Provides consultation, support, resources, and leadership for new and established
programs both on- and off-reserve,



Raises awareness of the importance of healthy infant development and the significance of
health promotion and early intervention in the important early years of life,



Is guided by the Provincial Aboriginal Infant Development and Aboriginal Supported
Child Development Program Steering Committee, and



Provides professional development, meeting presentations and training workshops on
issues related to AIDP.

CONTACT
Diana Elliott, AIDP Provincial Advisor advisor@aidp.bc.ca
Aboriginal Infant Development and Aboriginal Supported Child Development
Provincial Office
551 Chatham St. Victoria, BC, V8T 1E1 Canada
Phone: 250-388-5593
Toll-Free: 1-866-338-4881
Fax: 250-388-5502
Web site: www.aidp.bc.ca
First Edition April 2005
Funded by: Ministry for Children and Family Development
Prepared by: Little Drum Consulting
Second Edition March 2016
Funded by: Ministry for Children and Family Development
Written by: Little Drum Consulting
ISBN: 978-0-9878690-4-3
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Message from the AIDP Provincial Advisor
AIDP has been operating for 24 years (since January 1992)! Many might not realize that AIDP
actually began in 1980 for 3 years as the “Native Infant Program” and was modelled after the
Infant Development Programs of British Columbia. In turn, AIDP has now become a model for
Aboriginal ECD in other areas of Canada and abroad including: Iqaluit Nunavut, James Bay
Ontario, Winnipeg Manitoba, Edmonton Alberta, Saskatoon Saskatchewan, Australia and New
Zealand. AIDP has been a leader in early childhood development when it comes to supporting
Aboriginal children and families from a culturally safe, family centred practice philosophy.
As one of the earliest approaches in providing Aboriginal Early Childhood Development programs
in B.C., AIDP can be proud of its contribution to children, families and communities. The main
core values of AIDP are that they are community driven, community based and community paced
coming from a place of traditional values, ethics, morals and spirituality. AIDP is built on the
teachings, principles, wisdom and protocols of Aboriginal Culture. Our hope is that we empower
parents and families in their health, wellness and healing journeys to make lifestyle choices that
create a safe home environment for children to grow in.
Home visiting was always a way for children to spend time with (besides their parents) Elders,
grandparents, aunts and uncles to be cared for, nurtured, loved, to feel safe and to learn by seeing
and doing. It makes sense that home visiting is a good fit for Aboriginal children and families.
Home visiting is the core of AIDP services and supports.
Aside from the work AIDP does with families, college and university students come to our
programs with interest in researching AIDP as a topic for assignments, including a university
student who chose AIDP for her research project. AIDP has supported numerous students looking
for practicum placements.
Individual programs have always defined their own program and services. This revised AIDP
manual honours this and we hope the manual continues to support, guide and encourage you in
your practice whether you are new to AIDP, whether you are an Aboriginal or non-Aboriginal
professional who wants something valuable and useful to refer to. I hope you enjoy using the
second edition of your AIDP manual.
As always, I raise my hands to AIDP staff, the agencies who provide AIDP, our AIDP Regional
Advisors, and the funders. All of us working together. I hope AIDP continues for years to come.
Respectfully,

AIDP Provincial Advisor
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Little Drum Consulting Team:
Principal Writer:
Monique Gray Smith
Monique is a mixed heritage woman of Cree, Lakota, and Scottish descent and is the proud Mom
of twelve-year-old twins. She has been running her business, Little Drum Consulting since 1996
and her career has focused on fostering paradigm shifts that emphasize the strength and resiliency
of the First Peoples in Canada. Monique’s strong understanding of education has led her to
previously work as the Executive Director for Aboriginal Head Start Association of BC, the
National Aboriginal Advisor for Roots of Empathy, as well as an instructor for the Justice Institute
of BC. Her leadership in the field of Aboriginal Education guided her to create a resource called
The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with Indigenous Children.
Monique’s first published novel, Tilly: A Story of Hope and Resilience won the Canadian 2014
Burt Award for First Nation, Métis and Inuit Literature. In March 2016, Monique’s first children’s
book, My Heart Fills with Happiness was released with Orca Books.

Contributing Writer:
Alison Gerlach, MSc, PhD
In her journey as a Euro-Canadian, occupational therapy-researcher, Alison draws on 25 years of
supporting and learning from families and children. Over the past 15 years, Alison has partnered
with Indigenous communities, organizations, and colleagues on a shared agenda of promoting the
health and wellbeing of Indigenous families and children. Alison is the author of: ‘Steps in the
Right Direction: Connecting & Collaborating in Early Intervention Therapy with Aboriginal
Families & Communities in B.C.’ Her doctoral study was undertaken in partnership with the
Provincial Office and Steering Committee of the AIDP. Alison’s research is focused on strategies
and policies that foster family wellbeing and health equity for children who have developmental
disabilities and experience socio-economic marginalization.
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CHAPTER ONE

Where We Stand Today…

“Cherishing each and every Gift”
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Where we stand today…
As this manual is being written, it is early 2016 and interesting times in Canada, and thus, British
Columbia. The excitement being felt across our province and country is due to the hope that the
system (practice) is changing and that Aboriginal people will be held up and respected.
In November 2015, Justin Trudeau was elected as the Prime Minister of Canada. The Liberal
party came into leadership and quickly implemented changes. Significant changes included the
appointment of two Indigenous Cabinet Ministers: Hunter Tootoo as the Minister of Fisheries
and Oceans and the Canadian Coast Guard and Jody Wilson-Rabould, a member of the We Wai
Kai Nation on Vancouver Island, as the Minister of Justice. This is the first time an Indigenous
person has been appointed as Minister of Justice. Adding to the change and swift implementation
of plans was the newly appointed Minister of Indigenous and Northern Affairs, Carolyne Bennett
announcing that the Liberal Government would be conducting a National Inquiry into Missing
and Murdered Indigenous Women and Girls. While there are mixed views amongst Aboriginal
people and in the community regarding the inquiry, it is important to honour that this issue is
finally garnering the attention it deserves.
As well, in December 2015 the Truth and Reconciliation Commission (TRC) concluded their six
years of exploring the history and legacy of Indian Residential Schools in Canada. In the 94
Calls to Action and the final report, one of the key messages is that we all have a responsibility
for creating the Canada we dream of and where we want our children to grow up and thrive.
You may wonder how or why these changes are being outlined in a manual for Aboriginal Infant
Development Programs. It is critical to know where we’ve come from in order to design where
we want to go. It’s also important to understand that we are all impacted by what occurs in our
community, city, province and country. In order to fully understand the importance of where we
stand today, it is essential to reflect on our history. As Aboriginal people in Canada we have a
legacy of colonization and legislation (both national and provincial) that has systematically
removed power, choice and opportunity for generations. Our history has impacted and continues
to impact children, families, communities and nations, and in your role as an AIDP staff member
it is extremely important that you have a sense of this history and how it may influence your
work with families and the lived realities of the families you serve.
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Journey Through History
Historical Perspective and the Impact on Aboriginal Families
For decades, Aboriginal communities have faced difficulties and threats. Many cultural practices
were dismantled, and for a period of time were illegal. In many communities, traditional
parenting knowledge, traditional languages and basic ways of life are rarely practiced or are on
the brink of extinction. As a result, Aboriginal children and families are over-represented in
reports of otherwise preventable health conditions and in the child protection system.
Prior to contact, the community had a role and responsibility in the raising of children. They
watched to see what gifts a child had been blessed with and then strove to foster and develop
those gifts in the best way possible. There were no words or phrases in our traditional languages
for ‘special needs’. Each and every child was considered special, a gift from the Creator.
The learning involved in a child’s life was a highly social process and included family and
community members of all ages. This way of learning honoured and nurtured relationships. It
was often done through role modelling, and sharing of stories and teachings, and respected each
child’s unique ways of knowing, being, doing and relating. We are striving to return to this
traditional and caring way of raising up our children and AIDP has a critical role to play.
Today we recognize the importance of preserving and renewing Aboriginal cultural practices in
homes and communities, including the importance of prevention and early intervention to ensure
the healthy development of Aboriginal children and families.
There are many books now written from an Aboriginal perspective on Aboriginal history in
Canada. For the purpose of this manual, a few examples have been chosen to focus on the
elements of history that had and continue to have an influence on the wellness of Aboriginal
children and families:
 Indian Day Schools: European missionaries set up day schools in the early 1800s as a
means of “civilizing” Aboriginal children. Cultural assimilation, not quality education,
was the focus of these schools. The overall message of the schools was that the ways of
the children’s parents were inferior.
 Indian Act: Enacted in 1876 with numerous amendments occurring over the years, this
act initially gave the Federal Government control over most aspects of the lives of
Aboriginal people. Status Indians were made Wards of the State and treated as children
who Government must “civilize.” The Indian Act has had a significant impact on the
value placed on Aboriginal women and traditional family life. It was not until 1985 that
the Act was amended and Aboriginal women regained Status through Bill C-31.
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Indian Residential Schools: The first residential schools were established in the 1840s
with Amendments to the Indian Act making attendance mandatory and parents fined or
jailed for trying to hide their children. The last two schools to close in BC were St.
Mary’s Mission, open for 120 years and Christie Indian Residential School in Tofino.
The last federally run residential school in Canada closed in 1996 - only 20 years ago.
While some may consider Indian Residential Schools to be far in the past, if you consider
that a child who was in kindergarten or up to grade five at the last school that closed, he
or she would today be in their late 20’s or early 30’s, perhaps from a young family who
could benefit from your support. Over 150,000 Aboriginal children attended Residential
schools. Thanks to the courage of the former students, their families and the Truth and
Reconciliation Commission, we know a great deal about the impact of those schools.
 1885: Under the Indian Act our ceremonies became illegal until 1951.
 1960: Aboriginal people received the right to vote in National elections.
 60’s Scoop: An alarmingly disproportionate number of Aboriginal children were
apprehended from the 1960’s onward. By the 1970’s, roughly one third of all children in
care were Aboriginal. Approximately 70 percent of the children apprehended were placed
into non-Aboriginal homes, and in many of these homes their heritage was denied.1
The 60’s Scoop continued the cycle of family breakdown begun by residential schools,
weakening the traditional family structure, and in doing so, weakening Aboriginal society
as a whole. The impact continues today as child protection remains a critical issue in our
communities.
These elements of history are only a few examples of how the legislations of Canada and the
provinces have impacted the family structure, culture, language and overall wellness of
Aboriginal people. They remind us that when children grow up in conditions of racism,
colonization, and abuse it can lead to challenges. Those challenges can include, but are not
limited to:










1

Loss of and/or disconnect from culture and language
Illness (physical, mental, emotional, spiritual)
Addiction, Loss of pride
Social isolation, internalized racism
Family/Domestic Violence
Poverty
School drop out
Suicide
Teen pregnancy
Incarceration

http://indigenousfoundations.arts.ubc.ca/home/government-policy/sixties-scoop.html
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There are many families and communities who advocate and practice healthy behaviours for the
sake of our children. Unfortunately, one of the consequences of our history after contact is that
some families are caught between two worlds, and other families are living unhealthy lifestyles.
Some families living in Aboriginal communities are under extreme stress, living unhealthy
lifestyles and are not practicing cultural traditions.
On the following page you will find The Umbrella of Aboriginal History in Canada.
This is only a brief summary of the historical events that have occurred since contact. We
encourage you to take time and note the historical events that have occurred in your community
or nation. While the umbrella of Aboriginal History in Canada may appear to highlight only
loss, it actually identifies the courage and strength of Aboriginal people and highlights where we
are today: strong Nations, building strong communities for our children.
In your community, what are some of the most influential events that have
occurred since contact?


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________

How does the history of your community and the history of all Aboriginal
peoples in Canada continue to impact the children and families with whom you work?
 ________________________________________________________________


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
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Trauma
When one looks at the history of Indigenous people in Canada, we understand how trauma has
rippled through families, communities and nations. In some situations, trauma continues to be
present in families and communities. It is important to recognize that many families have used
both western and traditional methods for healing trauma. As an AIDP consultant, you will work
with families across the spectrum who may be both experiencing and healing from trauma. It is
also critical to keep in mind that healing potentially influences the parent/family’s engagement and
interactions with you, as well as their perceptions of you. For example, if the family has a history
of trauma as part of the 60s scoop, they may be hypersensitive to home visiting and may be
concerned about being involved with you if they think AIDP is connected to the Ministry of
Children and Family Development (Child Protection). Learning about trauma and working from a
trauma informed lens/practice will support your ability to develop relationships with families.
Trauma is when we know or think there is a threat to our life, a part of our body or our dignity.
Trauma can also occur when there is a threat or we believe there is a threat to someone we love,
their life, a part of their body or their dignity. For example, when a child experiences bullying, it
is potentially traumatic for the parents/family as well.
Trauma can occur when:


the situation is unexpected,



the person feels there is nothing they could do to stop the situation/incident, and



the person felt unprepared for the situation.

Trauma Informed Practice
It is both helpful and important that AIDP staff have an understanding of how trauma potentially
impacts all areas of people’s lives, including their healing, parenting skills,
employment/employability, education, relationships, spirituality, health, etc.
Working from a trauma informed place requires the AIDP consultants to be mindful of how trauma
influences all aspects of the services and programming they provide. This is inclusive of all
services/supports available to children and families, policies, procedures, the ‘culture’ of the
workplace, and the work place environment. For example, if your building/program has a
community bulletin board, it is critical to censor what goes up on that board from a trauma
informed lens. Is there anything on the board that could be a trigger for your families or those who
are visiting your building?
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Body's Response to Trauma (neurotransmitters involved in stress reactions):
If the brain judges a situation to be "dangerous" it responds by releasing the following chemicals:
Epinephrine: Mobilizes the body to cope. Regulates heart rate, breathing, muscles, blood sugar
increase for energy, pupils dilate, blood clotting increases, white blood cell activity increases,
blood flow increases to muscles and brain, decreases to peripheral blood vessels. Digestion and
elimination is speeded up. Intended as a temporary imbalance to cope with an emergency.
Cortisol: Releases more sugar into blood for energy, and speeds up tissue repair. If supplied on an
ongoing basis it will have damaging effects on internal organs and the brain’s development.
Norepinephrine: Induces "hypervigilance" and enhances problem solving skills of cortex,
attention increases while concentration decreases. This provides a state in which you are alert to
everything, but cannot focus on one thing.
Serotonin: Creates calm, relaxed, "content" state, mood is modulated. If an individual experiences
a great deal of stress or trauma, serotonin may no longer be naturally released.
Endorphin: Nature's pain killers. Also induce calm, relaxed state and feelings of well-being.
*ACTH (adrenocorticotropic hormone): Reduces immune system response. The body thinks it
needs energy for survival so shuts down the immune system and uses the energy for survival. Over
long term, this has a huge impact on the body's ability to fight disease and can result in immune
deficiency diseases.
****Some of the auto-immune illnesses we are seeing on an increasing level amongst our people
are: Chronic Fatigue Syndrome, Crohn's Disease, Lupus, Fibromyalgia, Insulin Dependent
Diabetes, Young Onset Diabetes, Juvenile Arthritis, Multiple Sclerosis, and Rheumatoid Arthritis.

Supporting Families with a History of Trauma
Help families prepare for anniversaries and dates that might be triggers of trauma
Help them identify their support systems
Help them identify their wellness strategies
Respond to questions in a developmentally appropriate way
When required, connect them with professional support
If you find you have been triggered by listening to stories of trauma and/or supporting families
with trauma, ensure you are accessing the support you need.
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Resilience:
Resilience is the ability to bounce back in the face of adversity. Resilience is a skill we work on
developing throughout our life. Often, the earlier we start, the better; thus the importance of
ensuring AIDP staff understand the importance of fostering the resilience of the children and
families they serve.
We can learn from the resiliency of our parents, leaders, Elders and ancestors. We are finding
our way back to healthy lifestyles and healthy communities. We are relearning our traditional
teachings and traditional parenting practices. These sources of knowledge point the way to
raising healthy children and living in healthy families.

Strategies for Fostering Resilience:
The traditional teachings and ways of raising up children provide a good foundation for raising
healthy children. A few examples of fostering resilience are:






Foster their sense of identity and strong sense of self
Connect them to and honour their traditions, culture and teachings
Encourage children and family pride in their culture and ancestry
Teach them to respect themselves, their families and friends, the environment, and all that
lives
Connect them to community, community programs, supports and services

In being mindful of fostering the resilience of children and families, AIDP will help renew our
culture and languages. As a result, our own best practices of Aboriginal Infant Development will
emerge, reflecting our rich histories and our resilience.

Family Wellbeing ~ AIDP, Relationships and Family Wellbeing
Early childhood education programs and mainstream early childhood programs typically focus
on the health and development of an individual child. Frequently, the focus is on understanding
‘typical’ child development milestones that are assumed to be universal; that is, they are
applicable to all children internationally. While, this particular worldview of early childhood is
helpful in providing benchmarks in terms of healthy development, it can fail to recognize how
children’s early health and development are influenced by unique early life experiences and
environments. For Aboriginal children, this ‘normative agenda’ may also fail to recognize
Aboriginal history and the ongoing processes of colonization and their influence on health and
wellbeing.
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Research undertaken in partnership with the AIDP leadership in British Columbia demonstrated
how many AIDP staff have expanded their understanding of Aboriginal children’s early health
and development to include family and community wellbeing (Gerlach, 2015). In this qualitative
study, AIDP staff reported how they learned from, rather than about, communities and families
through a deeply relational and personal process of inquiry. The depth and often personal nature
of workers’ learning from caregivers about their story, history, and daily lives was embedded in
their experiences of being and relating with families. The intimacy of home visiting, and diverse
community settings, such as the local playground, coffee shop or grocery store helped foster the
relationships (Gerlach, 2015). As one worker said: “What was successful was I just created the
space to always listen, there was lots of reciprocity in the relationship”. I was equally learning
from her [the mother] about her culture and family and the challenges that she was facing and
she was learning from me.” (Gerlach, 2015). Staff described a perspective of child health that
included how families’ lives were influenced by broader social determinants and contextual
factors.
A relational perspective of health and wellbeing is often at the heart of Aboriginal
knowledge systems (Greenwood, 2013; Tagalik, 2015).

A relational view of health
includes socio-emotional,
cultural, and spiritual
dimensions, as well as
historical, economic and sociocultural factors
(Gerlach, 2015).

Also, relational understanding of health and wellbeing is embedded in relationships. Thus, for
many AIDP staff, their knowledge about community, family and children’s wellbeing evolves
through their long-term relationships with communities and families (Gerlach, 2015). Spending
extensive amounts of time building relationships with community stakeholders, Elders, and
families is therefore the foundation for AIDP staff being able to understand how to engage a
particular community and family in their program and how to provide programs and services
which are respectful, meaningful, and responsive (Gerlach, 2015).
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Suggested Resources:
 Read more about AIDP workers’ relational understanding of family
wellbeing in the research summary report by Dr. Alison Gerlach at:
http://aidp.bc.ca/wpcontent/uploads/2015/11/Research_Summary_AIDP_AGerlachSept2015.pdf
 The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with
Indigenous Children, Gray Smith, 2012, http://www.littledrum.com/
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Attachment-Based Parenting
The essence of attachment-based parenting is nurturing a strong parent-child connection. When
one considers our traditional ways of raising children, where they were at the centre of the circle
and family, attachment-based parenting was how children were raised. It may not have been
known as such then, because there was not the need to explicitly focus on ways of attaching and
attuning to children. This was simply the way it was done, and not just by the parents, but by the
whole family, including the community.
In the first chapter of this manual, trauma, our history, and the impact of significant aspects of
our history (Indian Act, residential schools, day schools, 60s Scoop, etc.) were discussed. It is
important to make the correlation between these elements of our history and the disruption in
traditional ways of parenting and raising children.
An integral aspect of healing the intergenerational legacies of our history is supporting families
in their connection and attachment to their children. For parents whose attachment needs as
children went largely unmet, their defensive strategies may prevent them from recognizing and
responding sensitively to their own child's emotional signals. This is particularly true for signals
of distress e.g., crying, clinging, hitting or running away. (Suchman et al., 2010). Supporting
parents in the early years of their child’s life represents an opportunity for many Indigenous
parents to turn around the intergenerational trauma and work towards having healthy parent-child
relationships.

What is Attachment-Based Parenting?
Research indicates that attachment-based interventions may be more effective than traditional
parent training for enhancing parent-child relationships. (Suchman et al., 2010).
“Modern attachment parenting has its roots in the 1950s when John Bowlby and Mary
Ainsworth compiled studies on the effect of attachment between children and their primary
caregivers. The results of this research, which still holds true today, show that when children’s
needs for security and emotional and physical comfort are met by a nurturing and warm parent or
caregiver, they grow up to become emotionally and socially healthy adults capable of forming
close, trusting, caring relationships with other people. They also become more independent
because they have had their security needs filled.”
(http://www.attachmentparenting.ca/about.html).
One approach to fostering attachment is Watch, Wait and Wonder. “This is a child led
psychotherapeutic approach that specifically and directly uses the infant’s spontaneous activity
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in a free play format to enhance maternal sensitivity and responsiveness. It also fosters the
child’s sense of self and self-efficacy, emotion regulation, and the child-parent attachment
relationship. This approach provides space for the infant/child and parent to work through
developmental and relational struggles through play. Also central to the process is engaging the
parent to be reflective about the child’s inner world of feelings, thoughts and desires, through
which the parent recognizes the separate self of the infant and gains an understanding of her own
emotional responses to her child.” (http://watchwaitandwonder.com/introductory-workshop/).

“Securely attached toddlers are healthier,
tantrum less, and develop a “conscience”
earlier. As they get older, they’re more
cooperative with parents, get along better
with peers, learn faster at school, have higher
self-esteem, and are more flexible and
resilient under stress”
(http://www.ahaparenting.com/parentingtools/attachment-parenting/Pros-and-cons).

Jordan’s Principle: The Legacy and Goals
Jordan River Anderson was a First Nations boy from Norway House Cree Nation in Manitoba,
800 km. north of Winnipeg. Jordan was born in 1999 with a rare muscular disorder that resulted
in complex medical needs. After spending the first two years of his life in hospital, doctors
decided that he could go home. However, the Province of Manitoba and the Federal government
argued over who should pay for the home care that was necessary for Jordan to return to his
family and his home community. In 2005, Jordan passed away in hospital at the age of five years
old, having never spent a day of his life in his family home.
Jordan’s Principle is a child first principle named in memory of Jordan River Anderson that was
unanimously endorsed by the House of Commons in 2007. Jordan’s Principle aims to put an end
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to the racial discrimination of First Nations children living in on reserve communities as a result
of “complex service funding and delivery systems that treat First Nations children differently
from other children in Canada” (Sinha & Wong, 2015, p. 62). This principle aims to hold all
levels of government accountable for the equitable treatment of First Nations children living on
reserve relative to other children in Canada. In 2008, Mary Ellen Turpel Lafond, the
Representative for Children and Youth in BC, stated that: “Sadly, we know that Jordan is not
alone and there are children in our province whose families are either forced to move from their
reserves to get the support they need or into the child welfare system. Government must now
take immediate steps to bring Jordan’s Principle to life and ensure First Nations children and
families get the care and support they deserve” (p. 30).
There continues to be an urgent need to educate healthcare funders, organizations, and service
providers on Jordan’s Principle. “Pediatricians, family physicians and other health professionals
working primarily with children must learn to keep Jordan’s Principle in mind whenever dealing
with First Nations patients.

