CANADA'S
PUBLIC POLICY

FédRUM

DES POLITIQUES PUBLIQUES
DU CANADA

BUILDING LEADERS

Early Childhood Development in Indigenous Communities

Research Paper
November, 2014




CANADA'S
PUBLIC POLICY

FédRUM

DES POLITIQUES PUBLIQUES
DU CANADA

The Public Policy Forum is an independent, not-for-profit organization
dedicated to improving the quality of government in Canada through
enhanced dialogue among the public, private and voluntary sectors. The
Forum’s members, drawn from business, federal, provincial and territorial
governments, the voluntary sector and organized labour, share a belief that
an efficient and effective public service is important in ensuring Canada’s
competitiveness abroad and quality of life at home.

Established in 1987, the Forum has earned a reputation as a trusted,
nonpartisan facilitator, capable of bringing together a wide range of
stakeholders in productive dialogue. Its research program provides a
neutral base to inform collective decision making. By promoting
information sharing and greater links between governments and other
sectors, the Forum helps ensure public policy in our country is dynamic,
coordinated and responsive to future challenges and opportunities.

© 2014, Public Policy Forum

Ottawa Office

1405 - 130, rue Albert Street
Ottawa, ON, Canada, K1P 5G4
Tel/Tél: 613.238.7160

Fax: Téléc: 613.238.7990

Toronto Office

MaRS Discovery District

401 - 101 rue College St,
Toronto, ON, Canada, M5G 1L7

www.ppforum.ca | ’ @ppforumca




Thank you to our partners:

l* Aboriginal Affairs and Affaires autochtones et
Northern Development Canada Développement du Nord Canada
;g DALHOUSIE
A( ' UN IVECI{EITY / Government
b_m .ﬁ 2 of
CHILDREN AND YOUTH
Government "IN CHALLENGING A Saskatchewan
CONTEXTS INSTITUTE
l * l Employment and Emploi et
Social Development Canada Développement social Canada
The JW, McCoxxeLL v B e
Fasmiy Fousnpariox il L i
— Max Bell
La FONDATION DE LA Foun datlﬂn i = )
FAMILLE oJ. W, McCoxNELL The Muttart Foundation

UNIVERSITY

I * I Public Health Agence de la santé
or MANITOBA

Agency of Canada publique du Canada




CONTENTS

L33 ge o [¥ ot o T o U 6
ATV o L I o T3 ] o ][t 4 SRR USPR 6
What is early childhood developmeEnt? ... ... e e e e e et ae e e e e e e 6
Why is early childhood development important? ............ooi oo e 6
Why is early childhood development important to First Nations, Inuit and Métis communities? .......... 7
What will this paper aCCOMPIISA? .......ooiiiiee e s e e e s et re e e seatee e e esbraeeens 8
YN Yoy o] T =T 0 o1 0] [o =4V 2R USUR 8

The Evolution of Early Childhood Development Policy in Canada......cccccceueereenierenneceenncreennenenn 9
History of ECD programs in Canada.......c.cccccuiuiiiiieeeeccciiiiieee e e eeeciireee e e e e eeeaaetesesseeeeeeesnnnssaasseessesssnsssneeens 10
ECD initiatives in the MOAEIrN @ra ......cocii i st e s e s nee e 11
Fragmentation Of ECD POLICIES......uuiiiciiieiiiiiiie ettt ettt ee e et e e e tre e e e e atae e e e nabeeeesasteeesnreeeesnnens 14
Integrated provincial/territorial @PPrOACRES. ........ooiiiiiiii ettt e ere e e v ere s 15
Best practices for supporting early childhood development ..........cccooeiiiiiiiciie e, 16

The State of ECD Programs in First Nations, Inuit and Métis Communities........cccceceeeurereennnnes 17
Children in First Nations, Inuit and MEtis COMMUNITIES .......uuveeieiiiiiiiieeieee e e eaaees 18
The state of ECD programs in First Nations, Inuit and Métis communities today.........cccccceeeecrveerennnee. 21
Government of Canada ECD programs and services for First Nations, Métis and Inuit children..... Error!