Canadian Human Rights Tribunal Ruling
On January 26, 2016, the Canadian Human Rights Tribunal found that the Canadian government
is racially discriminating against 163,000 First Nations children and their families by providing
flawed and inequitable child welfare services and not implementing Jordan’s Principle to ensure
equitable access to government services available to other children.
The Tribunal also found that the Department of Indian and Northern Affairs’ narrow
interpretation and implementation of Jordan’s Principle results in service gaps, delays or denials,
and overall adverse impacts on First Nations children and families on-reserve (First Nations
Child & Family Caring Society of Canada, 2016). The Tribunal immediately recommended that
all levels of government need to: (1) Cease applying the narrow definition of Jordan’s Principle;
and (2) Take measures to immediately implement the full meaning and scope of Jordan’s
Principle.

Jordan’s Principle and AIDP
Knowledge of Jordan’s Principle is key to AIDP workers being able to:
(1) Identify when funding and jurisdictional disputes are an issue;
(2) Link them to a violation of Jordan’s Principle, and
(3) Advocate with families and communities for families’ equitable access to healthcare for their
children. AIDP workers can also play an important role in educating colleagues and the public
about Jordan’s Principle by requesting that information about Jordan’s Principle be incorporated
on their host organization’s website with links to further information.
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Suggested Resources:
 The Jordan's Principle Working Group. (2015). Without denial, delay, or disruption:
Ensuring First Nations children's access to equitable services through Jordan's Principle.
Available at: http://www.afn.ca/uploads/files/jordans_principle -report.pdf
 First Nations Child & Family Caring Society. ‘Joint declaration of support for Jordan’s
Principle’. Available at: http://www.fncaringsociety.com/jordans-principle
 For further information on the Tribunal ruling and Jordan’s Principle:
https://fncaringsociety.com

Cultural Safety
“Cultural safety” has become a buzzword that is increasingly used interchangeably with
“cultural sensitivity” or “cultural competency”. However, the concept of cultural safety has
distinct Indigenous origins and, when fully understood, has potential to impact AIDP policies
and practices so that they are more respectful of, and responsive to, the strengths and priorities of
Aboriginal families and communities. The principles of cultural safety are consistent with, and
strengthened by, a relational perspective of health and wellbeing discussed in the previous
section of this manual.

The Origins of Cultural Safety:
The underlying principles and intended purpose of cultural safety are best understood within the
context of their inception in the 1980s by Dr. Irihapeti Ramsden, a Maori nurse in Aotearoa/New
Zealand (Ramsden, 1993). Dr. Ramsden believed that the significant health inequities
experienced by the Maori had nothing to do with Maori ‘culture’ but were a direct result of over
a century of colonization and chronic cycles of poverty (Ramsden, 1993). Cultural safety called
for non-Maori nurses to shift their attention beyond understanding ‘Maori culture’ to learning
about the historical impact of colonization on the health and wellbeing of the Maori. They were
also advised to pay attention to how colonization continued to play out in routine nursing and
healthcare policies, practices, and relationships in ways that created and sustained poor health
outcomes for the Maori (Gerlach, 2012).
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Three Key Principles of Cultural Safety for AIDP Workers
1. Understanding the ways in which Aboriginal peoples’ health and wellbeing are
influenced by historical, political, and socio-economic factors that are often beyond their
individual and immediate control (Gerlach, 2012). This includes an understanding of the
intergenerational impact of residential schools and the ongoing impact of the contemporary
child protection system on community and family wellbeing, on families’ reluctance to
access early childhood and healthcare programs, and their relationships with non-Aboriginal
service providers.
2. Understanding how power imbalances play out in routine practices and policies, often in
ways that have become so ingrained that we don’t question them (Gerlach, 2012). For
example, importing and using a prescriptive parenting program in a community without first
learning from families, community members, Elders, and Cultural Knowledge Holders about
their strengths and interests, current resources, and priorities.
3. Cultural safety requires us to think about and question the cultural nature of our
knowledge and taken-for-granted practices, and to view Aboriginal knowledge and
healing practices as equally valid and important in the health and wellbeing of
Aboriginal communities and families. For example, the early childhood belief of ‘familycentred practice’ is based on western ideas of what “family” and “being family-centred”
actually mean. Aboriginal knowledge about “family” and how to provide programs in ways
that are respectful and responsive to Aboriginal families may mean something quite different
- even when the words are the same.

Evidence-Based Strategies for Promoting a Culturally Safe AIDP
The following strategies are informed by research that highlights how routine AIDP practices
were consistent with the principles of cultural safety (Gerlach, 2015).

 Ongoing self-reflection of AIDP staff






Investing time learning from communities and families about their local histories, stories,
and the contexts of families’ lives.
Creating a relationship and an environment in your programs or home visit in which
families feel welcome, comfortable, and physically and emotionally safe. Every AIDP
has a relationship with, and actively involves, one or more Elders and/or Cultural
Knowledge Holders who can share their knowledge through ceremony, songs,
storytelling and traditional activities.
AIDP policies and practices that shift power from AIDP staff to communities and
caregivers.
AIDP staff develop and monitor their programs in partnership with communities.
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Promoting a Culturally Safe AIDP
1. Cultural safety starts with, and requires, ongoing self-reflection. AIDP staff need to spend
time thinking about their personal beliefs and values in relation to family life, child rearing,
health, children’s early years and their position within society. This is particularly important
for new AIDP staff but also needs to be an ongoing feature of practice that is ideally
supported through conversations with their managers and/or regional advisors.
2. Cultural safety involves investing time learning from communities and families about
their local histories, stories, and the contexts of families’ lives. As discussed in the section
on relational understandings of family wellbeing, this knowledge is foundational for
informing and shaping how programs function and how AIDPs connect in each community
and with each family (Gerlach, 2015).
3. Cultural safety involves creating a relationship and an environment in your programs or
home visits in which families feel welcome, comfortable, and physically and emotionally
safe. It is particularly important that caregivers do not feel as though their AIDP workers are
judging them in any way, including lifestyle, parenting, or home life.
4. Cultural safety requires that every AIDP has a relationship with, and actively involves,
one or more Elders and/or Cultural Knowledge Holders who can share their knowledge
through ceremony, songs, storytelling and traditional activities.
5. Cultural safety involves having AIDP policies and practices that shift power from AIDP
staff to communities and caregivers. Examples include: maintaining the voluntary nature of
the program; giving caregivers choices about where they meet their worker and options for
participation (home visiting, community outreach, group programs); delaying asking lots of
personal questions and developmental screening until a relationship has been established, and
being responsive to a caregiver’s immediate concerns and priorities rather than AIDP staff’s
“ECD agenda” (Gerlach, 2015).
6. Cultural safety requires that AIDP staff develop and monitor their programs in
partnership with communities. It is essential that AIDPs have a system in place whereby a
particular community’s Elders, caregivers, and key stakeholders have a voice in their
programs. Regular community consultation and caregivers’ feedback are foundational to
continually working towards cultural safety.
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Promoting a Culturally Safe AIDP
The following are evidence-based strategies. They have been informed by research that
highlights how routine AIDP practices are consistent with the principles of cultural safety
(Gerlach, 2015).

Creating
relationships and
environments
where families feel
safe, comfortable
and welcomed
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Suggested Resources: Cultural Safety
 Health Council of Canada. (2012). Empathy, dignity, and respect: Creating cultural safety for
Aboriginal people in urban health care. Available from:
http://www.naccho.org.au/download/aboriginal-health/Canda%20Aboriginal_ReportCultural%20safety.pdf
 Gerlach, A. J. (2007). Steps in the right direction: Connecting and collaboration in early
intervention in collaboration with Aboriginal families and communities in British Columbia.
Available from:
http://www.accsociety.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaboratinginE
arlyInterventionTherapywithAb.Familiesa.pdf
 San’yas Indigenous Cultural Safety Training. An online training program provided by the
Provincial Health Services Authority in BC. Website: http://www.sanyas.ca

Reconciliation
Learning from the Past
To contribute towards a process of reconciliation2, AIDP workers have a responsibility to
become more informed and ‘honour the truth’ about the history of Aboriginal peoples in Canada,
and in particular the residential school system and its ongoing impact. Spending time learning
about the history of Aboriginal peoples in Canada and residential schools in your region and
local communities is integral to a relational perspective of health and wellbeing for Aboriginal
families, and to ensuring that your relationships, practices, and programs are culturally safe.
Recommended resources are included at the end of this section and you are encouraged to review

The Truth & Reconciliation Commission (2015) describes reconciliation as “an ongoing individual and collective
process, and will require commitment from all those affected including First Nations, Inuit and Métis former Indian
Residential School students, their families, communities, religious entities, former school employees, government
and the people of Canada” (p. 16).
2
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these resources and to discuss them with a colleague(s) with whom you feel safe sharing your
thoughts and feelings.

Honouring the Truth, Reconciling for the Future:
Summary of the Final Report of the Truth and Reconciliation Commission
(TRC) of Canada.
“For over a century, the central goals of Canada’s Aboriginal policy were to eliminate
Aboriginal governments; ignore Aboriginal rights; terminate the Treaties; and, through a process
of assimilation, cause Aboriginal peoples to cease to exist as distinct legal, social, cultural,
religious, and racial entities in Canada. The establishment and operation of residential schools
were a central element of this policy, which can best be described as ‘cultural genocide’…. The
Survivors [of residential schools] acted with courage and determination. We should do no less. It
is time to commit to a process of reconciliation. By establishing a new and respectful
relationship, we restore what must be restored, repair what must be repaired, and return what
must be returned” (Truth and Reconciliation Commission of Canada, 2015, p. 1 & 6).

Going Forward with Good Hearts and Minds
Reconciliation is about “coming to terms with events of the past in a manner that overcomes
conflict and establishes a respectful and healthy relationship” going forward, between Indigenous
and non-Indigenous peoples in Canada (Truth and Reconciliation Commission of Canada, 2015,
p. 6). For AIDP staff, an essential characteristic of “going forward” is a relational approach with
communities and families that is informed by the historical contexts of a community and
family’s life and builds on community and individual strengths. In contrast to a deficit-oriented
focus on problems and negative stereotypes and labels, a strengths-based relational approach,
has the potential to foster interpersonal reconciliation grounded in mutual respect and trust. For
example, evidence shows the importance of AIDP staff providing their programs and services in
ways that recognize and build on Indigenous women’s strengths and agency (Gerlach, 2015).
Building on women’s agency, resistance, and positive self-identity is particularly important when
AIDP workers are supporting women as they navigate the child protection and healthcare
systems where they may have experienced racism and discrimination (Gerlach, 2015).
The active and respectful involvement of Elders and/or Cultural Knowledge Holders in all
AIDPs honours Aboriginal ways of being, knowing and doing. Celebrating and sharing
Aboriginal knowledge, cultures, and languages in AIDPs are essential for the health and
wellbeing of communities and families and moving forward to reconciliation. This way may be
particularly important for families who have been disrupted and dislocated by the historical
legacies of the residential school system and/or the ongoing aftermath of the child welfare and
foster care system.
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While healing may not be typically associated with early childhood programs, AIDPs, can play
an important role in the healing process for families and communities. It requires programs to be
anchored in relational understandings of family wellbeing, respect, Aboriginal knowledge and
practices, understand the historical contexts of families, and rooted in culturally safety.

Suggested Resources:
First Nations Studies Program at the University of British Columbia. (2009). The
Residential School System. Available from:
http://indigenousfoundations.arts.ubc.ca/home/government-policy/the- residential-schoolsystem.html
Fournier, S., & Crey, E. (1997). Stolen from our embrace: The abduction of First Nations
children and the restoration of Aboriginal communities. Vancouver, BC: Douglas &
McIntyre.
Gray Smith, M. (2013). Tilly: A Story of Hope and Resilience. Winlaw, BC: Sono Nis
Press.
Truth and Reconciliation Commission of Canada. (2015). Honouring the truth, reconciling
for the future: Summary of the final report of the Truth and Reconciliation Commission of
Canada. Available from:
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Exec_Summary_2015_05_31_
web_o.pdf

Chapter References
Gerlach, A. J. (2012). A critical reflection on the concept of cultural safety. Canadian Journal of
Occupational Therapy, 79, 151-158. doi: 10.2182/cjot.2012.79.3.4
Gerlach, A. J. (2015). Early intervention for Indigenous families and children in British
Columbia: A critical inquiry. (Doctor of Philosophy), University of British Columbia,
Vancouver, Canada. Retrieved from http://hdl.handle.net/2429/55065
Greenwood, M. (2013). Being Indigenous: Commentary on Chandler. Human Development,
56(2), 98-105. doi: 10.1159/000346537
Ramsden, I. (1993). Kawa Whakaruruhau: Cultural safety in nursing educationn in Aotearoa
(New Zealand). Nursing Praxis in New Zealand, 8(3), 4-10.
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Representative for Children and Youth. (2008). Support for Jordan's Principle: A news release.
Suchman, N. E., DeCoste, C., Castiglioni, N., McMahon, T. J., Rounsaville, B., & Mayes, L.
(2010). The 'Mothers and Toddlers Program', and attachment-based parenting intervention for
substance using women: Post-treatment results from a randomized clinical pilot. Attachment &
Human Development, 12(5), 483-504. doi: 10.1080/14616734.2010.501983
Sinha, V., & Wong, S. (2015). Ensuring First Nations children's access to equitable services
through Jordan's Principle: The time to act is now. Paediatrics & Child Health, 20(2), 62-63.
Tagalik, S. (2015). Inuit knowledge systems, Elders, and determinants of health: Harmony,
balance, and the role of holistic thinking. In M. Greenwood, S. de Leeuw, N. M. Lindsay, & C.
L. Reading (Eds.), Determinants of Indigenous peoples' health in Canada: Beyond the social
(pp. 25-32). Toronto, Canada: Canadian Scholars' Press.
Truth and Reconciliation Commission of Canada. (2015). Honouring the truth, reconciling for
the future - Summary of the final report of the Truth and Reconciliation Commission of Canada.
Retrieved June 3, 2015, from
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Exec_Summary_2015_05_31_web_
o.pdf
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CHAPTER TWO

AIDP INFORMATION

“Cherishing each and every Gift”
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Aboriginal Infant Development Programs of British Columbia
History
Dr. Dana Brynelson, Provincial Advisor for Infant Development Programs of BC, the Ministry
of Children and Family Development, a committee of Aboriginal Infant Development Program
representatives and other Aboriginal and Métis agencies recognized the need for Aboriginal
leadership in delivering culturally safe early intervention support programs. In 2002, the Office
of the Provincial Advisor for AIDP was established through funding from the Ministry of
Children and Family Development. The provincial office was developed to provide this
leadership, facilitate program sharing and coordination for existing Aboriginal Infant
Development Programs that started as early as the 1980s and for new or developing programs.
As well, the AIDP office would support the Provincial Infant Development Programs that offer
services to Aboriginal children and their families.
The original Host Agency for AIDP was the BC Aboriginal Child Care Society. In 2006, an RFP
was released for the Host Agency for AIDP and the BC Association of Aboriginal Friendship
Centres was the successful proponent and has remained the host agency since that time. In 2010,
the Provincial Office expanded to include Aboriginal Supported Child Development Programs.
As both of these programs focus on engaging with Aboriginal communities and families, it was
determined that one provincial office could have logistical benefits and also strengthen the
shared and unique characteristics of each program.
The two Provincial Advisors for AIDP and ASCD support the capacity development, growth,
and establishment of current and new programs. The office currently has three full-time
employees including the two Provincial Advisors and a Project Officer. The Project Officer
provides support to both Provincial Advisors and works with the Steering Committee, Regional
Advisors, and host agency to coordinate meetings and communications.
The Provincial Office is guided by a Steering Committee that includes Regional Advisors, a
parent and an Elder, MCFD representatives, and other key Aboriginal early childhood
development partners from across BC. Since inception, both programs have, and continue to
operate, under a host agency model.
There are presently 49 AIDP programs in BC: 21 on-reserve programs, 28 urban including
mainstream agencies who offer AIDP services as part of their family centred, home visiting
program for Aboriginal children and families.
(See www.aidp.bc.ca for list of AIDP programs and partnering agencies)
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Mission Statement
Every child is a unique gift from the Creator. The Mission of the Aboriginal Infant Development
Program is to honour this gift by supporting the development of Aboriginal children within the
context of the family, community and culture, and by offering access to culturally-appropriate
early intervention and prevention support programs.

Vision
We envision our children being raised in loving and safe homes, within healthy, supportive,
caring communities who practice cultural, meaningful values and beliefs. We also envision
healthy and strong communities where the necessity of intervention programs is reduced and
everyone is treated as a gift from our Creator.

Program Philosophy
Every child is a unique gift from the Creator.

“In our traditional
teachings, children and
youth are “gifts” given to
us by the Creator to
welcome, love, nurture
and protect.” Mohawk
Elder

AIDP Goals and Objectives






Achieve effective coordination of policy and implementation among various programs,
departments, agencies, and communities in promoting healthy child development.
Help Aboriginal families to make healthy lifestyle choices.
Review, develop and incorporate traditional ways of the community which will
demonstrate respect for individuals, families and the community.
Develop and use a comprehensive, family-centred, community approach to program
delivery based on the philosophy of local culture and traditions.
Emphasize and build on individual, family, and community strengths, not weaknesses.
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Help families feel invited, and not forced, to participate. Choice and self-determination
are important values that provide encouragement and build willingness among families
to become active participants in the services offered.
Improve access to and networking with specialized support services for children such as
Speech Therapy, Occupational Therapy, and Physiotherapy, Aboriginal Supported Child
Development Programs and vision and hearing testing.
Improve access to and networking with other professionals and ECD services to help
families navigate childcare or school systems. Support can also be provided to link
families with programs such as support groups, family support workers, and respite
services, Child and Youth Mental Health, housing, food security, and alcohol and drug
counsellors.

AIDP will demonstrate ways in which traditional knowledge and culture can be combined with
research in order to build children’s resilience. AIDP staff cooperate and collaborate with
community members to achieve a common goal of promoting the well-being of children.

"Every Child is a unique Gift
from the Creator"

AIDP Principles













Fully support and enhance the positive goals of families.
Be flexible, inclusive, and accessible for all children, including children with special
needs and families regardless of whether they live in urban, rural or remote communities.
Emphasize individual and family strengths.
Emphasize individual or family control of their lives.
Enlist the help of family Elders. If they do not have any, find the leader of the family –
someone they have identified as providing them with support.
Fully utilize the teachings of our Elders and the strength of our traditions.
Advocate and teach families to advocate for themselves.
Follow the pace set by the children and their family.
Take the time needed to build trusting relationships with families
Support other professionals in working with Aboriginal individuals and families in ways
that show sensitivity to their situations and their cultures.
See each child as a unique individual, a gift from our Creator.
Strive to make programs meet the needs of families.
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AIDP Outcomes














Reach all families and offer AIDP services for the important early years
Connect families to health and social services
Parents know their children best and are their primary teachers
Healthy and safe home environments
Improve problem solving, parents become their own advocates
Parents feel invited to participate
Improve family support systems (extended family)
Decrease parent stress or burnout
Decrease the incidence of removal of children from their family and home
Minimize duplication of services (cost sharing, share expertise, resources)
Address community needs from a local, holistic approach
Shared responsibility of complex social problems
Local traditions and culture passed on to young children and families

 Consistent and continuous program and service delivery to families


Encourage continued education or upgrading when individuals or family members have
sufficient confidence and feel ready to pursue additional education.

Aboriginal Philosophy of Children with Extra Support Needs
Traditionally, Aboriginal peoples believed all children were special. Our Elders taught us that it
is important to treat children with extra support needs the same way as any other child: with love,
patience, understanding, nurturing, respect, and dignity.
AIDP staff support and guide children and their families in their growth, development and in
getting what they need. Our knowledge, beliefs and expertise impacts families positively when
we respectfully approach, interact, build trust and develop relationships with them. This way of
working is rooted in a strength based perspective.
It is imperative AIDP staff take time to answer questions the family may have about their child.
AIDP staff may be required to educate and inform the family as some will not fully understand
their child’s diagnosis. They may need you to describe the diagnosis in a non-medical way and
clarify any medical terms that have been used by specialists.
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AIDP staff can assist parents and family members of children with extra
support needs by:















Providing guidance to support their child’s development in ways that best suit their
unique needs.
Providing information about their child’s uniqueness. Families may not feel comfortable
asking questions of medical personnel, or they may view the process negatively. It is
helpful to view these situations from the perspective of the family.
Providing support in ways that focus on the strengths of the child and their family.
Providing assistance to obtain medical or other equipment needed to enhance their child’s
abilities and to improve their quality of life. Offering assistance in finding funding
necessary for equipment or services.
Making further appropriate referrals to specialists such as speech and language therapists,
physiotherapists, doctors or counsellors.
Advocating for families who may need assistance to access other support services for
themselves and their child.
Providing information about community, regional, provincial and national programs and
services available to children with extra support needs.
Identifying the needs of parents. Often, parents need support, reassurance or respite.
Encouraging parents to talk about their dreams for their child.
Distinguishing between the cultures of families and their economic situations.
Understanding how poverty affects families. Considering their behaviours from many
perspectives and taking an integrated approach to understanding Aboriginal peoples.
Learning as much as possible about the cultures of the families. Learn about their beliefs
and values related to exceptionalities and mental health issues.

Family and community support are essential to achieving the best outcomes for children with
extra support needs.
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Office of the Provincial Advisor for AIDP
The Office of the Provincial Advisor for Aboriginal Infant Development Programs (AIDP) is the
key point of contact for support for AIDP and Provincial Infant Development Programs working
with Aboriginal children, families and communities. The office is also a valuable resource for
Aboriginal communities interested in learning about AIDP and possibly establishing their own
programs.

Objectives for the Office of the Provincial Advisor for AIDP
The 2016-17 work plan for the Provincial Office of AIDP/ASCDP includes the following
deliverables:
1. Provide direct program support to AIDP/ASCD programs, regional advisors, and MCFD leading to quality, consistent programs and service delivery to Aboriginal children and families.
2. Lead the coordination of professional development opportunities for AIDP/ASCD
professionals in collaboration with the regional advisors and professional development
associations for Aboriginal ECD services and non-Aboriginal ECD service providers who work
with Aboriginal families and communities.
3. Support individual program data collection and evaluation and coordinate provincial collection
of AIDP/ASCD program data.
4. Maintain and ensure the Provincial Office is guided by an AIDP/ASCD Steering Committee.
5. Lead and support research, development, and implementation of culturally safe and
appropriate AIDP/ASCD programs, services, and resources, and tools that reflect preferred
practice in early intervention, health promotion and prevention.
6. Participate on committees and tables related to AIDP/ASCD or professional development, as
supported by the AIDP/ASCD Steering Committee, ensuring sufficient direct program support
and information sharing is maintained.
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Flow Chart
This flow chart represents the circle of life… the outside halves support the inner circle and the
four circles are “hugging” the families.