Bookmark not defined.
Evolution of ECD programs and services for First Nations, Métis and Inuit children.............cccueee.....e. 23

The need for improved coordination of ECD programs and services for Indigenous children and

L1001 LT PO PR PR PRPPURTOURPI 29
Recent developments in ECD programs for First Nations, Inuit and Métis children............cccccuveeenneee. 33
Are there ‘best practices’ for Indigenous early childhood development? .........ccccoecieeeiiiieeecccciee e, 36
International Early childhood development in indigenous communities.....ccccccceeereenerennnnnes 38
The state of Indigenous ECD programs and services in Australia.......ccccccoeeeciiieeeeiicccciiiieeieee e, 39
Examples of ECD programs/services for Indigenous AUStralians ........cccceeevvveeeeeeeieeeeeeeeeeee e 42
The state of Indigenous ECD programs and services in Aotearoa/New Zealand ...........cccceeeeveeeveeennn.. 43
ECD programs and services for Indigenous peoples of the United States........ccccceeeeveveeecieeecccciee e, 46
ECD programs and services for Indigenous peoples of NOrway ........ccccceeeveeiiecieeeiciiee e 49
000 T ol [ o T o 52



ABBREVIATIONS

AANDC
ACF
AFN

AHSOR

AHSUNC
CAP
CAPC
CCDBG
CCDF
CCTB
CHIP
COAG
COHI
CHST
CPNP
CST
ECD
ECEC
ECDC
ESDC
FASD
FNICCI
HCM
HDI
ITK
MFA
MIECHV
MTO
NCB
NWAC
OECD
PHAC
TELI
uccs
wiIC

Aboriginal Affairs and Northern Development Canada
Administration on Children and Families (U.S.)
Assembly of First Nations
Aboriginal Head Start on Reserve
Aboriginal Head Start in Urban and Northern Communities
Canada Assistance Plan
Community Action Program for Children
Child Care and Development Block Grant (U.S.)

Child Care and Development Fund (U.S.)

Canada Child Tax Benefit
Child Help Initiative Program (Nova Scotia)
Coalition of Australian Governments
Children’s Oral Health Initiative
Canada Health and Social Transfer
Canada Prenatal Nutrition Program
Canada Social Transfer
Early Childhood Development
Early Childhood Education and Care
Early Childhood Development Centres (New Brunswick)
Economic and Social Development Canada
Fetal Alcohol Spectrum Disorder
First Nations and Inuit Child Care Initiative
Healthy Child Manitoba
Human Development Index
Inuit Tapiriit Kanatami
Multilateral Framework Agreement
Maternal, Infant, and Early Childhood Home Visiting (U.S.)
Métis Nation of Ontario
National Child Benefit
Native Women’s Association of Canada
Organization for Economic Cooperation and Development
Public Health Agency of Canada
Tribal Early Learning Initiative
Universal Child Care Benefit
Nutrition Program for Women, Infants, and Children (U.S.)



INTRODUCTION

In the summer of 2014, Canada’s Public Policy Forum launched a national initiative to advance early
childhood development in First Nations, Inuit and Métis communities. Building Leaders - Indigenous

Early Childhood Development seeks to promote a national dialogue on Indigenous early childhood

development and identify opportunities to expand the impact of existing and potential programs,

strategies and partnerships. Through a
combination of research and dialogue among
thought leaders, the Forum will identify the
strengths and challenges in early childhood
development (ECD) programming, and determine
strategies to drive enhanced outcomes, in First
Nations, Inuit and Métis communities.

The brain is a highly integrated organ,
and its multiple functions operate in a
richly coordinated fashion. Emotional
well-being and social competence
provide a strong foundation for emerging

cognitive abilities, and together they are
the bricks and mortar that make up the

foundation of human development. The

Early childhood development describes the e e o
development of the whole child, and includes emotional and physical health, socia
. . . . skills and cognitive-linguistic capabilities
physical, socio-emotional and cognitive/language

. L that emerge in the early years are all
development. From an Indigenous perspective, it ) - )
also includes cultural identity, pride in oneself, lm:orltant(“jplrereqqmt:s e s;(uc/cess md
and traditional ways of knowing.? Many factors 5€100 arT » later, in the workplace an
contribute to healthy child development, including community. g —
the child’s biology, family, neighbourhood, and IS 7 SIS 1 1Kk

the broader socio-political context.?

A wide range of policies and programs can contribute to healthy child development, such as those
directed toward early care and education, (which extends beyond custodial care); the promotion of
good health, nutrition and access to primary health care; the development of parenting skills and
support for adult mental health; family economic supports; and supports that increase the amount of
time parents can spend with their children. Programs and services supporting early childhood
development should be inclusive and accessible to children with special needs.

The first few months and years of a child’s life are extremely important in human development, and
providing safe and positive environments for children to grow helps to maximize their potential. On the
other hand, obstacles to healthy development, such as poverty, abuse or negative environments may
lead to physical, social and/or cognitive challenges later in life.



Neuroscientists have established that 85 percent of a child’s intellect, personality and skills are
cultivated in their first five years of life,* and there are well established social, cognitive and health
benefits associated with quality ECD programming.®

Behavior, learning and health outcomes are interconnected. For example, research shows that lower
levels of literacy are linked to an increased risk of health problems,® just as socialization is linked to an
improved capacity for learning.” Further underscoring the complexity of neurological development,
research shows that the stress level and emotional well-being of pregnant mothers can affect
neurological and biological development at birth and beyond.?

A large body of research links positive early childhood experiences with enhanced education outcomes,
including a reduced likelihood of dropping-out, healthier lifestyle choices such as reduced rates of
smoking, alcohol and drug-use, and lower poverty rates in adulthood.®

There are societal benefits as well. Countries with strong ECD supports and programming enjoy
increased equality and social mobility, as greater numbers of mothers are able to enter the workforce
through parental supports and affordable child care options.X In turn, the ability of mothers to enter the
workforce yields positive economic effects — in a recent analysis of Quebec’s low-fee child care
program, for example, researchers concluded that federal and Quebec governments’ return from the

program significantly exceeds its cost.!

Indigenous peoples in Canada represent a very diverse population, with a shared trait of being very
young. In 2011, nearly a third (28 percent) of the total Indigenous population in Canada was under the
age of 14, compared to 16.5 percent for the non-Indigenous population.!? The Indigenous population is
also growing at a rate nearly four times that of the non-Indigenous population.® These trends suggest
that the outcomes of First Nations, Inuit and Métis children will be crucial to the future prosperity and
well-being of these populations.

A characteristic of many Indigenous cultures is the centrality of children within their societies.* Because
of this centrality, communities may already approach the responsibility of childrearing in ways that
informally incorporate many of the features of quality ECD programming, such as community
involvement and support for families and parents.®

Youthfulness and a culture of respect for children are reasons for optimism and inspiration, but the
effects of colonialism and the legacy of residential schools cannot be overlooked. These contribute to
social and economic problems in many communities, impeding the ability of children to reach their
potential as tomorrow’s leaders and decision makers. Statistics on virtually every measure of well-being
such as family income, education, crowding and homelessness, poor water quality, and health outcomes
—reveal the serious disadvantages Indigenous children face compared to non-Indigenous children in
Canada.



Beyond the well-known behavioural, health and cognitive benefits of quality ECD supports, improving
developmental conditions for children in Indigenous communities promotes the reconstruction of
cultural identity'® and enhanced community capacity.’

Based on a review of literature and research from academics, national Aboriginal organizations,
community leaders and community-based organizations, this paper provides a summary of ECD policies
and programs in Canada both historically and currently, followed by an overview of ECD programs in
First Nations, Inuit and Métis communities. This includes a discussion of some of the ECD initiatives in
Indigenous communities, and identifies common themes or objectives that could help guide or assist
future initiatives. The paper then turns to Indigenous communities internationally to identify concerns
and challenges that may be shared by Indigenous peoples in Canada, with a focus on the innovative
ways that different communities are responding.