Provincial
and
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Advisors
for AIDP
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Families
&
Infants

Aboriginal
Infant
Development
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Provincial AIDP/ASCD Steering Committee
Mandate
The Provincial Aboriginal Infant Development Steering Committee provides the Provincial
Advisor for Aboriginal Infant Development Programs with overall advice and support in
determining priorities and goals for Aboriginal Infant Development Programs in British
Columbia.
Participating on the Aboriginal Infant Development Steering Committee are representatives from
all regions of the province bringing with them a broad range of knowledge, expertise and support
from within the Aboriginal communities and Infant Development programs.

The steering committee also assumes the following responsibilities:












Identifies and helps to recruit new committee members and recommends them to the AIDP
office, host agency, and Ministry of Children and Family Development.
Recommends changes and improvements to the PAIDAC Terms of Reference.
Provides solutions, advice, and direction to the Provincial Advisor for AIDP.
Supports the development of a framework to guide the Office of the Provincial Advisor and
ensures quality AIDP.
Operates in a collegial way when bringing provincial issues and concerns to the attention of
the Provincial Advisor for AIDP.
Recommends policies, standards, quality practice, evaluation and training for AIDP.
Recommends culturally-appropriate strategies, tools, and outcome measurements.
Identifies and recommends AIDP budget priorities and goals.
Liaises with other provincial, regional, and local authorities to raise awareness of current
issues and trends in relation to AIDP and service delivery needs.
Advocates on behalf of AIDP staff and champions their work.
Helps raise awareness and advocates for Aboriginal children and families.

AIDP Regional Advisor Positions
AIDP Regional Advisor positions were established in 2006 when the AIDP Provincial Advisor
realized it would be valuable to have additional support and a closer connection available to
community programs. There are five AIDP Regional Advisors who work within the Ministry of
Children and Family Development Regions and Service Delivery Areas. These Advisor positions
are funded by MCFD and also work directly with the AIDP and ASCD Provincial Advisors and
are important members of the AIDP and ASCD Provincial Steering Committee.
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The Regional Advisors are contracted by their regional MCFD office and have specific
deliverables.
The work of the AIDP Regional Advisor and the relationship with AIDP in their region and the
AIDP Provincial Office is as follows:















Work with and receive support and guidance of the Provincial Advisor and the
AIDP/ASCD Provincial Steering Committee.
Report to the AIDP Provincial Advisor/Provincial Steering Committee on the operation
and needs of the AIDP programs and professionals in their region.
Inform local communities about AIDP supports and services provided to Aboriginal
children and families.
Support AIDP in the operation of AIDP and provide clinical support and mentorship to
new AIDP programs or staff.
Provide regional in-service training opportunities. These in-services would ensure that
AIDP professionals have ongoing access to training and professional development
opportunities, particularly in screening and assessment tools, home visiting, family
centred practice, current information on new research and evidenced based practice and
specific training needs that might include Autism Spectrum Disorder, FASD, early
intervention resources etc.
Welcome, orientate, advise, mentor new AIDP staff as needed.
Work with neighbouring IDP/AIDP to set up job shadowing experience.
Communicate and collaborate with IDP, SCD and ASCD regional advisors.
Provide networking opportunities with regular AIDP meetings, in person or by
conference call.
Circulate important information and communication related to AIDP.
Assist the AIDP/ASCD Provincial Office in maintaining current contact information.
This will include AIDP staff turnover, maternity leave etc.
Inform AIDP/ASCD Provincial Office of job postings, workshops etc. that can be shared
and posted to the AIDP website.
Participate on local ECD tables relevant to AIDP.
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Aboriginal Infant Development Program Information
Aboriginal Infant Development Program Benefits
AIDP is an important investment for the future of our communities. Helping our children to
become healthy, contributing members of our community is as important as our treaty
negotiations and economic development. We need healthy children to grow and carry on our
traditions, manage our communities, take care of our land and ensure a better, brighter future.
Investing in our children is community development at its best. AIDP provides a range of
services for children and families. It is primarily a home-based program that supports families to
give their children the best start in life. AIDP builds on and supports an existing foundation of
services and programs for child care, education, child protection and health and wellbeing.

Aboriginal Infant Development Program Services
AIDP strives to be culturally safe in supporting Aboriginal families and infants who are at-risk or
who have developmental delays. Programs are voluntary, family-centred, and provide services
for children from birth to three or birth to five, depending on the program and community.
Programs strive to support families by providing home visits, group programs and/or educational
programs. Developmental screening and assessments are provided and individual activity plans
that support each child’s healthy development are agreed upon with the children’s family.
Whether the family’s needs are best met in group programs, educational programs or home
visits, services are always offered in a partnership approach to suit the family's specific
circumstances.
Programs are intended to address the unique needs of each community. AIDP consultants review
the strengths and needs of the families with whom they work. Staff will assess the ability of their
communities to meet the needs of the children and families. AIDP services are provided or
families are referred to other appropriate resources. The AIDP staff may also support families
through the referral process to access alternate support services.
AIDP staff has been asked many times – “Are you Health or Education?” We believe we are
both. We also believe we can be seen as contributing to Community and Economic
Development as we believe that our children are our future, and if we hope to prosper in the
future, we have to prepare our children.
Participation in the program is voluntary and is a family choice.
AIDP staff recognize the diversity of families and family members; thus there is an emphasis on
taking the time required to establish and build trusting relationships. As you will recall, as noted
in chapter one, there are a number of historical and current factors that may influence a family’s
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initial trust of individuals and programs, both Aboriginal and non-Aboriginal. It is important to
keep this in mind and spend your first visits with a family focusing on relationship building.
It is critical in your initial relationship building that you make clear to parents what the
Aboriginal Infant Development Program is and what it is not, as well as being explicit about
your role as their AIDP Worker/Consultant.

AIDP services may include, but are not limited to, the following:


Follow up with parents after pre-natal/post-natal care programs



Home visiting: this is an integral aspect of AIDP and is part of what makes our programs
unique. We do our best to meet with families in their home environments.



Develop partnerships with parents, develop activity plans to support the healthy growth
and development of their children



Facilitate education sessions, groups and workshops to increase parents’ knowledge of a
child’s typical growth and developmental milestones



Increase parents’ understanding of sensitive issues related to the family’s health and
wellbeing



Support families who are searching for ways to enhance their parenting skills and
knowledge. As each child, family and community is unique, the programs and services
offered and available within each AIDP will differ based on resources, needs and
staffing.



Provide parent, caregiver and/or family with support or information in areas such as
nutrition, education, safety, injury prevention, play, reading, music, and ways of
enhancing early brain development.



Utilize developmental screening and assessment tools.



Engage with family to identify the areas of parenting they would like to learn more about
and make appropriate referrals, and network with other professionals as necessary.



Support for day care and pre-school professionals.



Act as liaison between families and other support agencies and services.
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Working with Parents
Aboriginal Infant Development Programs work with parents to support their children’s healthy
growth and development. AIDP staff and families set goals based on the family’s strengths and
prior knowledge of child development. The pace for achieving the goals and completing
programs must be comfortable and match the needs and level of readiness and willingness of
each family.
Participation in the program is voluntary and is a family choice.

AIDP staff helps families to:







Ensure their children’s healthy mental, social, emotional, physical, and spiritual growth
and well-being.
Improve the nutritional and health status of children under six, improve parenting skills,
increase their knowledge of nutrition, early learning, lifelong learning and healthy family
development.
Enhance the family’s capacity to look after their children, meet their essential needs, and
support their growth and development.
Support children who require extra support.
Use positive cultural parenting practices and teachings, and strengthen their children’s
early learning and preparation for lifelong learning
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CHAPTER THREE

CULTURALLY SAFE PRACTICES
AND PROTOCOLS

“Cherishing each and every Gift”
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This chapter varies from the others in this manual in that it provides readers with
opportunities to record the cultural practices and protocol from their own communities. We
hope you utilize the spaces provided and use this manual as an educational component for
program staff and community.

Guiding Values and Beliefs for Working with Aboriginal Families
Outlined in the next sections are beliefs and values that may be considered foundational in
delivering quality Aboriginal Infant Development Programs in British Columbia. AIDP staff is
encouraged to deliver services to Aboriginal families that honour and respect these beliefs and
values that benefit the wellbeing of children and the best interests of the child. AIDP has a role in
ensuring children are seen as sacred gifts from the Creator.

The Family


The family members involved with children on a daily basis may be their birth parents, foster
parents, adoptive parents, grandparents, aunts, uncles, siblings, and cousins.



Parents or main caregivers know their child(ren) best. AIDP staff allows and encourages
parents or main caregivers to be the teachers about their children.



Parents are the main decision-makers and advocates for their children.



The needs of families and their perceptions of needs are recognized and respected by AIDP
staff.



Families are encouraged to see the importance of their role with regard to their child(ren).
AIDP staff provides families with tools to strengthen and support the family.



Families have the right to services that will assist them to live healthy lives. This right
applies to all Aboriginal families, including status, non-status, Inuit and Métis families,
regardless of where they live and regardless of their status.



Parents are provided with opportunities to assess and reflect on their involvement with
Aboriginal Infant Development Programs.
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The Children
1. All Aboriginal children, whatever their abilities or challenges might be, deserve and need
accepting, loving families.
2. All Aboriginal children have the right to access appropriate medical, educational and
social services. Their family’s circumstances, economic or educational backgrounds,
places of residence and status will not be used to determine service eligibility. (See
Jordan’s Principle in Chapter 1 for further information)
3. All Aboriginal children have the right to participate in a full range of social and
community opportunities. Communities will include children and families in all cultural
activities and community events in order to assist children in developing a sense of
belonging and to prevent families from becoming socially isolated.

Aboriginal Infant Development Program Staff
1.

Show care and respect to all families and children, this includes being free of judgement.

2.

Treat information they acquire about the children and families they serve as confidential,
unless there are child protection concerns. (Please see Child Abuse: Duty to Report
section in this chapter)

3.

Understand their roles and responsibilities to the families they serve. This includes
understanding the limits of their roles and responsibilities.

4.

Strive to develop an understanding of the culture or cultures of the communities and
families with whom they work.

5.

Strive to learn terms/phrases of respect in the local/traditional language. For example:
Hello, thank you, how are you?

6.

Support involvement of other professionals in the lives of families. This includes making
referrals to appropriate resources and providing information that will assist families.

7.

Have knowledge of both typical and atypical growth and development.

8.

Demonstrate professionalism.
Adapted with permission from the Vernon First Nations Friendship Centre Aboriginal
Infant/Early Childhood Development Program and the Provincial Infant Development Program

Culture and Language:
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It is important to pause here for a moment and consider what it means to work within and offer
services as an Aboriginal program serving Aboriginal families.
While Aboriginal Infant Development Programs offer similar services as Infant Development
Programs, a critical and significant difference is the weaving in of culture, language, traditions,
protocols and world views.
As a result of your own experience, education or reading the first chapter, you will know of the
history of attempted disruption of the generational sharing of culture and language. It is
programs like AIDP that can support families to ensure they have access to cultural and
linguistic resources and opportunities to learn and grow in a culturally safe way. It is also
necessary to remember that as a result of history, there may be some families who do not want
culture or language as part of their programming. This is their journey and that decision must be
respected.
The information throughout the manual is not specific to any particular Nation or community in
British Columbia. It has been intentionally written in a general way to ensure the local culture,
language, protocols, etc. are respected by Aboriginal Infant Development Program staff. Cultural
protocol can vary between Nations and throughout our province. It is important in your role with
AIDP that you find out what is specific to the families and community(ies) you serve. Honouring
and respecting local culture and protocols is a tangible way for AIDP staff to communicate and
demonstrate their willingness to priorize what is important to families and communities.
Whenever you are uncertain about protocol or traditions, please ask an Elder, a Chief, a
Hereditary Chief, a Cultural Knowledge Holder, your supervisor, a local community worker, or a
colleague for guidance.

Delivering Culturally Safe Programs
Developing and delivering culturally respectful programs is crucial to the success of Aboriginal
Infant Development Programs. Children's learning is enhanced when they have opportunities to
learn new skills in meaningful contexts. They respond positively to activities and programming
that draw upon their own experiences and celebrate their heritage and culture. When motivation
is high, children tend to be more actively involved in learning.
Connections to and knowledge of one’s culture and heritage provide a foundation for developing
a healthy self-identity, positive self-esteem, a sense of belonging, affiliation and self-worth.
Children who are supported by their family and community and connected to their culture
develop a strong, positive self-identity, regardless of their developmental level.
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It is meaningful for Aboriginal community members and non-Aboriginal professionals to
recognize the diversity of Aboriginal cultures. Each Aboriginal community is unique with its
own distinct cultural teachings and traditions.
Use activities and materials that respect the Aboriginal culture or cultures of the
community/Nation or Nations and the geographical location in which you are working. If
working in an urban setting, it may be valuable to have activities and materials from a variety of
Nations. Traditional items, crafts, ceremonies, beliefs and values that accurately portray the
cultures of the families and children with whom we are working provide the foundation for
program activities.
List some of the elements of the culture or cultures in your location that could be woven
into your program. These could be in relation to home visits, parent programs or other
aspects of what is offered by your program:


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
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List some of the cultural beliefs, customs, protocols, teachings of families in the
community/Nation in which you work. If you work in an urban setting, please identify the
varied beliefs, customs, protocols, and/or teachings of the families you serve.
 ________________________________________________________________


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________

Teachings from Elders and Cultural Knowledge Holders
While writing the first edition of the AIDP Policy and Procedure manual in 2004, we had the
privilege of visiting with Elders from various Nations. During those visits, three teachings arose
as perspectives on children that remain pertinent today:




The importance of giving children roots.
The belief that children are a gift from the Creator.
Child rearing is a sacred responsibility.

Elders bridge the ancestral traditions, teachings, stories and beliefs of our people with the
knowledge of today. They are our teachers, philosophers, historians, healers, judges and
counsellors. They are the primary source of all the knowledge that has been accumulated by their
families and communities for generations. They are the keepers of the spiritual ceremonies and
traditional laws that have sustained Aboriginal and First Nations peoples through thousands of
years. Elders are respected for their wisdom and life experience, and they play a critical role in
our communities as advisors to younger generations.
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Four Examples of Sacred Medicines
Please note: these are examples of traditional medicines. Each nation will have medicines they
use for different purposes. Over time and as Aboriginal people have relocated and learned
from each other, communities have adopted or adapted the use of these medicines. It is
important to remember that each person, family and Nation has their own unique teachings,
understandings and protocols regarding medicines.
Cedar: Cedar has several uses among Aboriginal peoples of the northwest coast. It is burned for
smudging ceremonies, used as floor mats to heal an area or hung at entranceways or over
windows/doorframes to protect a room or building. Like sage and sweet grass, cedar is used to
purify the home. When it’s put in the fire with tobacco, it crackles, attracting the attention of the
spirits. Cedar can be used in fasting and sweat lodge ceremonies as protection. The cedar
branches are spread over the sweat lodge floor or placed around a faster’s lodge.
Tobacco: Traditional beliefs hold that tobacco helps people communicate with the spirit world.
When an offering of tobacco is made, prayers are communicated through the tobacco. A
common saying is “always through tobacco” because tobacco is used as an offering for
everything and in every ceremony. It can be used as an offering when seeking the help and
advice of an Elder, healer or Medicine Person. Again, this will be dependent on the practices the
Elder, healer or medicine person follows.
Sage: Sage is used to release negative energy. It can be used to smudge and cleanse one’s spirit,
an office, workplace or home.
Sweet grass: Sweet grass is considered the sacred hair of Mother Earth. It has a sweet aroma.
Like sage and cedar, it is used for smudging and purification.
Sacred Medicines used in your community/Nation or by the families you serve:


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
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Involving Elders and/or and Cultural Knowledge Holders in Aboriginal
Infant Development Programs
The involvement of and guidance from our Elders and Cultural Knowledge Holders is invaluable
and contributes to the success and cultural safety of Aboriginal Infant Development Programs.
Creating a safe, welcoming and pressure-free environment for Elders will benefit the children
and families we serve.
It is important to build a relationship with the Elder(s) and Cultural Knowledge Holders you
invite into your programs, and to do this before they have contact with the children and families.
Ensure that those you bring in have been and are continuing to be active in their own healing
journey. The last thing wanted is for an Elder to be triggered in your session and have that
impact the children and/or their families. In spending time building the relationships with Elders
and Cultural Knowledge Holders you will also come to know if there may be times of the year
when they may not be in the space to come into your programs. For example, anniversary dates
of losses, illness, etc.


Invite Elders and/or and Cultural Knowledge Holders to share their wisdom and expertise
by being involved in your team meetings.



At the beginning of gatherings, groups and meetings, invite Elders and/or Cultural
Knowledge Holders to acknowledge the traditional territory.



Invite Elders and/or Cultural Knowledge Holders to assist you in developing culturally
respectful resources. These could be flash cards that depict traditional activities, foods, or
ceremonies. It could also be, but not limited to other developmental or teaching tools in
the traditional language of the community. If you are in an urban setting invite Elders
and/or language speakers from a neighbouring Nation or a variety of Nations (i.e.:
Halkomelem, Secwepmectsín (Shuswap), Cree, Ojibway) to assist you in creating these
tools.



Have Elders and/or Cultural Knowledge Holders visit your program as frequently as they
can. Invite them to stay for lunch or for a snack. Many Elders love to hear music, share
stories or play with children. Ensure you are able to provide transportation to and from
your program, and provide an honorarium or gift for their time.



Invite Elders and/or Cultural Knowledge Holders to come in and share their knowledge
on specific topics, such as: the history of the community/Nation, traditional ways of
raising children and parenting, traditional language, the importance of self-care for
caregivers and to share traditional stories and songs. (Please see the Honouring Elders
and/or and Cultural Knowledge Holder’s Involvement section for further information.)
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Hold monthly Grandparents’/Elders’ Days, afternoon teas or potluck dinners. These
events are excellent opportunities to get to know extended families and for the AIDP to
become better known in the community.



Some Elders and/or Cultural Knowledge Holders like to be invited in person. It is polite
and appropriate to phone Elders to ask if you can go to see them in order to extend the
invitation and discuss what you want or need during the visit. Once you have a
relationship with an Elder and/or Cultural Knowledge Holders you will know how they
like to be invited.



Some Elders and/or Cultural Knowledge Holders might prefer to come and observe.
Simply having them present can be beneficial for the children and their families. Some
will want to become involved and take on various tasks, but this should not be a
requirement. Sitting, watching and visiting are beneficial for everyone.

 AIDP staff should ensure travel arrangements are made for the Elders to attend programs
or events. It may also be helpful to communicate with family members who support the
Elders to let them know of dates and times when they are bringing the Elders. The family
members should also be invited and made welcome if they wish to stay with the Elder
during the program or events.
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Honouring Elders’ and/or Cultural Knowledge Holder’s Involvement
It is a respected tradition in all communities and Nations to appreciate Elders’ and/or Cultural
Knowledge Holder’s with honoraria and/or gifts for sharing their wisdom and time.
Budget considerations will determine the size of the gifts and/or honoraria and each
community/program will have its own protocol regarding gifts for Elders. Some pay honoraria,
some give gifts to Elders or Cultural Knowledge Holder’s at the time of the request, and others
offer gifts at the time of the event/program visit.
In regards to honorariums, if an Opening Welcome/Prayer is provided, a respectful honorarium
is $75.00. If you request that they stay for the day and be involved and engaged, then a respectful
honorarium would be between $200 and $250/day. If this is your first time organizing an event
or you are new to the community, please ask your Supervisor or Cultural Advisor what is a
respectful honorarium.
Aside from monetary honorariums, in many
communities/Nations it is also the custom
to gift someone for a prayer or
opening. Below are a few examples of
traditional items that may be given.
Please to give a gift that is
respectful of the territory. There is
space provided to list gifts that may
be unique to your
community/Nation.




gift cards
blankets
hand-sewn, beaded purses
traditional medicines: tobacco, cedar,
sweet grass, sage
hand-carved wood boxes or plaques
art prints
books
jewellery



_____________________



_____________________



_____________________








“Prayer is important, but some
people are afraid of it because of
Residential School. But it is coming
back really strong. The Elders are
getting strong. Nobody can heal us
but ourselves.”
68 year old Elder at Kamloops
Elder’s Gathering 2004
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Beginning a Group or Meeting
In many of our communities, it is customary to begin our gatherings, groups or meetings with a
prayer and give thanks to our Creator and ancestors for strength and guidance.
For large events or special gatherings, it is nice to have a respected Elder and/or Cultural
Knowledge Holder, Chief or Hereditary Chief to welcome everyone to the traditional territory
and bless the day or event.
For small or regular meetings, groups or gatherings it is usual to ask a group member or
volunteer to say an opening prayer. If there are no volunteers, it is acceptable for the group
facilitator to say a short prayer.

Examples:
GREETINGS TO THE FOUR DIRECTIONS
If your meeting or group is to start and you don’t have an Elder or local person to welcome or
open the day in a good way, below is an alternative to an opening prayer. This can be used in the
morning, afternoon or evening, please adjust accordingly.
(Find the East direction and ask everyone to stand and face East with their arms up and open)
Stand facing East with your arms open... East is the direction associated with Air, with new
beginnings, thought, inspiration, poetry, intuition, your mind... Say good morning and thank you
to the East. Be grateful for the gifts of inspiration, creative thinking, and a new day.
These are the qualities of the east direction. Open, breathe and connect...
Stand facing South with your arms open... South is the direction associated with Fire, with
passion, will, forward movement, your physicalness... Say good morning and thank you to the
South. Be grateful for the gifts of passion, creative energy, your courage, your fitness, your
ability to make things manifest.
These are the qualities of the south direction. Open, breathe and connect...
Stand facing West with your arms open... West is the direction associated with Water, with
womaness, with feelings, the ability to go with the flow... Say good morning and thank you to
the West. Be grateful for the gifts of a loving heart, the ability to go with the flow, to feel your
feelings, to explore your depths...
These are the qualities of the west direction. Open, breathe and connect...
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Stand facing North with your arms open... North is the direction associated with Earth, with
grounding and balance and solidity, the character traits of strength... Say good morning and
thank you to the North. Be grateful for the gifts of hard work, strength, grounding and
perseverance, endurance.
These are the qualities of the North direction. Open, breathe and connect...
You are standing in the center of your wheel... open your arms and look up... open and connect
with the Power Beyond, the Creator, the universe, your Higher Power, your Beloved... Be
grateful for this wonderful opportunity to experience being you and enjoy the day.
Remember that you are a spiritual being on a human journey... you are a unique and unrepeatable
gift… decide to be the best you can be today... be a gift to the world... just for today...
Thank you…

A few more examples:
Creator, we thank you for this day. We ask you to watch over us, our families, friends, and those
who need support or comfort today. Please help us to share our strengths with each other, support
each other and work today to be strong and healthy.
All my relations or Thank you in the local language
Another option is for someone to lead in a silent self-prayer in a circle, joining hands and then
say a verbal thank you for the group to end the silent prayer.
It is important to remember that each person is unique and that not everyone is comfortable with
a prayer or offering a prayer. You can also start by:
 Reading a quote for the day: the following website has daily meditations and quotes from
Elders across North America
http://www.whitebison.org/meditation/
 Reading from an affirmation book
 Have each person share something
they are grateful for
“I have tried many ways
over the years to teach our
 Pick a card with a positive saying on it
language to our people.
 Take time to breath
More and more, I realize
that we need to start with the
little ones.”
Elder ~ Saik’uz Nation
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The Seven Sacred Teachings

The 7 Sacred Teachings, 2009
http://www.thesharingcircle.com/sacred_teachings.html
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Language
Aboriginal languages are believed to be given by the Creator as an integral part of life.
Within our languages is embedded our unique relationship to the Creator, our attitudes, beliefs,
values and our fundamental understandings of what is true. Language is critical to how you think
about the world. The way you talk about a thing, or a person, or a place, is also the way you
think about it – the way you know it. It is also critical to knowing who you are.
When children learn their own language, they are connected through the generations to their
ancestors and their history. Most importantly, language lets a child say – this is who I am; this is
the place I am connected to; this is the world I am part of. That is a very solid foundation upon
which to build a future.
Residential schools cost many people the ability to speak their own language. The effects of
those schools continue to ripple and can at times be seen in the fear families may have that if
their children learn their traditional language they will fall behind in English and will have a
tougher time succeeding at school. As it turns out, the exact opposite is true. The skills children
acquire in learning their own language readily transfer to learning English.
Aboriginal languages are assets to have on our life journey and they contribute to greater pride in
the history and culture of the community. Learning traditional languages promotes greater
involvement and encourages the interest of parents in the education of their children, and show
greater respect for Elders. Language and culture are intertwined. Through our language, culture
continues to grow and be shared from generation to generation.