This paper seeks to facilitate a national dialogue on how to enhance ECD programming in Canada and in
First Nations, Inuit and Métis communities. Given that limited research on early childhood development
from an Indigenous perspective is available, the information presented in this paper will be enhanced by
the perspective of individuals who have community-based experience promoting early childhood
development in First Nations, Inuit and Métis communities.

When discussing First Nations, Inuit or Métis people collectively, this paper uses the term ‘Indigenous,’
specifying the national or international context when it is not obvious. Where possible and relevant,
effort will be made to reference specific cultures, nations or communities.



THE EVOLUTION OF EARLY CHILDHOOD DEVELOPMENT
POLICY IN CANADA

The importance of supporting early childhood development is well-understood, and Canada has made
significant progress in this area. Prenatal and postnatal care are universally provided to mothers and
infants, and maternity and parental leave are available in every province. Family centres are found in
communities throughout the country, and both federal and provincial governments offer tax benefits
and income transfers to help parents with the costs of raising children.

There is, however, no national program or strategy for early childhood development. As the late Clyde
Hertzman described, “What we have done so far is a good start, but it is only a start.”!8 Policies and
programs to support early childhood development have been established incrementally for different
reasons and in different ways across the 10 provinces and three
territories. Parents and young children are supported through a
Right now, we put a lot of variety of programs and services that are administered by
obstacles in the way of multiple departments, with varying availability, a range of user
effective parenting. That’s costs and different regulatory requirements related to program
not good long-term delivery and quality.?®

thinking. If we don’t put

the resources in now for In particular, proponents often argue that there isa gap in

kids and families, it’s going support between the end of parental leave and the beginning of
to come back to bite us in formal schooling in which “supports break down and public policy
30, 40, 50 years from now. is confused about what to do.”?° In a 2006 report on early
childhood education and care in Canada, the Organisation for
-Dr. Gregory Miller, Economic Co-operation and Development (OECD) describes the
Northwestern University situation as “a patchwork of uneconomic, fragmented services,
within which a small ‘child care’ sector is seen as a labour market

support, often without a focused child development and

721

education role.

Over time, the motivation for establishing programs and supports for early childhood development has
shifted from promoting the participation of mothers in the labour force, towards recognizing the
importance of the early years in the healthy development of children. Yet the historic emphasis on the
labour market continues to affect the approach, funding and delivery of early childhood development
supports. Understanding the context in which Canada’s ECD programs have evolved is therefore
important to understanding the current situation.



While Canadians may take for granted a certain level of government involvement in providing services,
programs and infrastructure to support the healthy development of children today, this was not always
the case. Prior to Confederation, children were considered to be primarily the responsibility of the
family, and of mothers in particular.?

Programs supporting some aspects of early childhood development in Canada can be traced back to the
mid-19th to mid-20th century, when educational, philanthropic or religious organizations began offering
child care-like programs. These typically arose as responses to changing social conditions and
industrialization, and the need for some mothers to work outside of the home.??

Beginning with Montreal in 1829, infant schools began

operating in urban centres, offering care and education for

the poor. The influx of immigration in the 1840s and "50s A2 (a1 @l A BT e

drove the growth of cities in eastern Canada, and with this UL e (s i e

growth came the need for orphanages, foundling homes, SHRITIES — GRS COMEIEL
and nurseries. While initially philanthropic, not all programs

were established in the same way at the same time. Some

persists in policy,
administration, and

programming to this day.

were created as a response to the problem of overcrowding
in main school buildings, while others housed orphans. In _Friendly and Prentice, 2009
some cases, private infant schools were developed for the

wealthy.