Support the use of Aboriginal languages in all aspects of your program.


Start with yourself. What are the words, sayings, phrases you know of the local
Aboriginal language? Take some time to learn a few key words and phrases. Not only
will they help you in understanding the worldview of the Nation you are working with,
but will also deepen your ability to create relationships with Elders and families you
serve.



If you are an Aboriginal person, what do you know of your language that you could also
share?



At the entrance to your building, have a Welcome sign or acknowledgement of the
traditional territory you are on. Having this in both the traditional language and English is
ideal.

Page 61

Aboriginal Infant Development Programs of BC: Practice Guidelines



Throughout your program and facility, label items in both the local Aboriginal language
and English.



As well, label in both the local Aboriginal language and English, items such as body
parts, everyday objects and activities, food and actions such as bathing, sleeping or
eating.



Have some of the appropriate nursery rhymes and songs, such as, Twinkle Twinkle Little
Star, or Happy Birthday, translated into the traditional language and written down so
parents and families can sing them with their children.



Have both the English and Aboriginal alphabets on the wall with photos that will match
the letters that are culturally-relevant for the area in which you are working. For
example, if you are in Sliammon territory, you could have a salmon for the letter “s”; or
if you are in Shuswap territory you could have a picture of sagebrush for the letter “s”.



Translate numbers from 1 to 10 into the traditional language and display them in the
program office and as handouts for parents.



Have books in the traditional language or have popular books translated.



Record songs and stories to play in groups. These could also be saved on a memory
stick/flash drive and shared with families.



An excellent resource for language learning and strategies is First Voices
http://www.firstvoices.com/
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Children and Ceremony
Our children have always been seen as precious gifts from the Creator. In some of our languages
the word “child” translates to “the reason for my being.” Communities and Nations have a
variety of ways to ensure their children know where they come from, who their families are and
what clans or houses they belong to. All of this knowledge gives children a sense of belonging.
Each community and Nation has its own teachings and traditional ways of welcoming children
into the world. For example, some communities have welcoming ceremonies, some use
traditional cleansing baths, and in some communities, children are given their traditional names
at birth or within the first year of life.
One example of how a program weaves ceremony into programming is at the Victoria Native
Friendship Centre. Each year the Centre hosts a Welcoming Ceremony for babies who have been
born that year.
“In Aboriginal communities, the arrival of a new baby to the community or village was
proclaimed through drumming, singing and ceremony. Gifts were bestowed upon the
family to assist with caring for and nurturing the baby. Songs were sung to acknowledge
the child as a gift from the Creator and to ensure their health, safety and protection.
For many Aboriginal families and communities these traditional practices have been
interrupted or for some families who live away from their traditional lands they do not
have the opportunity to participate in the cultural ceremonies surrounding the arrival of a
new baby. Despite these challenges, we believe it is important to support families to
culturally acknowledge their very special gift.
Every year, we invite families and community to join us to witness the welcoming and
celebration of new babies. Elders blanket each baby while gently giving words of
wisdom while making warm connections with each baby and his or her family. Babies
are then gifted with hand-made gifts made by the staff along with other special
treasures. The event is then followed up by a meal and photos.”
Contributed by: Corine Sagmeister, Director of AIDP at Victoria Native Friendship Centre
Colleen Corder, Coordinator for Aboriginal Supported Child Development (ASCD) Program &
Fetal Alcohol Spectrum Disorder (FASD) Key Worker & Parent Support Program.
http://www.vnfc.ca/programs-services/aboriginal-early-intervention-team
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Photo used in VNFC’s Honouring the Sacredness of New Life Invitation

In your community, how are children welcomed into the world?


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
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What are some traditional practices that occur in the first year of the child’s life?


________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
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Overview of Family
The word “family” has many meanings. In most of our Nations, family is a term used to
describe the family as a whole. It includes, but is not limited to, parents, children, siblings,
grandparents, aunties, uncles and cousins. If the families with whom you are working come
from a Clan or House system, they may also refer to members of their clans or houses as family.
Grandparents

Aunts

Uncles
Child

Siblings

Cousins
Parents

“When the young mother was a part of the family circle, she was taught at a very young early
age what she needed to know as a wife and mother. She was taught that before she even became
a wife. She knew her responsibilities. When she became pregnant, she was the centre of all the
good things in the family circle. She was never allowed to see anything unpleasant. She was
never allowed to be in a moody or sorrowful way. She was always made to be laughing. She
ate the finest foods. They bathed her in different kinds of medicines. She drank medicines.
Because our people had that strong belief whatever happened, to keep our family circle strong.
With a circle, there is no beginning, no ending. Within the family circle, we have the
grandparents, who were the teachers, the young moms, the young dads, big brothers, big sisters,
uncles and aunts, cousins. They’re all in the outside circle. And every one of them had an
obligation to the little ones in the centre. Children were never growing up without somebody
there all the time.” Elder Mary Thomas, Shuswap Nation

Family Centred Approach and Practice
The Aboriginal Infant Development Program uses a “Family-Centred” approach to practice that is
based on a philosophy similar to the beliefs of Aboriginal People who understand “the family as a
whole”. Family-centred services more effectively support the development of children with
developmental disabilities or delays, and children who are at risk of developing disabilities or
delays because these services can:
 Increase effective parenting skills;
 Strengthen bonding, attachment and attunement; and
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Increase parental ability to nurture their children’s social/emotional/cognitive/
physical/spiritual development.

The Aboriginal Infant Development Program applies a family-centred philosophy to early
intervention. This philosophy incorporates the following factors:
• Families are treated with dignity and respect;
• Practitioners are sensitive to family diversity;
• Family choice and decision-making occurs at all levels;
• Information is shared in a complete and unbiased manner;
• Focus of intervention is determined by family;
• Supports offered are provided in a flexible manner;
• Broad range of supports is used;
• Strengths of families are used as resources;
• Relationships are characterized as partnerships; and
• Families are empowered.
Family-centred approaches are a blend of the best of traditional Aboriginal knowledge and beliefs
and contemporary knowledge from today’s experts and specialists. When AIDP consultants use
family-centred practices, they are also honouring the teachings of Elders and applying an approach
that is a good fit with Aboriginal traditions and history.
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CHAPTER FOUR

PROGRAM SERVICE DELIVERY

“Cherishing each and every Gift”
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Referral to AIDP
Referrals to programs can be made by letter, fax, or phone. They come from a variety of sources:







Parents ~ Self-referral
 Head Start programs
Paediatricians or family doctors
 Public health nurses
Community Health Representatives (CHRs)
 Hospital nurses
Maternal Child Health
 MCFD Social Workers
Delegated Agencies
Other community programs (AIDP/IDP/SCDP/EIT/ASCD)

Before an initial contact is made by AIDP staff, the family must be aware of, and agree to, the
referral. In most cases, the referral sources will have already talked to the families about AIDP. If
not, this is requested by the Aboriginal Infant Development Program supervisor prior to
contacting the family. At this point the referral form is completed. (Example included in Forms
section.)

Protocol Agreements
Please see Appendix E for examples of Protocol and Referral Agreement for Delivery of
Services to Aboriginal and Métis Children and Families in BC. These examples are between:





Infant Development Programs of B.C.
Aboriginal Infant Development Programs of B.C.
Supported Child Development Programs
Aboriginal Supported Child Development Programs

Criteria for Eligibility
Aboriginal Infant Development Programs will accept children onto an active caseload and will
provide regular home visits and other specified services if the following criteria for eligibility are
met:
 infant is birth to five years of age, or six if no other services are available
 infant is delayed in one or more skill areas or infant is at risk for developmental delay
 family is in need of support or education to enhance parenting skills and capacity
 family agrees to participate
 AIDP is the most appropriate service available
 family lives within the geographic boundaries or catchment area of the program for
regular home visits (exceptions may be made in certain circumstances)
 young/teen parents
 mothers with postpartum depression or caregiver mental health issues
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Priorities for AIDP service
If referrals meet the program criteria but exceed manageable caseloads for the AIDP staff, it is
recommended that the program develop additional factors as priorities for service. Priorities may
be decided by:






degree of developmental delay or disability;
age of child;
family situation;
geographic location of the home; and
other agency involvement

Given extraordinary circumstances relating to geography or the individual needs of a child or
family, these criteria may be modified. Waiting lists may have to be established if caseloads
exceed 25 families per full-time AIDP staff.

Waitlist
Aboriginal Infant Development Programs strive to be fair, flexible, accessible, and inclusive for
all Aboriginal children and families in urban, rural and remote communities. Remote and rural
areas are less likely to have all necessary support resources for children and families. Accessing
culturally-appropriate supports can be difficult in all locations.
When a family or other referral source calls with a new referral, the program receiving the call
may already be serving many families. It may be necessary to create a prioritized waitlist to
ensure that families most in need of service receive it first.
When developing your waitlist, it is important to consider:









Whether the family is transferring from another AIDP or IDP program and requires
consistent support
The significance of the child’s developmental delay or disability
The likelihood that the child’s condition will deteriorate without intervention (e.g. some
neurological conditions, very low birth weight, premature babies with medical
complications)
Whether the child has a medical diagnosis
Whether the family has a high level of concern, and/or need, for information regarding
their child’s delay
Whether the child is showing significant delay in one or more areas
Whether the child is at risk for delay due to social determinants of health.

Three Categories for Waitlist:
1. Need for consistent support
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2. Current caseload: how many families are you seeing for an hour every week?
3. Follow up, and repeat assessment after three months.

Supporting Families on Waitlists
If a waitlist is established by a program, it is strongly recommended that the AIDP staff and
Supervisor develop interim support services for families until home visits can begin.
These services may include:








Invitations to attend parent meetings or workshops on child development or mom/dad and
tot groups
Monthly drop-in to observe, screen or assess child development
Parent-to-parent projects or visits from Elders involved in the program
Packages of information related to developmental milestones
Access to books and information relating to development or disabilities
Referrals to other agencies that may provide support
Encouraging participation in well baby clinics

Communication Regarding Waitlists
It is recommended that a form letter be drafted which will be sent to families on a waitlist. It is
recommended that a copy be sent to the referral source. This letter will include:






Description of the Aboriginal Infant Development Program
Explanation for delay in accepting the referral for regular home visits
Approximate date when the family can expect to receive regular home visits
Description of available interim supports in the community (as above)
Address and phone number of the AIDP for parents who wish to maintain
communication regarding services for their children.

Parents are notified of discharge from the waitlist when they are accepted onto the caseload of an
AIDP staff member.

Exceptions to Wait Lists




A Supervisor may decide that some infants (e.g. infants with newly diagnosed
disabilities) need direct service from AIDP staff, regardless of caseload size, or existing
waitlists.
It is recommended that the AIDP staff, and, if the program has one, a Case Review
Committee, review existing caseloads to determine which families could receive fewer
home visits or, perhaps group visits, to accommodate infants who need to be accepted
regardless of caseload size.
Page 72

Aboriginal Infant Development Programs of BC: Practice Guidelines



Families who are involved in an AIDP may move and want, or need, continued AIDP
services. This should be communicated as soon as possible to inform the programs in
their new communities. If there are existing waitlists, the families will be placed on them
and will resume AIDP services as soon as possible.

Initial Contact and Initial Visit with Families
Please keep in mind that the family may be cautious at this time and it is important not to
overwhelm them.
 The AIDP staff member will communicate with the referral source to ensure the family is
aware the referral has been made and is expecting contact.
 The AIDP staff member who will make the initial visit (and continue with the family),
telephones the family, introduces her/himself and describes the program, including
criteria for eligibility. If the family wishes to participate, a visit is arranged.
 The AIDP staff member should consider and make notes regarding what he/she wants to
accomplish in the initial meeting and how he/she might do that.
 Ideally, the first visit with the family occurs within two weeks of the initial contact.
During this first visit, it will be important to begin to develop trust and rapport with the
family.
 Limit the paperwork or formal business and focus on building relationship with the
family. Ensure the AIDP pamphlet is reviewed with the family and answer any questions
the family may have.
 Ensure that all written material is at an appropriate reading level and that the materials
and handouts are culturally appropriate.

Parent Information Package
A template for the Parent Information Package is available through the Provincial Office.
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Home Visits
Home visits are the main component and an invaluable part of Aboriginal Infant Development
Programs because the children and families are most relaxed in their own homes. Home visits
allow program staff the privilege of entering a family’s private spaces. Home visits must always
be done with respect and appreciation for being allowed into a family’s home.
Ideally, the frequency and duration of the visits are determined by the needs of the children and
their family. This means that some families may have weekly visits and others may be visited
monthly. Growing caseloads and waitlists for home visits in some communities have an impact
on the duration and frequency of the home visits each family receives. It is important that
families feel that they have some control over their involvement with the program and the timing
of their home visits. This flexibility of service delivery is an essential element of family centred
practice and philosophy.

Value of Home Visits
Home visiting is effective for staff to witness and promote positive parent-child and family
interactions in a family’s environment, leading to greater success in promoting healthy long-term
outcomes for children and families. If a family is not comfortable with visits in their home, visits
can be done at other mutually agreed to locations. For example, the AIDP office, health clinic,
Friendship Centre, etc. Home visiting is a safe starting place for families to gain comfort in
accessing health and social services and later to participate in groups or programs. This personal
contact provides a wonderful opportunity to reach families who might not otherwise access
services outside of their home.
Home visiting is family centred and supports healthy infant development, based on the child and
family’s needs at that time. AIDP home visiting applies a holistic approach to include the
physical, mental, emotional, social and spiritual well-being of children and their home
environments. Home visiting is successful because it meets the needs of children and families on
a one-to-one basis. Home visiting programs can be multi-faceted, adaptable and flexible.
Home visiting is community driven and family focused and includes collaboration with other
health and social services through information sharing and local resources. Home visits respond
to barriers such as funds, transportation and childcare that often prevent families from accessing
services. Home visits and activity plans are unique to the child and family’s needs.
Some families are not comfortable participating in group situations or programs. Home visits
provide services and connections to sources of support for families who don’t have their children
in day care or Head Start programs. Home visiting is a valuable way to support children and
families in their own familiar and safe environment.
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Home-based or outreach programs are based on the following beliefs:
1. Families are best supported in their homes or communities.
2. Helping parents to help their children is more effective than directly helping the children.
3. Children benefit most if support or help is provided “early” – before formal school begins.

Supplies for Home Visits
If children are talking, they may call the AIDP home visitor the “toy lady” or sometimes just
“Aunty.” This is because you usually arrive with a bag full of interesting things.
Prepare for each home visit in advance. Review the family’s file to refresh your memory. In
addition to preparing to discuss their activity plan, you might want to bring some or all of the
following:










Age, developmentally and culturally appropriate toys, puzzles, books
Age, developmentally appropriate screening or assessment tools
Forms for parent’s signature such as consent forms for release of information and consent
forms for use of any pictures you might take
Pen or sharp pencil
Note pad or book for notes
Parent resources specific to the child, such as photocopies or DVDs of information
Phone numbers and contact names of other professionals or agencies if you plan to make
referrals for the child
Community or program calendar of upcoming parenting programs or play groups that
might interest the family, and
A few toys or age-appropriate materials for any older siblings who might be in the home
during your visit.

Being organized will avoid the child becoming distracted by too many toys. It may be difficult
to help a child refocus if he or she goes off task.

Motivational Interviewing
Motivational interviewing is a collaborative, goal-oriented style of communication that focuses
on the language of change. It is designed to strengthen an individual’s personal awareness of,
motivation for, and commitment to a specific goal by prompting and exploring their own selfidentified reasons for change within a relationship of acceptance and compassion (Miller &
Rollnick, 2013).
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The ‘Spirit of Motivational Interviewing’ in AIDPs
A trusting and nonjudgmental therapeutic partnership is at the core of practicing MI, and
involves AIDP workers:






Fostering relationships with caregivers based on collaboration and partnerships.
Accepting and empathizing with a caregiver’s worldview (even when this may differ from
one’s own).
Respecting and affirming a caregiver’s autonomy, worthiness, and ability to change.
Motivation to change is not imposed but comes from the caregiver.
Being compassionate and prioritizing caregivers’ needs.
Evoking, or discovering, a caregiver’s ideas, opinions, and reasons to change.

Motivational Interviewing helps us think
differently about change







Information alone is not synonymous with
change
No person is completely unmotivated
Ambivalence to change is normal
Motivation and discord are highly responsive
to practitioner style
What people say about change impacts
whether or not it will happen
The greater the discord in a session, the poorer
the outcome
Ref: http://changetalk.ca/?page_id=176
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OARS: Five Communication Strategies Used in Motivational Interviewing
From a Motivational Interviewing perspective, readiness to change is not a personal trait of a
caregiver, but a fluctuating result of interpersonal interaction.

Open questions: You facilitate a caregiver to respond in ways that draw on their own
experiences, point of view, and priorities. For example: Why do you think you need to make a
change? How might you like things to be different? How does _____ interfere with things that
you would like to do?

Affirming: You focus on each caregiver’s strengths, values, and aspiration and reflect these back
to her/him in an affirming way.

Reflective listening: You focus on making reflective statements to a caregiver in a collaborative
and non-judgmental way rather than asking questions. A central concept is the weighing of the
pros and cons of change versus not changing, and thereby helping to resolve a caregiver’s
ambivalence about decisions or possible changes.

Summarizing: This is an important element of MI, and involves you and a caregiver forming a
collaborative and strategic summary.

Informing and advising: MI focuses on the caregiver (not the worker) identifying important
goals that are specific, realistic and oriented in the present or future.
Resource:
Change Talk Associates (Christine Urquhart) in Vancouver works with individuals,
groups and organizations across Canada who offer support and guidance to resolve
ambivalence, decrease resistance, and engage in change. Sign up for emails and
more information at: http://changetalk.ca
Reference: Miller, W. R., & Rollnick, S. (2013). Motivational interviewing: Helping people
change (3rd ed.). New York: Guilford Press.
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Personal Safety
Ensuring your personal safety is an essential element of home visiting work. Safety concerns will
vary depending on the community, neighbourhood, family and relatives. Aboriginal Infant
Development Programs require safety policies and plans for all AIDP staff.
The following examples may seem extreme; however, some of you will be working in
environments of heightened risk. Please ensure you are familiar with your agency safety policies
and take reasonable precautions such as the following.

Safety During Home Visits


















Arrange your schedule to accommodate first time home visits. Make visits you are
concerned about in the morning or early afternoon when you might need more time.
Avoid carrying a purse. Carry a minimal amount of money, your driver’s license and
your keys on you, in a brief case or safely tucked into your toy bag.
If you have to use an elevator, use an empty one if possible. Always stand next to the
control panel. If you have a problem, push all the buttons so the elevator stops on all the
floors giving you a better chance for escape. If someone who frightens you gets on the
elevator, get off and wait for the next one.
If someone unfamiliar answers the door, find out if the parent(s) you planned to visit is at
home before entering.
When you enter a home, find out who is in the house. Ask to be introduced to all of the
people in the house.
Make a mental note of the locations of the doors and windows.
Don't take your shoes off if you think you might have to leave quickly. (This can be a
challenge culturally for many workers if they have been taught to remove shoes upon
entering a home.) Trust your judgement on this and ask the family what they would
prefer you to do.
A cell phone is ideal, but not always possible in all communities. Brainstorm with your
supervisor or other AIDP staff possible ways of communicating in emergency situations.
Do not go into a dark room, basement or attic first. Have the parent enter first and turn on
the lights. Follow the parent, never lead, even if you have been to the home before.
Ensure your vehicle is in good working condition and that you always have enough gas to
get through the day.
Post a sign in your car that identifies you as an employee of the Aboriginal Infant
Development Program in your community.
Park your car where your exit cannot be blocked. Keep your car keys on your person.
Before entering your car, check your backseat.
Choose parking spaces that are well lit.
Keep valuables out of sight, or don’t have any in your car at all.
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Safety at the Office










Make sure your supervisor, co-worker or receptionist knows where you are going and
when you will be returning to the office. Notify them if you are unexpectedly delayed.
Instruct them to make inquiries if you do not return by the expected time. Set up times to
check in with the office to let them know you are okay.
Keep your address list and client information files updated.
If the home visit is in an unfamiliar area, ask a staff member who may know the area to
share any potential risks with you.
Get good driving instructions and, if necessary, look at a map or use your GPS or phone
to prepare before leaving the office.
Immediately report to your supervisor any incidents or circumstances that make you
uncomfortable. Some examples include: unrestrained dogs, threatening family members
or visitors, illegal activity, etc.
If possible, call or text the family before leaving the office to let them know you are on
your way and confirm that the visit is still convenient.
Make sure you have everything you need for the visit, and always take your cell phone.

Families Experiencing Heightened Emotions
These suggestions are not intended to frighten AIDP staff. Although such incidents occur
rarely, the precautions are in this manual as a reminder that it is necessary to always be
aware of your personal safety and the safety of the families with whom you work.
Parents and family members can react with anger because of difficulties they have finding help
to cope with their situations. They may be experiencing emotional pain or exhaustion. They may
be feeling overwhelmed, fearful or anxious about your visit. If a parent or family member has
heightened emotions:
 Be empathetic
 React and respond in a calm but firm manner
 Use a lower volume of voice than the individual who is angry. This may help him/her to
calm down
 Verbally acknowledge their anger, “It sounds like you are really angry about this.” Or “I
understand that you are upset”
 Reinforce the long term benefits of your help, your commitment to their child and family,
and your role as a support person
 Sometimes the circumstances of the moment may indicate risk. Pay attention to your
instincts. If you feel uncomfortable, excuse yourself and leave the home immediately
 Use extreme caution if faced with a domestic dispute, intoxicated or violent people.
Leave immediately and call your supervisor.
 If you are, or feel, threatened, leave immediately and call your supervisor
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“Our people have had lots of
experience with people saying they
will do things for us and never do.
So those who are working with our
children and young families need to
follow through and help us gain
trust again.”
89 year old Chilcoltin Elder

Building Relationships

with Families

Home visiting relationships that begin with respect and courtesy enable everyone to feel more
comfortable with the partnership that lies ahead. Effective home visiting is a partnership
between the AIDP staff member and parent(s)/family, and is not the expert teaching the
parent(s)/family.
Some key points to forming effective relationships between parents/family and AIDP home
visitors:








Home visitors respect the homes of the families they serve.
Treat the parents as the decision makers and experts concerning their children.
Home visitors respect the cultural beliefs, religions, and values of the parents and
families.
Home visitors enjoy the children and sincerely enjoy being witness to their growth and
development of new skills.
Home visitors focus on and build on the strengths of the parents and families.
Home visitors are warm, non-judgemental and validating, and parents become
comfortable sharing and asking questions.
Home visitors actively listen to whatever the parents choose to share and ask appropriate
questions to gather information.
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Follow-up and Ongoing Home Visits
After each initial visit and each subsequent visit, use a home visit form. It may not be possible to
take notes during the visit, so as soon as you can, make complete notes at your office. It is
important to make notes describing each visit. It is essential to follow up on anything you tell the
families you will do. Honouring your word and your commitment is very important in building
trust and rapport with families.

Involving Fathers
For a variety of reasons, including the historical examples in chapter one, AIDP staff may
encounter obstacles in involving fathers in programming. However, engaging them in your
program often has a ripple effect, including strengthened relationships with their child(ren) and
family, and they often become aware of and involved in other offerings and services provided by
your agency.
Whenever possible, involve the fathers in all aspects of AIDP and of their children’s growth and
development. This will help them acquire parenting skills, foster healthy father-child
relationships, and promote effective co-parenting. Benefits include:







Re-establishing traditional parenting values;
Connecting young men and their children with Elders;
Providing a network of peer support between father figures;
Fostering supportive relationships between mothers and fathers, regardless of whether the
parents are a couple, live together or live separately;
Educating fathers about parenting;
Connecting fathers to relevant supports and resources
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Tips from Elders to Involve Fathers in Programs and Home Visits


Organize the home visits when both parents can be present.



If the parents are not living together, but have a positive co-parenting relationship, ensure
both parents get copies of any written information.



When creating activities for the parents, ensure there are activities for them to do as a
couple with their children, as well as individually as mother and father.



Explore with the parents how they see their roles, how they balance responsibilities for
raising their children, their values as parents and the differences and similarities they see
in the roles of mothers and fathers.



Create programs or groups for fathers. Choose a unique name for the group. The intent is
to establish a safe place for fathers to come together regularly to share, learn, grow and
laugh. The group would promote healthy lifestyles and encourage fathers to be positive
role models. Ideas for group names: Just for Dad or Dad and Me.



In your program or community newsletter, create a special Father’s Section. This section
could include traditional parenting tips, the importance of being a healthy father, games
to play with children, safety tips, balancing the parenting roles, traditional discipline,
sports and outdoor activities and games, etc.



Organize training, workshops and trips to conferences for the fathers on your caseload.
This could be done in partnership with male staff in Alcohol & Drug Counselling or
recreation staff, volunteer fathers, foster fathers and grandfathers.

Working with Grandparents Raising Grandchildren
Traditionally, many young children were raised by their grandparents. While the parents were
busy with the daily chores of living, grandparents taught the children skills such as gathering
wood, getting water, cooking, picking berries and sewing. Grandparents often had their
grandchildren learn by watching, listening and doing. Often you will hear adults speak very
fondly of being raised by their grandparents with memories of their language, traditional foods,
cultural activities, traditional games and stories. This traditional practice was disrupted by the
residential school system and the “60s Scoop” when children were removed from their families
and communities.
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Today, those grandparents who are raising their grandchildren have the unique privilege of
contributing daily to the growth, well-being and personal development of these children.
However, they may require extra support from AIDP staff and from the community in general.

Grandparents may need support from Aboriginal Infant Development
Program staff


Spend additional time with them to assist them to understand the challenges their grandchild
may face. Times have changed since they had their own children



Assist them with transportation



Ensure any written information is at an appropriate literacy level and preferably in the first
language of the grandparents.



Assist by advocating for their rights and by communicating with the parent(s) of the children
and/or other service providers



Advocate for respite and home support to allow time for grandparents to address their own
health and wellness issues and to have self-care time



Support continued community involvement. For example: Advocate volunteer child-minding
services at Elder’s luncheons or field trips so grandparents raising grandchildren are able to
participate.



Provide opportunities for grandparents to connect with other grandparents who are caring for
their grandchildren.
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AIDP Staff Caseloads
The recommended ratio for AIDP staff in BC is a minimum of 25 children to a maximum of 35
children per case load of one full-time AIDP professional. This number can increase if the AIDP
staff member does not facilitate parenting groups or workshops on a weekly basis. Ideally, time
is also reserved for preparations of home visits, group facilitation, developmental assessments,
phone calls, reports and record-keeping, documentation to files, and other administrative
responsibilities.
Caseloads can be broken down into three categories that will help staff and supervisors manage
individual caseloads:
1) Active – as stated in an individual service plan to determine number of visits or
consistent contact. (i.e., one or more home visits per week as required)
2) Follow up – for families who do not require weekly visits or support, but you may follow
up to complete regular ASQs or share relevant information, or provide support after
medical appointments.
3) As needed –for families who do not require active or follow up support, but are aware
that they will receive follow up screening or assessments, and that you have an open door
policy whereby they can contact you at any time.
Keeping these categories in mind will help you manage your caseload. You may feel
overwhelmed as you continue to receive new referrals, but if you prioritize your caseload, you
will realize that the active caseload determines how many new referrals you can accept. When
there is more than one AIDP staff member in your program, you can also have team meetings to
discuss caseloads. (Example: if one AIDP has 25 children in the active category, and another
only has 12, this will help determine who is better able to take a new referral.)

Discharge from Program
It is very important to have an exit procedure when a family no longer needs service,
discontinues service or relocates. It is also an opportunity to allow the family to have time to
discuss what they learned and what you can do to assist them in accessing other services if
needed. This is also a nice time to give the family any pictures you might have taken of their
child or give them a card, poem or story book as a good-bye gift.

Working with Multidisciplinary Teams
Working with multidisciplinary teams, also known as Integrated Service Delivery, is a holistic
approach to meeting the needs of children and their families. It also meets the needs of budgets
which are often too small to provide the range of services a child/family may need. Pooling our
resources maximizes the services to our children through existing programs, and brings services
to communities where they are limited or non-existent. Examples of multidisciplinary teams for
ECD might be AIDP, Aboriginal Head Start programs, Public Health nurses, Community Health
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workers, pre-school staff, dental staff, speech and language pathologists, maternal child health
staff, occupational therapists and physical therapists. These professionals will sometimes be
located in the same building. Other times, they will have regular team meetings to discuss
current issues, plan community information sessions, and discuss which service providers can
best support particular families.
Multidisciplinary teams have to adhere to the confidentiality policies and protocol for sharing of
information. This can be done respectfully by informing the families that teams are working with
a consent form that will list all the service providers or agencies as participants of the
multidisciplinary team. Team members understand their role, boundaries and responsibilities as
it pertains to their work with the family.

Ethical Conduct
Professional Conduct
AIDP staff is accountable and responsible to their employers, to the children and families they
work with, and to their communities for the quality, sensitivity and confidentiality of their work.
They accept their social responsibility to be professional in their work with children and their
families. All AIDP programs are under the auspices of their agency, and thus, their policies.
Become familiar with the policies and procedures of your agency.

Personal conduct
AIDP staff respect the self-worth of the children and families with whom they work and protect
their confidentiality, dignity, and rights. Employees model the behaviour of healthy adults and
limit the possibility of being falsely accused of inappropriate, unprofessional behaviour by
consciously displaying a high degree of professionalism. For example, program staff:
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Avoid having inappropriate or unprofessional relationships with parents, family
members, supervisors, or co-workers.
Avoid exploiting relationships with parents, family members, supervisors, or co-workers.
Demonstrate professional behaviour when communicating with parents, family members,
or co-workers in non-program activities, including planned and unplanned encounters in
the community during or after work hours
Demonstrate a high level of self-awareness and self-care. Manage and take care of your
personal needs, feelings, values and limitations.
Do not lend or borrow money/and or property to, or from, the families with whom they
work.

As professionals
working with children
and families, AIDP staff
are role models and thus
their behaviour must be
ethical, respectful and
competent at all times.

Social Media
In this time of ever expanding social media sites and programs, some AIDP programs are
considering having Facebook sites to promote their program and the groups/activities it is
offering. This is one way to engage parents and families, but please follow your agency’s
policies regarding social media and the posting of photos of children and/or their families.
It is strongly recommended AIDP staff DO NOT personally engage on social media with the
families they are serving. If you are currently ‘friends’ with a parent/family on your caseload,
your program’s caseload or your program’s waitlist, it is strongly recommended you remove
them from your list. Explain to them the reasoning for this and the importance of both your and
their privacy. As well, DO NOT post photos of children and/or their families on social media
sites without signed consent and only on your organization sites. Please consult your
organization’s policy and procedure manual on this topic.
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Confidentiality
When working with children, parents, families, and communities, confidentiality must be
honoured. Confidentiality means that what is learned about parents and families on the job, and
information parents and family members share with AIDP staff, must not be repeated. There are
a few exceptions to confidentiality and they are discussed in the Child Abuse: Duty to Report
section later in this chapter.

Confidentiality for Families:
Aboriginal Infant Development Programs must ensure reasonable access for families to any
information that is related to them and the services provided. This includes notes regarding home
visits, incoming or outgoing referrals, developmental assessments and reports or letters to
professionals on their behalf.
Never say or write anything that could be hurtful, seen as disrespectful, judging or anything that
could upset or offend a family and harm a trusting relationship.
Families must also be assured that no one else has access to their files or information without
their knowledge or consent. In programs that are co-located and share client files with other
professionals such as health nurses or counsellors, the families must be made aware that all staff
is committed to maintaining confidentiality.

Confidentiality Safeguards:










Keep all files in filing cabinets that are locked whenever they are not in use or
unsupervised.
Ensure that any documents identifying families are stored out of sight when meetings are
held in program offices.
Do not discuss personal information or the work you are doing with families in
general/non-case management staff meetings.
Obtain the consent of families before discussing them with other professionals or in Case
Meetings.
Select private locations for conversations with family members.
Ensure unauthorized persons do not have access to AIDP computers, e-mail, data, or
files.
Do not send confidential or personal information electronically without proper security.
In small communities where everyone is related to, or knows everyone, extra vigilance is
needed to prevent breaches in confidentiality.
Always protect the privacy of the families with whom you work.
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NOTE: One of the areas where there can be some
confusion regarding confidentiality is when
information is shared in a Traditional Sharing
Circle. If there is a disclosure of child abuse, or a
threat of harm to anyone, this information must be
reported to the appropriate authorities.
This can at times cause personal conflict for AIDP
staff, as it goes against one of the guidelines of the
Traditional Sharing Circle: “What is said in the
circle, stays in the circle.”
However, for AIDP staff, the safety of our children
and their families must take precedence.

Confidentiality can

only be breached when:

There are a few exceptions to the confidentiality obligations of professionals. The exceptions
include:


Cases in which there is reason to believe that a child (a person under the age of 19 years
of age) needs protection under section 13 of the Child, Family and Community Service
Act (CFCSA)



Cases in which individuals disclose their plans to harm themselves or others;



Having written permission from parents to speak to other professionals who are involved
with the family or to whom you are making a referral; and



Court orders to release documents or subpoenas to testify.
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Traditional Aboriginal Code of Ethics
It is important that all AIDP staff understand and apply the Traditional Aboriginal Ethics to their
work. Combine these teachings with your program’s Code of Ethics and those of your agency’s
personnel policy. This code includes teachings that are accepted by all First Nations.


Each morning upon rising, and each evening before sleeping, give thanks for the life
within you and for all life, for good things the Creator has given you and others, and for
the opportunity to grow a little more each day.



Respect means "to feel or show honour or esteem for someone or something; consider the
well-being of, or to treat someone or something with deference or courtesy." Showing
respect is the basic law of life.



Treat every person, from the tiniest child to the oldest Elder, with respect at all times.



Special respect should be given to Elders, parents, teachers and community leaders.



No person should be made to feel “put down” by you.



Touch nothing that belongs to someone else (especially sacred objects) without
permission, or an understanding between you.



Respect the privacy of every person. Never intrude in a person's quiet moments or
personal space.



Never walk between or interrupt people who are conversing.



Speak in a soft voice, especially when you are in the presence of Elders, strangers or
others to whom special respect is due.



Never speak about others in a negative way.



Treat the earth and all her aspects as your mother.



Show deep respect for the beliefs and religions of others.



Listen with courtesy to what others say. Listen with your heart



Respect the wisdom of people in council.



Be truthful at all times and under all conditions.
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Always treat your guests with honour and consideration. Give your best food, your best
blankets, the best part of your house and your best service to your guests.



The hurt of one is the hurt of all; the honour of one is the honour of all.



Receive strangers and outsiders with a loving heart and as members of the human family.



All the races and nations in the world are like the different coloured flowers of one
meadow. All are beautiful as children of the Creator - they all must be respected.



To serve others, to be of some use to family, community, nation or the world is one of the
purposes for which human beings have been created. True happiness comes only to those
who dedicate their lives to the service of others.



Observe moderation and balance in all things.



Know those things that lead to your well-being and those things that lead to your
destruction.



Listen to and follow the guidance given to your heart. Expect guidance to come in many
forms, such as: in prayer, in dreams, in times of quiet solitude, and in the words and
deeds of wise Elders and friends.

(Adapted from “The Sacred Tree” Reflections on Native American Spirituality – Four
Worlds International Institute for Human and Community Development – J. Bopp, M. Bopp,
L. Brown, P. Lane Sr.)
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Child Abuse: Duty to Report
The Child, Family and Community Service Act requires that anyone who has reason to believe
that a child or youth has been or is likely to be abused or neglected, and that the parent is
unwilling or unable to protect the child, must report the suspected abuse or neglect to a child
protection worker. Once a report is made, Social Workers trained in child protection will
investigate to determine whether or not the children have been, or are likely to be, abused or
neglected.
The guiding principles of the Child, Family and Community Service Act states that all children in
the Province of BC are entitled to be protected from abuse, neglect and harm or threat of harm.
Section 14 of the Act states that a person who has reason to believe that a child needs protection
under Section 13 must promptly report the matter to a director or a person designated by a
director.
It is therefore essential for Aboriginal Infant Development Program staff know current policies
and procedures related to child abuse that:
 Reflect an understanding of the legal requirements and the reporting process
 Emphasize the confidential nature of the information.
While the Act clearly defines when protection is needed and the duty to report the need for
protection, each program must have internal procedures to ensure that all staff are aware of their
obligations and responsibilities to the children who are receiving services.

Ministry of Children and Family Development Guidelines:
Circumstances That Must Be Reported
The Child, Family and Community Service Act sets out the circumstances under which you must
report to a child protection worker. You must report when you have reason to believe that:
 A child has been, or is likely to be, physically harmed, sexually abused or sexually
exploited by a parent or another person and the parent is unwilling or unable to protect
the child;
 The child has been or is likely to be physically harmed because of neglect by the child’s
parent;
 The child is emotionally harmed by the parent’s conduct;
 The child is deprived of necessary health care;
 The child’s development is likely to be seriously impaired by a treatable condition and
the child’s parent refuses to provide or consent to treatment;
 The child’s parent is unable or unwilling to care for the child and has not made adequate
provisions for the child’s care;
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The child is or has been absent from home in circumstances that endanger the child’s
safety or well-being;
The child’s parent is dead and adequate provision has not been made for the child’s care;
The child has been abandoned and adequate provision has not been made for the child’s
care; or
The child is living in a situation where there is domestic violence by or towards a person
with whom the child resides.

Section 13 of the Child, Family and Community Service Act states that a child is in need of
protection in the following circumstances:
1)

If a child has been, or is likely to be, physically harmed by the child’s parent/guardian.

2)

If the child has been, or is likely to be, sexually abused or exploited by the child’s
parent/guardian.

3)

If the child has been, or is likely to be, physically harmed sexually abused or sexually
exploited by another person, and if the child’s parent is unwilling or unable to protect the
child.

4)

If the child has been, or is likely to be, physically harmed because of neglect by the child’s
parent.

5)

If the child is emotionally harmed by the parent’s conduct.

6)

If the child is deprived of necessary health care.

7)

If the child’s development is likely to be seriously impaired by a treatable condition and
the parent refuses to provide or consent to treatment.

8)

If the child’s parent is unable or unwilling to care for the child and has not made adequate
provision for the child’s care.

9)

If the child is, or has been, absent from the home in circumstances that endanger the
child’s safety or well-being.

10)

If the child’s parent is dead and adequate provision has not been made for the child’s care.

11)

If the child is abandoned and adequate provision has not been made for the child’s care

12)

If the child is in the care of a director or another person by agreement, and the child’s
parent is unwilling or unable to resume care when the agreement is no longer in force.
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Reporting of allegations of abuse to the Ministry of Children and Family Development (MCFD)
is outlined in the Act, as is the confidential nature of the information.

Every Aboriginal Infant Development Program needs
to include in their written policies and procedures a
section on How to Report.
HOW TO CONTACT A CHILD PROTECTION WORKER
The fastest, easiest way to report your concern to a child protection worker is to call 1 800 6639122 any time of the day or night. The person who answers will make sure your concerns are
directed to the right place.
If you would like more information or clarification on any points, please contact your local
Ministry of Children and Family Development (MCFD) office or your local Delegated
Aboriginal Child and Family Services Agency. Staff will be pleased to answer your questions
and meet with you in the community.
Make any report to a Delegated Aboriginal Child and Family Serving Agency that provides child
protection services, or a Child Protection Social Worker in a Ministry of Children and Family
Development office, Monday to Friday, 8:30 a.m. to 4:30 p.m. AIDP staff can make connections
with Social Workers at the local Delegated Aboriginal Agency or MCFD office so that when a
report is made, the individual can speak with someone he or she trusts.
Delegated Aboriginal Agency

Contact Person

Contact #

MCFD District Office

Contact Person

Contact #

If you think a child or youth under 19 years of age is being abused or neglected, you have the
legal duty to report your concern to a child protection worker.
Phone 1 800 663-9122 at any time of the day or night.

If the child or youth is in immediate danger, call 9-1-1.
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What to Report
The child protection worker will want to know:
» The child’s or youth’s name and location;
» Whether there are any immediate concerns about the child’s or youth’s safety;
» Why you believe the child or youth is at risk;
» Any statements or disclosures made by the child or youth;
» The child’s or youth’s age and vulnerability;
» Information about the family, parents and alleged offender;
» Information about siblings or other children or youth who may be at risk;
» Whether you know of any previous incidents involving, or concerns about the child or youth;
» Information about other persons or agencies closely involved with the child, youth and/or
family;
» Information about other persons who may be witnesses or may have information about the
child or youth;
» Information about the nature of the child’s or youth’s disabilities, his or her mode of
communication, and the name of a key support person; and
» Any other relevant information concerning the child, youth and/or family, such as language or
culture.
The report should include:

Reporter's name

Child’s name

Telephone number and relationship to the child

Any immediate concerns about the child's safety

Location of the child

Child's age

Information on the situation including all physical and behavioural indicators observed

Information about the family, parents and alleged offenders

Nature of the child's disabilities, if any

Name of a key support person; other child(ren) who may be affected

Information about other persons or agencies closely involved with the child and/or family

Any other relevant information concerning the child and/or family such as language and
culture.

AIDP staff needs to understand that duty to report does not mean
they must prove the abuse or neglect allegations.
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When you have reported, the following will happen:
Upon receiving a report, a worker assesses the information in the report and determines the most
appropriate response. The responses include:









Offer the family support services;
Refer the child, youth and/or family to a community agency; or
Take no further action, if no further action is needed.
A “family development response” that engages the family in developing a plan to keep
the child or youth safe, supported by services that emphasize and build on the family’s
strengths; this response is used in low-risk situations where the family agrees to
collaborate with the child protection worker;
A “youth service response,” if the child is old enough; this is a plan developed in
collaboration with the youth to keep him/her safe while developing his/her capacity to
live independently; or
A child protection investigation

Steps in a child protection investigation:






Seeing and interviewing the child or youth and any other vulnerable children in the
household;
Directly observing the child’s or youth’s living situation;
Seeing and interviewing the parent(s);
Reviewing any existing case records and files; and
Gathering information from people such as extended family and service providers who
may have relevant knowledge of the child, youth or family.

If the child or youth is Aboriginal, their band or community may also be involved.
If at any time a determination is made that a child needs protection, as outlined in section
13 of the CFCSA, the worker develops a plan with the family to ensure the child’s safety
using the least intrusive means.
If the investigation determines that the child or youth needs protection, the child protection
worker will take whatever steps are most appropriate and least disruptive to the child or youth.
These may include:
 Support services;
 A court order for essential health care;
 Arrangements for the child or youth to live outside the home (e.g., with relatives or
friends) with the consent of the parent; or
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An agreement or court order to remove an offender from the child’s or youth’s home, or
to prohibit that person from contacting or interfering with the child or youth.

The child protection worker may only remove the child or youth if the child or youth is in
immediate danger, or if there is no less disruptive way to ensure the child’s or youth’s safety. In
these situations, a Family Court Judge will hear evidence from all sides and make the final
decision about where the child or youth will live.

This will be a difficult time for the family, and they will feel anger or resentment at the
AIDP staff who had to report. Be assured that you did the right thing, and in the end, the
child will be safe or the family will get the support that they need. In time, they might be
open to continuing the AIDP services. Let the family know that you are available or they
can be involved with another staff member if that is possible.

For more information, see The BC Handbook for Action on Child Abuse and Neglect
www.mcf.gov.bc.ca/child_protection/pdf/handbook_action_child_abuse.pdf
The hard copy can be ordered through:
Crown Publications
106 Ontario Street,
Victoria, BC, V8V 1M9,
Tel: (250) 386-4636 Fax: (250) 386-0221
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Basic Standards of Evidence-Based Practice: What Do We Know?
The research literature on parent education and family support programs is not yet sufficient to
enable us to use it as the foundation for practice decisions. However, practitioners have gained
knowledge based on their experience. Until these understandings are rigorously tested by
researchers, these experience-based observations offer the best available source of guidance.

Parent Education Programs can:
 Improve children’s language and communication skills (including sign language)
 Improve parental sensitivity and response to children
 Improve learning environments at home
 Result in sustained gains in children’s cognitive development
 Support early and life-long learning (a term we use rather than school readiness)
It is important to remember that there are various types of parent education programs with
different goals, content and teaching methods. Each program needs to be evaluated separately.
The positive outcomes produced by one program may or may not be produced by other parent
education programs.

Programs that offer Family Support can lead to:
 Lasting positive effects on children
 Parents having more positive approaches to life
 Parents placing higher value on education
 Improved parent-child attachment and relationships
As with parent education programs, it is important to remember that there are many types of
family support programs with varying goals, service-delivery methods and qualified personnel.
Each program needs to be evaluated separately. The positive outcomes produced by one program
may or may not be produced by other family support programs.