However, the prevailing thinking was that the early years of

“ . . development were best left solely to mothers, along with a belief
The exigencies of factory i ) _
. . . . that too much stimulation could have a negative effect on a
life are inconsistent with the ] ) i ]
young child’s mind.? As a result, few infant schools remained

position of the good mother,

g i o e e e operational by the 1870s, with no public role in the promotion of

0 home. Save in extreme early childhood development.

circumstances, no increase In the face of industrialization and social change, social

of the family wage can reformers grew concerned about the moral foundation of their
balance those hours, whose communities.?> While families had previously been involved
values stand on a higher mainly in production (farming), they were now increasingly living
qualitative level.” in cities, participating in the wage economy and working outside

-1901 Census bulletin, of the home. In addition, a small but rising number of women

H th
e e vnEeEe o e were entering the workforce at the turn of the 20™ century.

entry of women to the It was in this context that the educational ideas of Friedrich
workforce. Frobel inspired the opening of kindergarten programs in towns
and cities across Canada. These were initially private services for

the middle and upper classes, and reflected the prevailing

10



thought that although mothers were best suited for early child rearing, formal early education could be
of assistance to them and would be beneficial to the child’s development.

Free kindergartens emerged as a vehicle for social reform and mission work, extending early childhood
education to lower-class families. In contrast to the philanthropic rationale for the earlier infant schools,
kindergartens were intended as a means of instilling moral values, and of assimilating immigrant
children.?® Beyond social and religious motivations, the actual education of children was typically a
second or third priority, as kindergartens were often a response to the problem of overcrowding in
schoolhouses. As was also the case for infant schools, kindergartens took in the children of wage-
earning mothers, who were “occupied away from home in earning money, and who well neglect their
children,” according to an inspector for the Toronto Board of Education in 1895.%

In 1887, Ontario became the first province to incorporate kindergarten programs into the public school

system, providing grants for schools to establish programming for children aged three to seven.?® By the
end of the century, kindergartens had been incorporated into the school systems of urban centres such

as Halifax, Montreal and Regina.

The emphasis on social reform is a defining factor in the development of kindergarten programs as a
publicly supported education service, as opposed to philanthropic or private care services. The separate
purposes and beginnings of kindergarten and child care programs help to explain the division in the way
education and early childhood programs are legislated, administered and delivered today.?

Both the First and Second World Wars saw a greatly expanded federal role in providing funding for a
range of social programs, with significant consequences for ECD policy and programming. The high
number of widowed mothers following the First World War prompted provincial governments to
provide them allowances, which were then adopted by the federal government with the passing of the
Mother’s Allowance Act in 1920, providing funds that were in reality not large enough to keep many
women out of the labour force.

World War Il brought about the passing of the Dominion-Provincial Wartime Day Nurseries Agreement,
which offered 50/50 cost-sharing with participating provinces for child care services. The impetus for the
Agreement was the mass entry of women and mothers into war-production industries, which provided
start-up and operating costs for child care programs that were primarily operated by municipalities.
Again, the emphasis was on supporting the labour force participation of mothers, as opposed to the
actual education or development of young children. Funding for the Day Nurseries Agreement ended in
1945 with the end of the War.

This ended Ottawa’s funding of child care programs until 1966, when the Canada Assistance Plan (CAP)
was passed, through which the federal government agreed to match provincial or territorial funding for
poverty prevention and reduction initiatives. Through this framework, provincial/territorial funding of
child care for low-income households would be matched by federal funds, providing that the services
met specific standards and were not-for-profit.
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Friendly and Prentice argue that the effect of this arrangement was twofold: “First, the federal funding,
albeit narrowly defined, stimulated the growth of childcare in every part of Canada for the first time.
Second, the inclusion in the national welfare program clearly marked childcare as a targeted, residual
welfare program for the poor rather than as education or a public entitlement.”3? In their view, this
distinction has hindered the development of publicly-funded, nationally-available programs or services
for the promotion of child development, while provincial jurisdiction over education (and child care) has
largely limited the federal role to the transfer of funds to the provinces and territories for early
childhood programs and services.