The AIDP approach to family support rests on the following beliefs:






Children should be viewed within the context of their families.
Families should be viewed within the context of the communities in which they live.
Children and their families should be viewed within the context of the policies and
institutions of the larger society.
Support should be offered via partnerships with families using family-focused
approaches.
All family support and early intervention services should be delivered by culturallycompetent practitioners who are sensitive, responsive, and respectful of the cultures,
lifestyles, and values of the families they serve.
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Adapted from: Hanson, M.J. (1995). Atypical Infant Development

Suggested Resources:
Relational Pathways in Early Intervention: Research Summary Report for the Aboriginal Infant
Development Program of British Columbia. Gerlach, Alison, 2015. http://aidp.bc.ca/wpcontent/uploads/2015/11/Research_Summary_AIDP_AGerlachSept2015.pdf
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Aboriginal Infant Development Data Collection, Evaluations,
Surveys
Aboriginal Infant Development staff use surveys and questionnaires, track program participation,
and collect data. This is used to evaluate the effectiveness of programs, understand which
services or programs are most helpful to families, and learn how services and programs might be
improved. Data can also be used to prove the need for new or expanded services and can identify
gaps in the services available to community members. It is recommended programs do an
evaluation project every five years, or as outlined in their service contract with the Ministry of
Children and Family Development. As part of the funding contract, AIDP is expected to provide
monthly reports through Service Indicator Reporting Framework (SIRF - see below). AIDP
funded by other sources do not participate in SIRF data collection, which is one reason the AIDP
provincial office collects data from all programs ensuring all statistics are included in provincial
data information and reporting.

CYSN Service Indicator Reporting Framework
The CYSN Service Indicator Reporting Framework (SIRF) is a set of indicators reported on by
four CYSN programs: Aboriginal and mainstream Infant Development Programs (A/IDP),
Aboriginal and mainstream Supported Child Development Program (A/SCD), School-Aged
Therapies (SAT) and Early Intervention Therapies (EIT). Most agencies that deliver one or more
of these programs with MCFD funding are required to report on particular indicators using a
common electronic reporting form.
The overall purpose of SIRF reporting is to provide MCFD with consistent, reliable information
on the accessibility and utilization of CYSN programs and services. It aims to ensure that all
contracted service providers measure and report the same things in the same way. SIRF does not
measure the quality or outcomes of service – and is just one source of information on service
delivery to children and youth with special needs, and their families.
SIRF reports are submitted quarterly to MCFD. The SIRF Resource Guide was developed in
2007 to provide guidance and support effective reporting. Appendix B of the SIRF Resource
provides information and definitions to help with completing the Guide’s requirements. Should
additional assistance be needed, please contact Saara Jackman (Saara.Jackman@gov.bc.ca) or
Steven Yong (steven.yong@gov.bc.ca).
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Needs Assessments
Needs assessments identify and quantify the demand for specific services. Some funding sources
insist that requests for funding be supported by needs assessment reports. In order to document a
community’s need for services, data must be collected and analyzed. Surveys and questionnaires
can be used to gather the information.
At the provincial level, data collected by the Office of the Provincial Advisor for AIDP helps
formulate a picture of all programs for Aboriginal infants and young children and their families
throughout British Columbia. This information enables the Provincial Advisor for AIDP to
advocate on behalf of the children, their families and communities. Having quantitative data at
hand enables the Provincial Advisor to make a stronger case for improved funding for Aboriginal
Infant Development Programs. Reliable, up-to-date data is needed to demonstrate the value of
our services and programs and provides clarity as to what supports and services are currently in
place
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Data Collection
Information collection is an essential part of good management of our programs. Reliable data
can be used to:
 improve our service delivery and raise standards
 inform AIDP, communities, political leaders and funders
 establish priorities for program planning;
 identify community trends and needs;
 prove needs and document changes;
 determine reasonable workloads;
 develop policies and standards;
 prepare budgets;
 assist in decision-making; and
 learn from our challenges and successes.
Collecting statistics about programs and program activities will enable us to confirm and
quantify:
 service relevance;
 client use and satisfaction;
 current needs and emerging trends; and
 workloads
By sharing data, we can make our combined needs more visible and confirm that the work we
are doing and the services we are providing are important to the families in our communities.

Protecting Confidentiality
The families who use AIDP services need assurance that any information collected by AIDP
staff will be treated as confidential and is used only for the purposes for which it is gathered.
Program participants have to know that even though personal information is gathered, their
privacy is protected and, with very few exceptions, the information in their files will never be
shared without their prior written consent. The exceptions to the commitment made by AIDP
staff to maintain confidentiality include the legal obligation to report suspected abuse and the
obligation to report threats of harm. Families have the right to see their files.
Families should be assured that the information gathered in surveys is done so anonymously. The
information provided by many respondents is combined to reveal broad pictures of the numbers,
ages, genders and family profiles of people using the Aboriginal Infant Development Programs.
Identifying information such as names or addresses is never gathered in surveys or included in
reports.
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It is important for families to know that participation in any survey is completely voluntary. They
even have the right to change their minds part way through the survey or at the end of the survey.
Their involvement or lack of involvement in surveys will not impact their ability to access AIDP
services. Their participation in surveys is not a requirement and it does not create any
advantages. Choosing to not participate does not have any negative effects.

Individuals who participate in data collection should be told in advance:









the purpose of the data collection, survey or questionnaire
who will have access to the data, survey or questionnaire
all information will be collected anonymously and combined with other data
information included in reports or summaries will not identify any individuals or families
who will be receiving the reports or summaries
how participants can access the reports or summaries
how the completed surveys or questionnaires will be securely stored until the report or
summary is completed, and
when the completed survey or questionnaire will be destroyed

Records Management and Documentation
File Keeping:
A file will be kept on each family. The file needs to include:









referral form
intake form
parental consent forms for sharing of information
any incoming or outgoing referrals
any incoming or outgoing reports or letters
completed screening or developmental assessments and accompanying reports
notes from all home visits or communication with family or support professionals
exit form

File and Information Security
Information may only be used for the purpose for which it was intended. (Except as required by
law) and may only be retained for the time required to fulfill its purpose.
All written material must be appropriate, accurate and respectful as it may be viewed by others,
including the parent(s). Files should be stored in a locked and fireproof cabinet at all times. Each
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file will include documentation of each family’s main points of interest/concern regarding their
children as well as the efforts the family is making towards problem solving or goal setting.
In a one-year period for each family, staff will be sure to document the information outlined
below:
 Developmental progress of the child. Please use one of the Screening and Assessment
tools recommended by the Provincial Office. There should also be documentation in an
activity plan on the child’s developmental progress and on discussions of healthy
development with the parent(s) and family. Show how traditional languages and cultural
activities were encouraged, as well as discussions on values and beliefs.


Healthy Parent-Child Interactions. Documenting how families are being attentive,
warm, sensitive, firm and consistent with their children through home visiting notes.



A description of what the parents are doing well: strength based approach. The file
provides clear statements which describe: positive efforts, healthy parent-child
interactions, and or problem-solving or goal setting. This becomes a very effective means
to recognise, acknowledge and build on family strengths and accomplishments.



Problem Solving/Goal Setting (support and encouragement). Describe clearly the
problem/goal, outline options discussed, and the plan of action. Document follow-up.



Clear exit information regarding status of inactive or closed files. Clearly state why a
file has closed or is inactive. After six months, if there has been no contact with the
family, close the file. Other reasons why a file might be closed include: family has
moved, family has chosen to discontinue service or service is no longer needed, child has
aged out of the program, or child has died.

Files need to remain as current as possible. There may be times
when staff is away and others are covering their caseloads and the
files will help navigate the next steps for services.
Things to consider:




Keep child/family information only as necessary to satisfy the purposes of this program.
Put timelines/procedures in place for retaining and destroying family information, such as
closed files.
Dispose of child/family information in a way that prevents improper or accidental access.
Example: Shred child/family paper files and/or delete electronic records.
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For transitional purposes, it may be necessary to keep files longer than when they age-out
of Aboriginal Infant Development Programs. E.g. – historical information may be needed
as a child transitions from AIDP to Supported Child Development Programs or school.

If you are within an agency, explore the policy regarding files and confidential documentation
and discuss with your supervisor making appropriate recommendations for your program needs.

The recommendation of the
Office of the Provincial
Advisor is to keep files for
seven years
after they have been closed.

Screening and

Assessment

AIDP, IDP, ASCD, and SCD consultants have extensive knowledge of child development. They
have a unique opportunity to engage with families, while supporting caregivers to expand their
understanding of their child’s development and learn additional skills to further enrich their
child’s development. In addition to using their learned observational skills, at times practitioners
also utilize screening and developmental assessment instruments to objectively evaluate the
child’s development across multiple domains, such as cognition or fine motor skills. The use of
these instruments allows for earlier detection of delays, timely referrals for interventions, further
intensive assessment and helps inform planning and monitoring of the child’s development and
progress.

Screening tests
Screening tests are the most basic form of developmental assessment tool, and are used to
determine whether or not a concern exists. The most commonly used screening tools used in
British Columbia are the Ages and Stages Questionnaire (ASQ) and the Ages and Stages
Questionnaire – Social Emotional (ASQ-SE).
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The findings of screening may lead to a more in-depth developmental assessment.
 Developmental screening is the early identification of children at risk for cognitive,
motor, communication, or social-emotional delays that may interfere with expected
growth, learning, and development that may warrant further diagnosis, assessment, and
evaluation.
 Developmental screening instruments include (at least) the domains of: cognition, fine
and gross motor skills, speech and language, and social-emotional development.
 Social emotional screening is a component of developmental screening of young
children that focuses on the early identification of possible delays in the expected
development of a child’s ability to:
 Express and regulate emotions
 Form close and secure relationships

Developmental Assessment
Developmental assessment involves the measure of a child's physical or cognitive skills to
determine if there is a developmental and/or learning delay. Early identification of delay is
needed to provide appropriate information and support as well as prompt timely referrals for
intervention. Rather than a single event, it is important that assessment is seen as an ongoing
process that follows the child and tracks his/her progress over time.
Assessment is the process of observing, recording and documenting the growth and development
of a child in areas such as:
1. Social/Emotional development (Spiritual/Cultural is not recognized in mainstream
assessments but is very important in Aboriginal communities)
2. Physical (gross motor and fine motor skills)
3. Mental (cognitive) development
4. Adaptive behaviours
Assessments identify children’s needs, measure the progress of children and inform the creation
of individual activity plans for children. Assessments also provide the basis for determining what
care or treatment is necessary to support children and their parents or caregivers. Assessments
identify special needs and provide information to indicate further screening or more detailed
assessments by other professionals or specialists.
The assessment tools and questionnaires should be culturally appropriate. When non-culturally
appropriate assessment tools are used, they put Aboriginal children, especially those living in
communities where traditional culture and beliefs are taught and practised, at a disadvantage.
Aboriginal children’s scores on many of the published standardized tests are not accurate or
reliable indicators of the children’s actual stages of development. When selecting screening or
assessment tools, make sure that the information you collect on the children shows accurately
what they know and what they can do.
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Some of the elements missing from the standard assessment tools include the “spiritual”
development of children and the knowledge of cultural traditions that further influence their
growth and development.
Developmental assessments can provide:
 An objective description of the child’s abilities and needs
 A framework for the assignment of appropriate interventions
 A baseline for measuring progress over time

Screening and Assessment Tools:
The Provincial Office of AIDP currently recommends the following three screening and
assessment tools:
1. Ages and Stages Questionnaire (ASQ)
2. Ages and Stages Questionnaire: Social and Emotional (ASQ:SE)
3. Developmental Assessment of Young Children, 2nd Edition (DAYC-2)

Ages and Stages Questionnaire (ASQ)
The Ages and Stages Questionnaire provides a way to screen infants and young children for
developmental milestones during the crucial first five years of life. Parents complete the simple,
illustrated, 30-item questionnaire at designated age intervals beginning at four months to screen
children’s development in their natural environments. Each questionnaire can be completed in
just 10 to 15 minutes. Each ASQ covers five key developmental areas: communication, gross
motor, fine motor, problem solving, and personal-social. The ASQ was developed at the
University of Oregon by Diane Bricker and Jane Squires.
Ages and Stages Questionnaire: Social and Emotional (ASQ:SE)
The Ages and Stages Questionnaires: Social-Emotional focuses on the social and emotional
development of a child. It has a tool specifically designed for parents/caregivers to complete. It
screens for developmental areas such as self-regulation, compliance, communication, ability to
adapt, and interaction with people.
To order the ASQ or ASQ:SE: www.pbrookes.com/store/books/bricker-asq
Brookes Publishing Co.
1-410-337-9580 (Baltimore) Fax: 1-410-337-8539.
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Developmental Assessment of Young Children, 2nd Edition (DAYC-2)
The Developmental Assessment of Young Children, 2nd Edition (DAYC -2) was revised in 2014,
and adopted for use by AIDP, ASCD, IDP and SCD in 2015. The DAYC-2 is a normreferenced, developmental assessment instrument that considers the domains of cognition,
communication, social/emotional development, physical development, and adaptive behaviour
for children from birth to age six. The process includes observation and parent interview as well
as hands-on direct assessment with the child.
To order DAYC-2:www.insightmediacentre.com
INSIGHT MEDIA CENTRE LTD.
10501 - 125 B STREET
SURREY, BC V3V 5A8
Tel: (604) 581-2420 Fax: (604) 581-2430

Contact the Office of the Provincial Advisor for AIDP if you have any
questions or need information about training to use the ASQ, ASQ: SE or
DAYC2. Training can be arranged for groups in your community.

Written Reports: Assessment and Screening
It is recommended that AIDP staff include as much history and information as possible in their
written reports. Report writing and all your work with Aboriginal children and families needs to
come from a strength based approach. Include the natural gifts you and the family see in the
child. Write your reports knowing that a family can ask to see their file at any time. Parents or
families who have experienced trauma within government systems may be sensitive to what you
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are writing about them in your reports. Providing parents with a copy of your reports and all
assessments will be invaluable in building trust.
For example, reports should include the following:
1)
Observations that reflect the families and their cultures holistically, including their
beliefs, spirituality and the values and traditions of their communities
Example: Children might not recognize words in English, but know the words in their traditional
languages. Names of body parts might be taught to children in their own languages but they
might not have been taught the equivalent English words.
2)
Assessments and reports should reflect children’s “potential” regardless of their
performance on tasks that are part of the assessment tools
3)

Assessments and reports should indicate progress in a child’s growth and development

4)
Assessments and reports should address a child’s creativity, play, exploration,
temperament, kindness, compassion, attention to tasks and even likes and dislikes etc.
5)
Assessments and reports should empower families to do their best to provide positive,
healthy and safe environments for their children.

General Infant/Child Safety
AIDP staff work with parents and families to ensure their homes are child-proof and safe for the
ages of their children. Following are a few tips to assist parents:
 Smoke detector and carbon monoxide detector installed in each level of the home. Test
monthly.
 Store cleaning and other poisonous household products in secure cupboard.
 Remove or put out of reach sharp objects.
 Secure curtain and blind cords and keep them out of child’s reach.
 Ensure glass doors of fire places (including gas fireplaces) are cool before children go
near them, or have secure barriers to hot services.
 Lower the temperature on the hot water heater to avoid scalding.
 Install child resistant door handles.
 Place covers on electrical outlets.
 Install window guards or ensure windows cannot open more than six inches.
 Keep furniture away from windows.
 Ensure safety gates are properly installed and securely block stairs.
 Store pet food where children cannot access.
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Always supervise a child in the bathtub.
Secure and lock firearms and ammunition separately.

For further information and to order pamphlets to share with families, please access:
First Nation Health Authority: www.fnha.ca
Caring for Kids: www.caringforkids.cps.ca

Unique Situations
Assisting a Family in Crisis
The work of AIDP staff can be more difficult when families they are working with are
experiencing trauma. Due to the history outlined in chapter 1 and the continued ripple effect,
there may be a higher incidence of trauma in the families served by AIDPs.
Although early intervention and health promotion can assist families before they experience a
crisis, prevention is not always possible.
AIDP staff can assist families by making referrals, assisting them to access services, and
advocating for them when needed. When working with a family who needs extra support,
remember the limitations of your role and do not to take on the role of counsellor or therapist.
Keep a listing of community supports and organizations that a family can access for the
additional support they may need. It is important to include Elders and/or Cultural Knowledge
Holders in the list of supports.

Community Support/Organization

Contact Person

Contact Phone #

Support for Adult Family Members


Acknowledge the situation of the family and arrange for visits or follow-up. Continue to
provide support, but do not interfere with the process necessary for the family to deal with, or
overcome, the crisis. Trust your intuition and ask when families need space.
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Assist the family in maintaining as normal a routine as possible, even though they may be
going through a difficult time.
Encourage communication. Be available for phone calls. Listen and share information about
available support services.
Expect that the family may not be able to maintain regular contact with you during this time.
Assure that your services will remain available and ask if you may call to check in.
Encourage them to reach out to extended family members and friends for support.
Assist families by providing age-appropriate information about accidents, injuries or death,
as needed. Ensure that the information is in line with the local teachings and protocols.

Supporting Families Through a Traumatic Loss
It is important in the case of a child’s death to honour and respect the local traditions and
customs of the families and communities with whom you are working. If you are unfamiliar
with the family and/or community’s traditions and protocols, please ask a respected Elder
and/or Cultural Knowledge Holder.
This is a very sensitive topic, and one that is not easily discussed without triggering strong
emotions. Considering that AIDP work is often with children who have potentially lifethreatening conditions or who are at increased risk of death due to their health, the chances are
high AIDP staff will experience the loss of some children with whom they work. The deaths
may be unexpected and sudden, as with SIDS, or anticipated, as when children have terminal
illnesses. No matter how children die, the loss will greatly impact parents, families, communities
and AIDP staff.
If the parents and families have strong support systems and connections to their cultures, it may
be considered intrusive and inappropriate for AIDP staff to be involved with them during the
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initial period of mourning. It is appropriate to visit the family after the initial grieving time, to
drop off a card or send a message of sympathy with a close family member.
One of the common traditions among many of our Nations is the lighting of a Sacred Fire for the
first four days and four nights after a child’s death. The Sacred Fire is based on the belief that it
takes four days and four nights for the spirit to pass from this world to the spirit world. During
this time, community members will have various responsibilities to see the family is taken care
of and that the child is prepared to pass to the spirit world. These responsibilities are often
passed down through families or are given to community members who are seen to have special
gifts that allow them to do these jobs.

Supporting AIDP staff Through Traumatic Loss
Due to the sensitivity of your work with families, when a child on your caseload dies, it will
affect you. How greatly it affects you will depend on a number of factors. It is very important,
however, to acknowledge your pain and loss and work your way through it. It will be valuable
for you to have support systems in place in case of such a loss.
At times like this, it is important for Managers/Supervisors to be empathic and understand the
loss of a child on an AIDP caseload is potentially traumatic. Staff will need support and time to
debrief and heal. In a caring, cooperative work place, AIDP staff will receive support in healing
from such a loss.
Strategies for support might be:
 Encouraging staff to talk to supervisors and debrief following crisis and extraordinary
incidents
 Encouraging staff to talk to trusted counsellors or colleagues in the community
 Providing staff with time alone, in privacy, to mourn or work through upsetting feelings
and to refocus before being asked to continue with their usual work responsibilities
 Providing staff with a short leave
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Conflict Resolution: Protocol and Steps for Resolution
In the Work Place
In a caring, cooperative workplace, human dignity is respected, professional satisfaction is
promoted and positive relationships are developed and nurtured. Based on our core values, our
primary responsibility in this profession is to establish and maintain positive environments and
relationships that support productive work and meet professional and family needs.
 It is expected that AIDP staff make continuous efforts to practice effective
communication with all co-workers and adults involved in the program.
 When there are differences of opinion and disputes, staff is encouraged to follow the
guidelines below or the procedures found in their employer’s Personnel Policy Manual or
connect with their Human Resources Department.

Relationships with an Individual or Family
Although AIDP is family-centred and we honour the children and respect the families with
whom we work, there may be times when conflicts arise. Sometimes a misunderstanding occurs
or the intent of words or actions is misinterpreted. It is important to talk with the family as soon
as possible to discuss what happened or what was said and if necessary, offer an apology.
Usually, the family will appreciate that you have taken the time to clarify any misunderstandings.
There may be times when the situation requires further exploration, discussion or involvement of
others. A few examples to foster the trust and respect with the family are:








Problem-solve with the family. Find out what needs to be done to allow services to
continue in a positive atmosphere.
If the conflict is not resolved, ask your Supervisor to assist.
Make sure that there are no misunderstandings. This will help prevent future conflicts
with the family and prevent the initial conflict from escalating or leading to conflicts with
others in the community.
In some cases, for various reasons, individual AIDP staff is simply not compatible with
particular families. Incompatibility should not be interpreted as a failure. The family has
a choice and another staff member may be more suitable. Discuss this option with the
family and ask if they can help you identify a more appropriate person or agency to meet
their needs.
Let the family know that they are still welcome to contact you or access any of the
parenting programs even though you might not be continuing home visits.

If the family has continuing concerns or is upset, let them know that they can contact the AIDP
Program Supervisor or Agency to discuss their concerns or express their opinions.
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CHAPTER FIVE

ADMINISTRATION

“Cherishing each and every Gift”
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Agency Information
The organization that signs the contract or contribution agreement with the funder assumes the
legal responsibility for achieving the program outcomes under the specified conditions. Agencies
are accountable to the Province of BC as per their contract.

Community Involvement
Community members can be involved in Aboriginal Infant Development Programs from the
planning stages to the day-to-day operation of programs. Community members can:
 offer their wisdom, experience and expertise
 donate equipment and toys
 share traditions that will strengthen the program
 participate in a committee or a sub-committee
 help with fund-raising initiatives
 volunteer their time to cook meals, share stories, etc.
 assist with the research for writing the proposal
 assist with writing, organizing, and proof-reading the proposal

Starting an Aboriginal Infant Development Program
If you feel there is a need and live in a community that is interested in starting a new AIDP,
please contact:
The Provincial Advisor for Aboriginal Infant Development Programs
551 Chatham St. Victoria, BC, V8T 1E1 Canada
Phone: 250-388-5593 Toll-Free: 1-866-338-4881 Fax: 250-388-5502
Web site: www.aidp.bc.ca

Proposal Writing
At times, you may be asked or required to write proposals to seek additional funding for program
enhancements. Proposal writing can feel intimidating; however, with support and guidance, it
can be done. It is important to engage fellow co-workers, families (where appropriate), and
community in the potential enhancement of your program. When developing your proposal, it is
important to be clear on the purpose of the project/program and how the funds you are applying
for will be used. Clearly articulate how the funding will benefit the children, families,
community and your AIDP program.
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The First People’s Cultural Council has a grant writing handbook that can be accessed at
www.fpcc.ca
For support and guidance with proposal writing, please contact
The Provincial Advisor for Aboriginal Infant Development Programs
Phone: 250-388-5593 Toll-Free: 1-866-338-4881 Fax: 250-388-5502
Web site: www.aidp.bc.ca

Funding Sources and How to Access Them
The Office of the Provincial Advisor for AIDP is not currently in the position to provide funding
for AIDPs in BC. Funding for Aboriginal Infant Development Programs is usually provided by
the BC Ministry of Children and Family Development.
The following organizations may be sources of funding for or enhancements to Aboriginal Infant
Development Programs:






First People’s Heritage Language Culture Council http://www.fpcc.ca/
Vancouver Foundation https://www.vancouverfoundation.ca/
United Way (google to access website/contact for your community)
Ministry of Children and Family Development: at times, there are calls for proposals for
One Time Only or Enhancement grants.
Success by Six - www.successbysix.bc.ca

For further and more up-to-date funding information
Visit the AIDP Web site at www.aidp.bc.ca
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Program Budgets
There are five main types of budgets that Aboriginal Infant Development Programs may need to
use:
1. Start-up budget is used for the initial set up of a new program, often used for the costs
associated with recruiting and hiring staff, purchasing office equipment, toys, furnishings,
locating and renting a suitable office, etc.
2. Operating budget is for the functioning of the program and is used for staff salaries,
honoraria for Elders, benefits, rent, utilities, travel, insurance, replacement reserves,
administration expenses, staff training and professional development, office supplies,
professional fees, and food if it is provided in your program. Planning provides
opportunity for adjusting your budget to include honorariums. Also, in planning a
budget, you may want to include funds for special occasions, field trips, and extra
supplies such as toys and books for prizes or give-aways.
3. Capital budget is for large purchases such as buildings, renovations, a vehicle for the
program, major repairs, etc.
4. Project budget is used for short-term projects, initiatives, or programming.
5. Long-range budget forecasting assists the program, staff, host agency and advisory
committee in planning how they want the program to develop and grow in the future.
Budget forecasting also gives those in leadership roles time to begin fundraising and
writing proposals to meet the program’s long-term goals. Financial plans are outlined as
to what and when funding will be needed.

Monthly Forecasting
It is advisable to create a format that breaks your budget down into the 12 months of the year.
You may note that during some months’ expenses will be higher than other months. For
example, July and August may be slow times for your program when many professionals and
families are taking holidays. Referrals and home visits may be lower in August than other
months.
You may also find that there will be certain months that are slower due to community and
cultural activities. For example; fishing season, canoe races or Big House season, you may find
your home visits and program group participation decreases.
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Example of AIDP Annual Operating Budget
Please note: this is a sample budget and only to be used as a template. Be sure to consider your
program and community needs when developing your budget.

Program Name: __________________________________________
Operating Budget, Fiscal Year 2016/2017
Revenues
Main Funding Source
Other sources of Funding

Total Revenues:
Expenditures
Salaries – AIDP staff
Benefits – AIDP staff
Contract staff –
Honorariums: Elders, Cultural Knowledge Holders, Language Speakers, etc.
Casual staff - such as drivers, child care for parenting programs, cooks
Staff recruitment
Rent
Insurance (liability, comprehensive)
Telephone/Utilities
Mileage/Travel
Staff Training/Development
Office Supplies
Program Expenses
Food
Child Care for program groups
Program supplies
Vehicle (gas, maintenance, insurance)
Special events
Evaluation
Fees (legal, audit, etc.)

Total Expenditures
Current Surplus (deficit)
Accumulated Surplus (debt)
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Sample AIDP Budget (One Full-Time AIDP Employee)
In this example below, there is one FTE (Full Time Equivalent) AIDP staff and the host agency
provides supervision, administration and clerical services as in-kind donations to the program.
It would be valuable to budget annual cost of living allowance for staff of up to3%
NOTE: for a new program, list “start up” costs in your proposal and budget. Below is a sample
of items to consider as start up costs.
SAMPLE START-UP COSTS: (One time only)
Recruitment/Job Posting/Hiring
Developmental Screening and Assessment tools
Toy, Books, Video and Equipment Library (OPTIONAL)
Office equipment purchase (phone/desk/computer/printer/file cabinet)
Office supplies
Total start-up costs =
Annual Program Budget:

Expense:

AIDP Staff: (Minimum Starting Salary for 1 FTE)
See page 123 for recommended salary scale

AIDP Staff: (benefits @ 16%)

$31,000.00
$4,960.00

Salaries =

$35,960.00

Staff Training:
Professional Development/Continuing Education:
(Workshops/conferences/seminars)

Association fees (optional)

$1,500.00
$65.00

Total Staff Training =

$1,565.00

Annual Program Supplies:
Resources (including computer software/Internet service)

$1,000.00

Children’s books/toys (for home visits or play groups)

$ 500.00

Projects/craft supplies/groups/career fairs/misc.

$1,500.00
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Food/nutritious snacks/groups/workshops

$ 6,000.00

($500.00 x 12 months)

Elder Resource – Honoraria ($250.00 x 12 months)
Total Annual Program Supplies =

$ 3,000.00
$12,000.00

Office:
Phone/fax/internet/cell (I deleted modem/added internet)

$2,000.00

Photocopying/printing

$1000.00

Other/contingency funds/special events

$1,000.00

Office Space/Rent/Lease/Hydro (if not in-kind)

$6000.00

($500.00 x 12 months)

Staff travel – mileage @ .45/km X 321 kms/month
(Approx. 200 miles per month)

Car Insurance (work coverage difference estimate)
(E) Total Office Expenses =
TOTAL YEARLY BUDGET =

$1700.00
$

50.00

$11,750.00
$61,275.00

PLEASE NOTE: This sample yearly budget is for the operation of an Aboriginal Infant
Development Program only. It does not include an organization’s needs such as building and
contents insurance or liability. As most AIDP are in existing services or agencies, these will be
covered under their insurance. If not, we recommend you consult an insurance expert to be sure
the AIDP is adequately covered and budgeted for in your proposal and budget planning.
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Evaluation:
Evaluation of an Aboriginal Infant Development Program
Evaluation of an Aboriginal Infant Development Program is a valuable means to ensure that the
services being provided to children and families are the most effective and relevant possible.
Evaluations of programs assist them in maintaining their funding by producing evidence of the
need for ongoing or increased funding. It is recommended an evaluation be done every five
years.
Evaluations might include:
 Parent questionnaire – (sample is included in this manual)
 Questionnaire for community professionals
 Staff review
 Logic Model

Overview of the Aboriginal Infant Development Program Logic Model
The Aboriginal Infant Development Program (AIDP) offers voluntary early intervention and
culturally safe support services to Aboriginal families whose children are at risk of having, or have
developmental delays. With this Logic Model, we hope to:
 Communicate the value of AIDP;
 Identify the key elements that must be tracked to assess a program’s performance;
 Identify gaps in services, strategies, activities and policies necessary to achieve desired
outcomes; and,
 Improve program planning, performance and evaluation by identifying ways to measure
program success and areas for improvement.
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Storytelling and the Logic Model
One approach to understanding a program logic model is to view it as if one were telling the story
of the program. Story telling is an important element in First Nations cultures in British Columbia;
it therefore makes sense that a narrative approach is utilized in viewing and understanding a
program delivering services to Aboriginal children and families.
The AIDP logic model framework will allow a meaningful understanding and representation of
the program, as well as help forge connections amongst key program stakeholders.
In storytelling the Aboriginal Infant Development Program, one could describe the elements of a
program logic model as:

Guiding Vision: the collective vision of the program guiding the pathway of change.
Inputs: the foundation supporting the program (i.e. the resources invested into making the
pathway of change).

Strategies and Activities: the key actions needed to produce outputs, and the pathways to
achieve identified outcomes.

Outputs: the who/what is involved as a result of the strategies and activities.
Immediate Outcomes: the immediate signs of change (i.e. the short term goals); and
Ultimate Outcomes: the long term goals of the program which feed into the Guiding Vision.
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CHAPTER SIX

STAFF DEVELOPMENT AND
WELLNESS

“Cherishing each and every Gift”
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Staff Training and Professional Development
It is recommended that Aboriginal Infant Development Programs invest in their employees by
providing them with ongoing opportunities to strengthen their knowledge and acquire new skills.
Training is an investment in employees and it provides benefits to the families they serve and to
the community as a whole. Staff training can include a variety of Professional Development
opportunities. For example: workshops that focus on team-building or stress-management; skillbased workshops; conferences; guest speakers; in-service programs and formal education offered
by post-secondary institutions.
Listed below are a few examples of training projects and potential funding avenues. Please visit
the AIDP web site for ongoing Professional Development opportunities: www.aidp.bc.ca

The Partnerships Project Training Modules:
Partnerships Project Training Modules are a community based training delivery model for
practitioners and parents in communities who serve children birth to six who have special or
extra support needs, and their families. One of the goals is to create natural partnerships between
the service providers who support children and families. The training is for early childhood
service providers with a target audience of early childhood educators, child care and family day
home providers, lay home visitors, IDP/AIDP, SCD/ASCD consultants, social workers, public
health nurses, parents, special education assistants, teachers, family support workers, and key
workers.
Partnerships Project Website: http://partnershipsproject.bc.ca

Professional Development Funds:
To access this funding, all training courses must be related, credible and relevant to providing
early childhood development, early intervention services in BC. In addition, courses that support
the needs of the program and community for Aboriginal, remote/isolated or sole charge programs
will also be considered. Please see the information guide and application on the AIDP website
for more information.
Professional Development Funds: AIDP website: www.aidp.bc.ca

Framework of Professional Practice:
This document has been developed and designed to serve staff who work for Aboriginal Infant
Development (AIDP), Infant Development (IDP), Aboriginal Supported Child Development
(ASCD), and Supported Child Development (SCD) programs. Building on the original
Framework of Professional Practice, this revision reflects the sector’s commitment to continuous
quality assurance and describes desirable ways in which Consultants can provide quality service
to children, families, care providers and communities. The Framework builds on the
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commonalities in the four service areas and the work undertaken by all programs, while
recognizing the unique emphasis and focus of each. The Framework is grounded in evidencebased, quality practice and describes the desirable ways that Consultants support the outcomes
identified and expected by families, children, care providers and communities. It also provides
guidance as to the knowledge and abilities Consultants need to acquire in order to enhance
evidence-based, quality practice.
Framework of Professional Practice: AIDP website: www.aidp.bc.ca

Traditional Indigenous Education
AIDP staff recognizes the equal importance of the knowledge and qualifications we receive from
post-secondary and the knowledge that comes from our Elders and Cultural Knowledge Holders.
There are different types and sources of education including:
 Programs and courses that are accredited by colleges and universities. Students are
evaluated and earn marks and credits for the courses they complete.
 Workshops and conferences also provide important learning opportunities, but learning
of participants is not evaluated and credits are not earned toward diplomas or degrees.
 Informal learning that takes place throughout life. It is just as important as more
structured learning. Examples include learning from our own experiences, learning by
watching others, learning by reading independently and learning from conversations with
our friends, co-workers and family members.
All of these types of learning are valuable as ongoing Professional Development in AIDP staff.

Elders, grandparents and community leaders used to teach parents how to teach their children life
skills such as cooking, hunting, fishing, working together to plan seasons, carving, sewing and
other essential survival skills.
Elders are valuable resources to AIDP staff to compliment and reinforce our formal education to
give our work meaning in our own communities.
(Adapted from –Recreating the World – Four Worlds Press – 2001)
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Skills and Qualifications for AIDP Positions
There are four possible positions for AIDP personnel and sample job descriptions for each
position are included as appendices. These samples may serve as a starting point for programs
drafting job descriptions for specific positions. Please modify them to reflect the demands of the
positions you are filling.
1.
2.
3.
4.

Entry level: Aboriginal Infant Development Program Staff
Aboriginal Infant Development Worker (AIDW) (Diploma or Certificate)
Aboriginal Infant Development Consultant (AIDC) (University degree)
Aboriginal Infant Development Program Supervisor

Hiring Procedures
We recommend Aboriginal Infant Development Programs use the hiring policies of their host
organizations when recruiting and hiring new employees. If there is no hiring policy in place,
please feel free to contact the Office of the Provincial Advisor for Aboriginal Infant
Development Programs at www.aidp.bc.ca for assistance. The office can provide you with
templates for interview questions and have previously participated on hiring panels. The office
can also post your job posting on their website.

For all AIDP programs and positions:
The goal is always to hire the right person for the job. In some cases, in programs or
communities, you have affirmative action policies. The BC Human Rights Code allows an
agency or community to give preference to First Nations individuals. According to section 41 of
the BC Human Rights Code (2004), preference may be given to applicants of Aboriginal
Ancestry.
For more information or other sample forms for job postings, interview questions etc. please
contact the Provincial Office of Aboriginal Infant Development Programs.
Phone: 250-388-5593 or 1-866-338-4881 or website: www.aidp.bc.ca

Comparable Starting Salaries, Required Skills and Qualifications
An Aboriginal Infant Development Program’s ability to meet its goals will depend on the skills
and knowledge of the staff. The cost for providing programs increases with the qualifications of
the staff. Some communities need, and have the ability, to create programs staffed by qualified,
professionally trained staff. Other communities may have equal or greater needs but they may
only be able to afford volunteers, minimally trained staff or paraprofessionals. An organization’s
expectations for service must match its ability to fund the service.
In order for programs using minimally trained staff to be successful, they must enlist qualified
supervisors to mentor, coach and support the AIDP staff.
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Salary Recommendations:
POSITION

EDUCATION
QUALIFICATIONS

MINIMUM
YEARS
EXPERIENCE
AIDP Support Staff Gr.12/equivalent
Entry level - none
AIDP Worker
Gr.12/some ECE/D
1 year
AIDP Consultant
Gr.12, ECD certificate or 3 years
Diploma
AIDP
Gr. 12, Post-Secondary
5 years
Manager/Supervisor ECD, Health or
Education

MINIMUM STARTING
SALARY (entry level)
(35 hour work week)
$17.00/hr ($30,940.00)
$19.00/hr ($34,580.00)
$22.00/hr ($40,040.00)
$25.00/hr ($45,500.00)

NOTE: These salaries are recommended based on education and experience. We want caring,
knowledgeable staff. Salaries determine the individuals who will apply for and enjoy their work
and will feel appreciated. Fair salaries are important for quality programs and services for our
children, families and communities and also to ensure recruitment and retention of good staff.
It is rare in AIDP, but in some cases, an agency with a union will determine the salary. In
unionized workplaces, salaries are set through the collective bargaining process.
AIDP staff may earn salary increases by completing additional education, pursuing professional
development, attending work-related conferences and as their work experience increases. AIDP
staff may receive cost-of-living allowances if their employers have the funds available.

PLEASE NOTE:
The salaries listed are AIDP and IDP average salaries around the province. Salaries come from
many different funding sources. In some programs, staff is unionized and salaries are based on
collective agreements with employers. In others, salary rates are based on the qualifications of
the employees, and in others, salaries reflect ability to pay based on budgets.
We hope in the very near future that salaries for Aboriginal Infant Development Program staff
will match the responsibilities and demands of their jobs. Better salaries are needed to
encourage people into the ECD field, to retain people and to reward people for their valuable
work and continued education.

Page 128

Aboriginal Infant Development Programs of BC: Practice Guidelines

Work Schedules
Due to the nature of the work, including evening groups and home visiting, flexible work
schedules are an essential requirement for AIDP staff. The need for flexibility might also arise if
it makes practical sense for an AIDP staff member to go directly to home visits or meetings
before checking into the office in the morning. It is critical that with this flexibility, the AIDP
staff is accountable for their hours and regularly check in with the office.
If AIDP staff members are unable to take one-hour lunch breaks due to travel between home
visits, flexible policies that allow them to leave work an hour early can promote self-care and
minimize accumulating overtime.
Positive working relationships will lead to trust. Trusted employees will work better at
communicating their schedules and maintaining as much consistency as possible.

Staff Wellness
The wellness of AIDP staff is essential to the success of our programs. One of the best ways to
promote the wellness of all staff is to create a true sense of team. This can be done by having
team-building sessions, regular staff meetings, staff training and workshops. Equally important
are the values, beliefs, philosophies and management styles of supervisors. Supervisors set the
tone for their programs and their teams and set the standard for service delivery to children and
families. All AIDP employees are responsible for maintaining their own wellness and doing
what they can to create healthy, enjoyable and welcoming work environments.
Working with children and families can trigger memories of our own childhoods and our own
parenting experiences, and at times this may be upsetting. As well, AIDP staff may witness
situations that are frightening or disturbing. Whenever this occurs it is recommended the AIDP
staff debrief with a co-worker or Supervisor.
If there is no one on your team or in your host organization that you feel comfortable debriefing
with, please feel free to contact the Office of the Provincial Advisor for Aboriginal Infant
Development Programs. For current contact information check www.aidp.bc.ca
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Holistic Approach to Wellness
Overall wellbeing is a holistic approach to health, between the mind and body. Overall wellness
is a tightly woven relationship between the spiritual, social, emotional, mental and physical
domains. The balance between these domains is often tested and sometimes stretched. Stress in
one domain can affect another so it is important to maintain balance by recognizing your signs of
stress and pay close attention to your body, mind and behaviour. Optimum health and wellness
includes the ability to function in normal day to day events while dealing and reacting to
stressors with a conscious state of mind.
There are several types of stress: some provide motivation or inspiration and others have
negative effects on the body’s system. There is neutral stress, such as hearing of an event that
may not directly involve you; or acute stress which is a short quick and intense event, and
chronic stress which gradually appears and lingers for a prolonged time – chronic is the most
severe type of stress that is not as easy to recover from.

Burnout
Burnout can impact people working in any field. Stress leading to burnout builds up over time. A
vacation, time off, or a temporary change of responsibilities, workload or schedule is sometimes
all that is needed to prevent burnout. If you feel stressed and at risk of burnout, take steps to
reduce the stress before burnout occurs.

Compassion Fatigue
Compassion fatigue is a physical, emotional and spiritual exhaustion that takes over and causes a
decline in your ability to care for others and experience joy. It is often caused by concern and
preoccupation with a child or family or with the collective trauma of the children and families
you support. It is the cost of caring for and about children and families who have experienced
trauma. It can be heightened if their trauma mirrors your own personal experience or the
experience of someone you love.
Compassion fatigue can develop quickly or slowly over time. You may find yourself emotionally
reacting to situations differently than you normally would. Your self-confidence, optimism,
passion and drive to make a difference will dramatically decrease. You may experience illness
and your personal and work relationships are often affected.
Prevention is the key. Continually practice self-care and maintain balance in your life. There
must be some aspect of your life where you receive care, rather than always giving it.
Consciously put yourself in situations where you see the good in the world.
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Strategies for Promoting Wellness


Always work under supervision. If this is not currently provided in your workplace,
advocate for it or create your own peer supervision network with colleagues who are
doing similar work. Discussions with colleagues provide opportunities to confidentially
identify work-related challenges, seek and provide advice, feedback, support and
encouragement



Take breaks and pause for lunch. If you are working at a computer for long tasks, get up
and move around at least once an hour



Use your cultural practices, religious observances and personal spirituality as sources of
support and strength. For example, smudge, prayer, cleansing baths, attending worship
services, etc.



Take care of your body by eating healthy foods, exercising, getting enough sleep, and
avoid smoking, alcohol, and drugs



Set boundaries between home and work. Maintain friendships that do not overlap with
your work-based relationships



Avoid isolation in your work by being involved in local or provincial/territorial
organizations that can support you



Take holidays, preferably a minimum of two weeks in a row, and protect this holiday
time like it is sacred to you, as it may be one of your greatest strategies to keep healthy
and prevent compassion fatigue



Take a break from working with children who are being traumatized or in the process of
healing from their trauma

Adapted from: The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with
Indigenous Children, Gray Smith, 2011.
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Four Elements of Wellness
Spiritual wellbeing is hard to isolate.
Aboriginal culture may look at spirituality as
the ability to establish a relationship with the
Creator and the ability to establish a
connection and respect for Mother Earth.
World Health Organization (WHO) defined
human spirituality as “that which is in total
harmony with the perceptual and nonperceptual environment”. Social well-being
and relationship building is said to be part of
spiritual wellbeing. Once one explores one’s
internal thoughts, perceptions and feelings
with their environment, the foundation for
healthy external relationships is set. This
helps with the ability to express acceptance,
compassion, communication and respect for
other’s opinions, beliefs, and values.
Mental wellbeing is the ability to gather,
process, recall and exchange
(communicate) information in a healthy
manner. Being overstressed can cause
difficulty concentrating, forgetfulness, a
lack of desire to learn new things, lack of
enthusiasm, difficulty making rational
decisions, inability to express needs or
wants, inability to detach from stressful
situations, distorted perception, difficulty
problem-solving, difficulty in logical and
judgmental thinking. The best prevention
for being overstressed is being able to
identify personal stressor and triggers,
and recognize signs of being
overstressed. A balance in all domains
can prevent or manage occurrences.

Emotional wellbeing is the ability to feel and
express emotions in a healthy way. Healthy
emotions include the ability to feel motivated, to
feel in control, and the ability to believe you can
make a difference. Some signs of being
overstressed are increasing instances of poor
coping abilities, negative emotions such as
anger, distress and sadness and letting your
emotions control you. Having healthy outlets of
expression such as regular debriefing sessions
with colleagues if work related, consulting with
an Elder, family and friends, acts of meditation,
increased exercise and activities, or connecting
with your cultural roots are positive outlets to
maintain emotional wellbeing.

Physical wellbeing is the body’s ability to
function in its optimal state, your own
personal best. The physical effects of stress
involve different body systems, including
the immune system, which can cause your
wellbeing and/or ability of your body to
return to its normal healthy state after a
stressful situation or event. Many of the
physical reactions to stress can be muscle
tension, upset stomach, fatigue,
insomnia, feeling faint, or restlessness. It is
important to maintain a balance of rest, diet
and exercise so your body can handle daily
stressors. The best ways to maintain physical
wellbeing is to remain active. As always,
consult a physician before you start.
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CHAPTER SEVEN

RESOURCES

“Cherishing each and every Gift”
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Planning Purchase Resources for Your Program











Budget for all foreseeable needs.
Allocate money in your annual budget to cover loss, repair and replacement of resources.
Build up a replacement reserve account.
Compare quality and prices whenever possible. If you are on-reserve, deal with suppliers
that will honour the tax exemption.
Factor in delivery costs when comparing prices. Some suppliers include delivery costs in
their quoted prices. Others do not. Delivery costs can be significant, particularly if you
are in a remote location.
Identify essential resources and buy them first. If your budget for new resources permits,
you can buy the nice-to-have non-essentials with any remaining funds. What may be
essential for one program may not be for another.
Resources need to attract and keep the interest of children and help them in developing
their skills. When selecting toys and equipment here are a few factors to consider:
1. Safety
2. Developmental considerations
3. Local considerations
4. Environmental considerations
5. Ethical considerations
6. Social impact
7. Imagination and creativity
8. Children’s interests
9. Play value
Choose resources that reflect the Nation and community in which you are working. This
includes books and videos that reflect the children and families with whom you work. In
urban programs, select materials that reflect Aboriginal cultures throughout Canada.
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Community Resources
Identifying your community resources would ideally include a balance of supports for all
domains for human development: social, emotional, cognitive, physical and spiritual resources.
Develop a community resources list and distribute copies to all staff members. Keep copies at the
reception counter for distribution to families.
The following suggestions are intended as a starting point for the community resources list.
Please modify it to include the resources in your community.
Elders: may include name, contact number and the subjects on which they can provide
assistance. For example: (Elder Name) is gifted in helping expectant mothers to traditionally
prepare themselves for the birth of their babies. Or (Elder Name) is excellent at helping fathers
prepare for fatherhood and prepare their homes.