Despite this limited role, at several times in recent decades, the federal and provincial/territorial
governments have explored ways to improve early childhood development and education. In the 1980s
and 1990s, both Liberal and Progressive Conservative governments explored the possibility of
introducing national child care policies, but were unsuccessful in moving plans forward.3!

In the late 1990s, the federal commitment to CAP ended. In its place, the Canada Health and Social
Transfer (CHST) was introduced to support provincial/territorial investments in health care, post-
secondary education and social services. In 2000, Canada’s First Ministers concluded a multi-lateral
agreement on early childhood development, through which $500 million was provided annually via the
CHST to the provinces and territories for initiatives to promote early childhood development. This could
include programs to promote infant and maternal health, the strengthening of parental and community
supports, and/or the provision of quality early learning and child care services. While the multilateral
initiative on early childhood development was important in that it recognized the range of factors that
contribute to positive childhood development, there were no specific requirements on how the
provincial/territorial governments were expected to allocate federal funds, with only implicit
expectations that some would go towards early childhood education and care programs. As a result,
provinces and territories largely focused on providing information and improving parenting resources,
with little funding going towards early childhood education.*?

To clarify that early childhood education and child care programs were to be supported by the federal
CHST transfers, the 2003 Multilateral Framework Agreement (MFA) on Early Learning and Child Care
earmarked funds specifically for child care. Under this agreement, $1.05 billion over five years would be
provided to help provincial and territorial governments improve access to affordable, provincially and
territorially regulated early learning and child care programs and services.3 The MFA on Early Learning
and Child Care provided federal funding to the provinces that specifically targeted child care programs
for the first time since WWII.

In 2005, the federal government increased this investment, pledging $5 billion over five years to support
a series of bilateral agreements with the provincial/territorial governments to establish a national
system for early learning and child care programs. Prime Minister Paul Martin explained, “This is the first
time a national government has said we want to bring in a national system. We want to work with the
provinces, but we will fund it and we would like to see it grow over time.”34 Bilateral agreements-in-
principle were reached with nine provinces for the establishment of federally-supported child care
programs.
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However, in 2006, the newly elected Conservative Government gave one year’s notice of the
cancellation of the bilateral agreements, instead adopting an approach that provided direct financial
support to families via the Universal Child Care Benefit and tax subsidies to encourage the creation of
new child care spaces. The UCCB supports working parents by providing a $1200 per year allowance for
each child under six to help families choose the child care option that best suits their needs. A 25 per
cent investment tax credit is available to businesses that create new child care spaces in the workplace.
At the same time, the CHST was increased by $250 million annually to support the development of child
care spaces in provinces and territories. In the late 2000s, the CHST was split into distinct transfers for
health and social programs. On the social side, the Canada Social Transfer provides equal per capita
funding to provincial/territorial governments for social programs, with no conditions on how they
allocate funds across social programs, including post-secondary education, social services, child care and
other ECD supports.®

Further support for Canadian families can be found in the legal provisions and benefits supporting
maternity and parental leave. Jurisdiction for maternity and parental leave and benefits are shared by
the federal and provincial governments. Each province has labour legislation that defines eligibility
based on a minimum period of employment, mandates the length of time that leave can be taken, and
specifies the terms by which employment will be held for the parent. The details of such legislation vary
by province.

The Unemployment Insurance Act was introduced in 1940, but it wasn’t until 1971 that the Act was
amended to include maternity benefits. With the amendments, mothers who had accumulated at least
20 weeks of insurable earnings could claim up to 15 weeks of benefits through unemployment
insurance. An additional 10 weeks of parental leave benefits were added in 1990, which could be used
by either parent or split between them, and eligibility requirements were lowered. Parental benefits
were significantly extended in 2000 from 10 weeks to 35, allowing working mothers — or fathers — to
stay home for up to a year while collecting a partial ongoing income. As of 2011, 83 percent of mothers
outside of Québec who had worked before giving birth reported having taken paid leave for an average
of 44 weeks.% Parents in Québec receive maternity and parental benefits under the Québec Parental
Insurance Plan.