Cultural Knowledge Holders



Speech Language therapist



Local physician or community
preferred physician



Occupational therapists



Physiotherapists



Aboriginal Head Start Program



Daycare Program



Strong Start Program



Early Years Centres



HIPPY program



Pediatricians



Nurse (Nursing station)



Dentists



Social Service providers



Midwives and Doulas



Maternal Child Health
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Program Resources
The AIDP Provincial Advisor's Office keeps an updated list of recommended books and videos
for Aboriginal Infant Development Programs and regularly circulates information on new
publications. Please visit the website at www.aidp.bc.ca and click on ‘links and resources’ or
call for an updated list of resources.
As well, BCACCS has a large library of resources that can be borrowed and can be accessed at
www.acc-society.bc.ca for a complete list of available resources.
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CHAPTER EIGHT

APPENDICES

“Cherishing each and every Gift”
PLEASE NOTE: Electronic copies of all appendices can be requested to
e-mail: advisor@aidp.bc.ca
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APPENDICES:
Appendix A: Sample Job Description AIDP- Support staff
POSITION: ABORIGINAL INFANT DEVELOPMENT PROGRAM - SUPPORT
STAFF
(Entry level position)
AUTHORITY: AIDP support staff works under the direction of the AIDP Supervisor.
QUALIFICATIONS:
 Mature individual who demonstrates confidence, assertiveness and effective
interpersonal communication skills and has the ability to work cooperatively with
all ages, from children to Elders.


Capable of working in early childhood development with children and families in
different settings, including home visiting.



Demonstrates good time-management skills.



Demonstrates respect for all families and colleagues.



Protects client privacy and honours their right to confidentiality.



Reports to supervisor regarding child protection cases as required to ensure the
safety and well-being of children.



Makes healthy lifestyle choices and acts as a role model in the community.



Possesses, or willing to obtain, First Aid Certificate and Food Safe Certificate.



Has reliable transportation.



Seeks out learning opportunities in areas related to early childhood development.
i.e. – safety, indoor/outdoor play activities, nutrition, dental hygiene, etc.



Willing and able to pursue ongoing education to acquire credentials in infant/child
development, working with children with extra support needs, home visiting,
family centred practice, cultural safety, developmental screening and assessment
tools etc.



Has basic computer skills, including Microsoft Word, and Outlook.
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RESPONSIBILITIES:
 Be familiar with AIDP activities, work plans and AIDP operating manual.


Promote local culture and language.



Work in cooperation with fellow AIDP staff to meet specific program needs.



Assist in, coordinate and schedule activities, child-minding staff, and drivers for
transportation, supplies and materials, and refreshments as necessary for parenting
groups.



Assist with photocopying, purchasing supplies and materials as needed.



Learn and keep data information up to date (e.g. S.I.R.F).



Communicate with group facilitators regularly regarding attendance, numbers of
parents/children, problem-solving, incident reports, etc.



Become well-informed regarding all AIDP groups, services and sources of
infant/child/family information.



Be trained and mentored to increase skills and knowledge with regards to all
AIDP supports and services.
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Appendix B: Sample Job Description AIDP- Worker
POSITION: Aboriginal Infant Development Program Worker
PURPOSE: AIDP workers plan and deliver individually appropriate services to infants,
young children and their families. They also work with other agencies and professionals.
ACCOUNTABILITY: The AIDP worker reports to the AIDP Supervisor.
QUALIFICATIONS:
 Possesses an Infant Development Program certificate or diploma, Summer
Institute Training, CYC or F/N-CYC education, ECE training or equivalent.


Able to work in a home visiting program with children and families, applying
principles of culturally appropriate, family-centred practice.



Minimum of three years’ experience in IDP, AIDP, or related ECD field.



Mature individual who demonstrates confidence, assertiveness, effective
interpersonal communication skills and the ability to work cooperatively with all
ages from children to Elders.



Able to work independently; reliable and self-motivated.



Able and willing to work in partnership with other programs and resources.



Acts as a role model and makes healthy lifestyle choices.



Demonstrates respect for all people.



Maintains professional standards of practice including protecting the
confidentiality of families and colleagues.



Has reliable transportation and holds a valid BC driver’s license.



Demonstrates willingness and ability to successfully complete continuing
education programs and in-service education.



Has basic computer skills, including Microsoft Word, and Outlook.
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Responsibilities:
 Home visits to infants/pre-school aged children to assess their development and
support needs.


Administer developmental screening and assessment tools.



Plan programs with parents to enhance child development and monitor progress.



Discuss typical child development and activities with parents.



Assist parents to develop parenting skills which respect to local traditional values
and culture.



Serve as a resource person on blending traditional and modern parenting.



Serve as a resource person for well-baby clinics, prenatal classes and parenting
groups to discuss child development and positive parenting practices.



Maintain liaison with other health and social service professionals.



Make appropriate referrals for children and their families.



Keep ongoing, accurate client records (e.g. S.I.R.F).
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Appendix C: Sample Job Description AIDP- Consultant
Aboriginal Infant Development Consultant
POSITION: Aboriginal Infant Development Consultant
PURPOSE: Home visiting with Aboriginal children and families applying principles of
family-centred practice. The AIDP consultant will work with related agencies and
professionals as required.
ACCOUNTABILITY: The AIDP consultant reports to the AIDP Supervisor.
QUALIFICATIONS:
 Degree in related Early Childhood Development field or related field (e.g. nursing,
education, psychology, social work).


Minimum of three years’ experience in IDP or AIDP.



Mature individual who demonstrates confidence, assertiveness, effective
interpersonal communication skills and the ability to work cooperatively with coworkers and to work in partnership with other programs and resources.



Demonstrates the ability to provide direct program service delivery experiences and
knowledge of culturally appropriate family centred practice, early intervention, child
development and community-based programs.



Work independently; be reliable and self-motivated.



Must relate well with families one on one.



Exhibit professionalism by maintaining confidentiality with respect to families and
work.



Possess reliable transportation and hold valid BC driver’s license.

Responsibilities:
 Knowledge and understanding of typical and atypical growth and development.


Support home visits as a critical part of AIDP to assess infant development and plan
with parents to enhance optimal development and monitor progress.



Help monitor caseloads and waitlists with AIDP staff.
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Encourage the use of developmental screening and assessment tools and report
writing and recommendations; ensure appropriate referrals and follow up.



Strategies and appropriate interventions for supporting infants and young children
with special needs or at risk of developmental delay.



Work with AIDP staff and families, understanding the cultural and socio-economic
issues in your community.



Demonstrate knowledge of the stages of early childhood development; Aboriginal
culture and issues, and local early childhood development/support resources and
services.



Possess strong time organization, oral and written communication skills and able to
keep ongoing, accurate client records and monthly reports (e.g. S.I.R.F).



Possess knowledge of group process and facilitation techniques.



Act as a role model for healthy lifestyle choices and demonstrate respect for people of
all ages.



Advocate for parents and increase community awareness of the needs of AIDP.



Have basic computer skills, including Microsoft Word, and Outlook.
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Appendix D: Sample Job Description AIDP- Supervisor
Aboriginal Infant Development Supervisor
POSITION: AIDP Supervisor
ACCOUNTABILITY: The AIDP supervisor reports to the individual within the
sponsoring organization identified in the employment contract.
EDUCATION:
 Degree with a major in Infant Development or related field (e.g. nursing, education,
psychology, social work).


Education in management or administration and experience in program management
and staff supervision.



Minimum five years of successful experience in program development,
implementation, delivery, supervision, staff and program evaluation.

PERSONAL QUALITIES and Essential Knowledge
 Ability to lead teams and collaborate with other professionals


Demonstrates strong, supportive staff supervision skills



Demonstrates positive leadership and management skills



Applies strong communication and team-building skills, and



Applies understanding and respect for Aboriginal culture, language, and heritage

RESPONSIBILITIES
 Budget preparation and financial management.


Understands Aboriginal history and issues in Aboriginal communities and
working with Aboriginal families.



Program development and home visiting for children from birth to five years of
age who live both on-reserve and off-reserve in the program service area.



Manage the day-to-day operations of the Aboriginal Infant Development Program
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Supervision and support of AIDP personnel, assigning their work and performing
annual AIDP staff evaluations.



Administration of all aspects of the Aboriginal Infant Development Program,
report writing, documentation, evaluation, proposal writing and staff evaluation.



Support annual data collection in partnership with the AIDP provincial office.



Monitor and help manage individual caseloads of AIDP staff.



Understand and use the AIDP Practice Guidelines Manual.



Set AIDP priorities based on child, family and community needs.



Ensure a positive team/work environment for AIDP staff and ensure access to
ongoing training and in-service opportunities.



Prepare monthly/quarterly/annual reports as required by the contract to the
funding sources.



Act as a role model for healthy lifestyle choices and demonstrate respect for
people of all ages.

Additional responsibilities:






Plan and work within a multi-disciplinary team.
Inform families and communities of relevant events.
Support practicum students, work experience students and job shadowing as
required.
Contribute to communication resources such as newsletters, flyers, pamphlets and
calendars of events.
Help coordinate fundraising, events for special occasions and field trips for
families.

Aboriginal Infant Development Supervisor
*If an AIDP Consultant has management or supervisory responsibilities including
case load, wait list management, staff evaluations, etc., this should be reflected in
their salary and title.
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Appendix E:
Protocol and Referral Agreement for Delivery of Services to Aboriginal
and Métis Children and Families in BC

Between:





Infant Development Programs of B.C.
Aboriginal Infant Development Programs of B.C.
Supported Child Development Programs
Aboriginal Supported Child Development Programs

Preamble:
The following protocol and referral agreement details the delivery of services to
Aboriginal and Métis children with respect to the Infant Development Program (IDP),
Aboriginal Infant Development Program (AIDP), Supported Child Development Program
(SCD), and Aboriginal Supported Child Development Program (ASCD) services in B.C.
Given that the parties of this protocol and referral agreement wish to maintain their
working and collaborative relationship with respect to Aboriginal and Métis children and
families requiring services of AIDP/ASCD, all the parties are committed to:






Strengthening access to AIDP/ASCD services;
Support the delivery of services to Aboriginal and Métis children by
Aboriginal/Métis program and service providers;
Recognize that the agencies of this agreement represent separate and legally
constituted organizations under the statutes of B.C., with separate funds,
contracts, Boards of Directors and management structures having separate legal
authority and responsibility for those organizations.
Recognize and honour family choice in accessing services and supports.

All of the Parties therefore agree to the following:
1. Definitions:
Aboriginal Community: means Aboriginal/Métis families, Aboriginal/Métis service
providers (including individuals), Aboriginal/Métis social programs and service agencies,
non-profit societies, authorities and councils and caregivers.
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Protocol and Referral Agreement for Delivery of Services to Aboriginal
and Métis Children and Families in BC
Aboriginal Person: Aboriginal person includes children living on and off reserve, status
and non-status, Métis, First Nations, and Inuit and includes self- identification as
Aboriginal.
Child: A person is considered to be a child from his or her birth until his or her 19th
birthday. Children in IDP/AIDP/SCD/ASCD fall into one of three age ranges:




Early childhood – from birth to his or her 6th birthday
School-aged – from 6 to his or her 13th birthday
Youth – from 13 to his or her 19th birthday

2. Vision:
Vision Statement:
“All agencies providing IDP/AIDP/SCD/ASCD services and supports in their community
and surrounding areas will respect the importance of Aboriginal families and/or legal
guardians of Aboriginal children having the right to choose service providers that best
reflects the values, belief and traditions of the child and family. All children, regardless
of their ancestry have access to necessary supports to foster their growth and
development.”
3. Principles:
3.1 The parties recognize that Aboriginal children and families are best served by
Aboriginal service systems that strongly connects children and youth to their culture and
tradition and agree that the delivery of services to Aboriginal families should wherever
possible, be accomplished through Aboriginal service providers and supportive of family
choice.
3.2 The parties agree that all delivery of AIDP and ASCD Services will be consistent
with the philosophy and principles set out in the AIDP Manual, ASCD manual and be
reflected in future review and revision of IDP and SCD manuals facilitated by the
Ministry of Children and Family Development.
3.3 The parties agree to promote the delivery of AIDP and ASCD Services in an
environment of mutual respect between all agencies.
3.4 The parties recognize that the delivery of AIDP and ASCD Services must be
conducted in an environment that promotes cultural safety, learning and supports
flexibility and humour.
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Protocol and Referral Agreement for Delivery of Services to Aboriginal
and Métis Children and Families in BC

3.5 The parties agree that Aboriginal agencies will pioneer leadership in the delivery of
Aboriginal Infant Development and Aboriginal Supported Child Development Services.
3.6 The parties agree to communicate with Aboriginal families and referral sources
regarding the availability of AIDP and ASCD programs if they are available in their
community or service area.
4. Criteria for Success:
The parties agree that success of the protocol agreement between all parties will be
measured by considering:
4.1 Ease of Aboriginal families’ referrals and movement between the partner agencies.
4.3 Increased numbers of Aboriginal clients accessing AIDP/ASCD services due to
improved communication and coordination of services and supports.
4.4 Families receiving services and IDP/AIDP/SCD/ASCD service providers will
understand why there are multiple agencies delivering services and how the agencies
relate and that they have choice.
Valuing the importance of culturally safe and relevant services for Aboriginal children
and families and recognizing that Aboriginal children and families are best served by
Aboriginal services and supports that strongly connects children and youth to their
cultural values and tradition, IDP/AIDP/SCD/ASCD has a formal understanding that
Aboriginal specific services are not duplication of service and therefore encourage
lateral partnerships confirming that referrals for Aboriginal children are directed to
relevant AIDP and ASCD service providers in a timely manner.
4.5 Recognize that the delivery of IDP/AIDP/SCD/ASCD services is a shared
responsibility between and support equitable levels, access, and types of services
regardless of who delivers the service and recognizing the difference in cultural safety
and competence
4.6 Ongoing and annual review of the working relationship between all the agencies in
delivery of services to Aboriginal children.
5. Agency Roles:
5.1 IDP/AIDP/SCD/ASCD in a community or service area will work with and
acknowledge the appropriate referral and parent and family choice.
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Protocol and Referral Agreement for Delivery of Services to Aboriginal
and Métis Children and Families in BC
5.2 IDP/AIDP/SCD/ASCD will work together in their communities and service areas to
inform referral sources of the availability of AIDP and ASCD if there is one in their
community or area.
5.3 IDP/AIDP/SCD/ASCD will inform families of the opportunity available to them
through AIDP and ASCD services and will respect family choice.
6. Referrals
6.1 IDP/AIDP/SCD/ASCD respects the family’s or legal guardian’s choice of services.
6.2 IDP/AIDP/SCD/ASCD referral forms will reflect a space to self-identify heritage.
6.3 Where IDP or SCD receives a referral for a new child and the child is identified as
Aboriginal, IDP or SCD will inform the family and with consent, forward referral to
relevant AIDP/ASCD agency.
6.4 Where a family is identified as Aboriginal, their referral will be forwarded/faxed to
the appropriate AIDP/ASCD program in a timely fashion in no greater than 1 week of
receiving the referral, which is considered a respectful timeline.
6.5 AIDP or ASCD program will contact the family in a timely fashion thereafter, within
1 week of receiving the referral is considered a respectful timeline.
6.6 Any referral source, whether from a family member, family doctor, public health
nurse, pre-school, Headstart program, IDP, SCD etc. may refer an Aboriginal child
directly to AIDP or ASCD. Referrals do not have to be received and/or screened through
IDP/SCD.
6.7 IDP and SCD will inform and direct the referral source to relevant AIDP/ASCD
programs.
6.8 AIDP and ASCD will acknowledge and respect the Aboriginal family if they choose
IDP or SCD services and supports.
7.0 Communication
7.1 When IDP or SCD receive a referral for services, and Aboriginal heritage is not
identified, the intake staff will support family comfort in self-identifying by asking. A
recommendation for wording this is,
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Protocol and Referral Agreement for Delivery of Services to Aboriginal
and Métis Children and Families in BC
“There are Aboriginal Infant Development Programs/Aboriginal Supported Child
Development Programs available in our community, would an Aboriginal program better
suit the needs of your family?”
Once identification of Aboriginal ancestry occurs, the family will be informed that the
referral will be forwarded with their knowledge and informed consent to relevant
AIDP/ASCD agency.
7.2 In the event a family/legal guardian moves and requires services from another
AIDP/ASCD program, the AIDP/ASCD program will seek the family’s permission to
share client information and release information. A copy of the signed consent of release
is provided to the new program with each program keeping a copy in the clients file.
7.3 IDP/AIDP/SCD/ASCD will hold formal quarterly (or as needed and identified by all
parties) meetings to address issues, conduct future planning, and provide coordination of
services and ongoing communication within the community to ensure referral sources
increase their knowledge of available services and supports for Aboriginal children and
families. (This could also happen at joint ECD round table discussions.)
8. Service Co-ordination
8.1 IDP/AIDP/ SCD/ASCD programs agree that delivery of coordinated services must
focus on the child’s needs as guided by the family/legal guardian.
8.2 Consultant Services:
8.2.1 Each child will receive consultant services from one IDP/AIDP or
SCD/ASCD agency to reduce the perception of duplication of service.
8.2.2 Where the guardian of the child being referred to AIDP or ASCD wishes to
have the IDP or SCD Consultant maintain their role, the AIDP and ASCD
Consultant will work collaboratively. AIDP and ASCD will provide consultant
and cultural information and materials and resources.
8.2.4 Where an Aboriginal family requires IDP/AIDP or SCD/ASCD the parties
will work collaboratively to coordinate services for the child and family.
8.2.5 Where issues arise, consultants from respective programs will follow the
dispute resolution process identified in item12.0 of this document.
8.3 Transfer of files:
8.3.1 Where a file transfer is required, the Team Managers of each of the
programs will jointly conduct file transfers.
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8.3.2 Each program agrees to share client information only when the program can
provide a copy of written consent from the child’s legal guardian.
8.3.3 Where a family transfers from one program to another, the current program
will seek the guardian’s signed consent. A copy of the signed consent is provided
to the new program along with copies of relevant documentation to support the
continuation of service. Examples of documentation that supports the
continuation of service is formal reports, support guides, assessments, and letters.
The original documentation must be maintained by the initial program for a
minimum of 7 years following the closure of the file.
8.3.4 Where a transfer has occurred the initial program would follow regular
procedures around closing a client file with their agency.
8.3.5 All closed file must be maintained within the agency for a minimum of 7
years following the closure of the file.
9. Joint Training
9.1 IDP/AIDP/SCD/ASCD agree to provide access to professional development training
opportunities together when possible in their community and area.
9.2 All parties will ensure that other agencies are informed of special events and will
provide the other parties with information that may be posted for families about special
events relevant to them.
9.3 Whenever possible, joint training of IDP/AIDP/SCD/ASCD will be arranged between
the parties on a cost-shared basis.
10. Community Education/Public Relations
10.1 All new staff in IDP/AIDP/SCD/ASCD agencies will receive information and copy
of this protocol agreement to provide clarity on the working relationship of the agencies
and parties.
10.2 IDP/AIDP/SCD/ASCD will promote each other’s programs as part of their public
relations efforts and communicate with families, childcare providers and community
partners as appropriate.
10.3 IDP/AIDP/SCD/ASCD will consider how to share provincial information at the
local, and regional level.
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11. Finance and Administration
11.1 Each organization is responsible for its own financial and administrative
requirements.
11.2 Each agency has their own funding capacity to allow the parties to work together
within the limitations of their separate organizations. They will work together to attempt
to develop seamless services and transition between services.
12. Dispute Resolution
12.1 Where a dispute arises between the parties or staff of the parties with respect to
IDP/AIDP/SCD/ASCD services or any matter under this agreement, the parties agree to
uphold the following process:
a. The parties to the dispute will attempt to address the matter themselves;
b. Where the parties have been unable to resolve the matter themselves, it will be
referred to the Agency Team Leader. Team Leads will meet to address the matter.
c. Where the Team Leaders have been unable to resolve the matter themselves, it
will be referred to the Agency Managers. Agency Managers will meet to address
the matter.
d. Where the Agency Managers have been unable to resolve the issue the matter will
be referred to the agency Executive Directors.
e. The Executive Directors will meet to discuss and attempt to resolve the matter in
the spirit of the agreement.
12.2 At any point in the dispute resolution process, the parties may agree to engage a
mediator or facilitator. The cost of the mediator of facilitator will be shared equally
between the parties.
12.3 Where deemed appropriate by involved parties, additional support in the resolution
process can include the Regional Advisors for IDP/ AIDP / SCD /ASCD and/or the
Provincial Advisors for AIDP and ASCD.
12.4 If parties have mutual funding sources and contract deliverables, Service Delivery
Managers may be called to support dispute resolution. (I.e. Provincial government –
MCFD)
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12.5. All programs recognize time is of the essence in resolving any dispute, especially
where the dispute may have a negative impact of the delivery of Aboriginal and nonAboriginal services.
13. Other Additional Items
13.1 Items not set out in this protocol agreement will be referred to the Agency
Leadership to be addressed mutually for IDP/AIDP/SCD/ASCD.
14. Protocol Review
14.1 This protocol continues in force and will be reviewed annually, recommended
before agency contracts are reviewed and signed off to incorporate any information
needed in contracts to reflect working relationships between IDP/AIDP/SCD/ASCD.
14.2 The parties agree to meet no later than January of each calendar year of the
agreement to begin discussion of renewal or replacement of this protocol.
14.3 With collaboration of all parties to this agreement, the parties may amend this
protocol agreement in writing from time to time.
14.4 Regardless of item14.1, any party may terminate this Agreement with 90 days’
written notice to the other parties.
14.5 Despite item 14.1 or 14.4, this Agreement will be deemed to be terminated
immediately upon:
a. A party to the Agreement becoming insolvent; or
b. Any of the parties relinquishing their status as a legal entity in good standing.
15. Notice
15.1 A partner agency that intends to end this agreement agrees to provide 90 days’
written notice to the other partner agencies prior to their intended date of termination of
the agreement.
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This Protocol Agreement of the Delivery of Services to Aboriginal Children by
Aboriginal Infant Development Aboriginal Supported Child Development Programs
signed this day
of______________________________________, 20_____ in, B.C.

1. __________________________________
Signature - Executive Director

________________________________
Print Name

_____________________________________
Agency/Program

2. ___________________________________
Signature - Executive Director

________________________________
Print Name

_____________________________________
Agency/Program

3. __________________________________
Signature - Executive Director

________________________________
Print Name

_____________________________________
Agency/Program

4. ___________________________________
Signature - Executive Director

________________________________
Print Name

_____________________________________
Agency/Program

NOTE: if more signatures are necessary, please photo copy this page.
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Let us paddle on our journey together
Let the first stroke be respect
From there we can paddle with unity
And to paddle with understanding
So we can paddle with strength
Also, paddle with courage
But to paddle with gentleness
So we can paddle to receive knowledge
And to paddle towards achievement
This will enable us to paddle to success
With every stroke being a goal
(Poem a Gift to AIDP from Elder)

(Photo source: NAIG 2008)

Our Children Are Our Future
AIDP is part of their present looking
Forward for their health and well-being
For future generations
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