Figure 1: Key Government of Canada ECD Initiatives

Federal Program or Transfer Total 2013-2014 Expenditure (billions)
Universal Child Care Benefit (UCCB)?’ $2.6

Canada Social Transfer (CST)*® (funds notionally | $1.3

allocated as “support for children”)

Maternity/Parental Benefits® (excluding $3.2(2012-13)

Québec)

13



Financial support is offered to parents through the Canada Child Tax Benefit, which provides direct tax-
free income support to the majority of Canadian families with children.* The federal government was
projected to contribute $10.75 billion in 2013-14 ! through the CCTB, and through a supplement to the
federal-provincial-territorial National Child Benefit (NCB) initiative. Parents are also entitled to the Child
Care Expense Deduction, which is a tax deduction for receipted child care expenses, with a federal
expenditure of $935 million in 2012.%?

In addition to the range of transfers to provincial and territorial governments, tax subsidies and income
benefits for families with children, the Canadian government has also invested in ECD supports for
targeted sub-populations, in particular, First Nations, Inuit and Métis families with children. These
investments are discussed in the section The State of ECD Programs in First Nations, Inuit & Métis
Communities.

ECD policies fall under the responsibility of multiple departments at different levels of government, and
the distinct jurisdictional responsibilities of the federal and provincial/territorial governments create a
tendency towards fragmentation. It has been argued that a lack of early childhood development policy
coherence in Canada contributes to “isolated and overlapping program fragments.”** Where national
and intergovernmental programs and strategies on early childhood care and education exist, they tend
to maintain provincial independence rather than reduce it, contributing to further fragmentation.*

Lacking a national strategy or coordinating body, Canada’s policies and programs that support children
and families tend to be responses to specific issues. “Historically, many children’s services were
developed in response to specific problems or to deal with crisis situations when family members were
no longer able to manage on their own, or with help from their families. Health..., child care and
education services, for example, have generally operated as separate services... This categorical or single

strategy approach has often led to a fragmentation of services...”*

The lack of coordination between related policies is a tendency noted by Beach and Bertrand:
“Throughout the 1970s and 80s, toy lending libraries and parent-child drop-in centres developed as
programs separate from nursery schools, day care centres and kindergarten programs. Some were
aimed at high-risk families and focused on enhancing parenting skills; others were aimed at providing
informal child care providers with opportunities for peer interaction, training, and group play activities
for their charges; still others were aimed at more advantaged at-home parents. Thus, over a century or
more, Canadian early childhood programs evolved as three silos: child care, early childhood education

and supports to parenting.”*®
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While fragmentation and a lack of coordination may be challenges at the national level, a number of
provinces are adopting integrated approaches to promoting early childhood development, enabling
families to access a variety of services for themselves and their children.

Quebec has developed the most comprehensive ECD system in Canada. As part of its family policy,
which included an improved maternity and parental insurance program, the provincial government in
1997 introduced a subsidized child care program, through which parents currently pay $7/day for child
care — by far the lowest fees for such services in Canada. These services are politically popular, and have
been shown to improve school readiness, increase overall birthrates and lower poverty levels.*’ Further,
the associated increase in the labour force participation of mothers supports greater gender equity,*
increases provincial tax revenue and reduces tax/transfer and welfare payments.*

Under Quebec’s program, child care providers are required to include educational programming to
foster children’s emotional, social, moral, cognitive, language, physical and motor development.*® The
program is not without deficiencies - including a shortage of spaces and significant waiting-lists.
However, on the whole, assessments of affordability, enrollment rates, and the creation of child care
spaces favour Quebec’s system.>!

Elsewhere, New Brunswick’s integrated Early Childhood Development Centres (ECDC) model combines
regulated child care, education, family and community health services into a single, accessible program
designed to meet the needs of children and their families from the prenatal period through to the

transition to elementary school.

In Toronto, a program called Toronto First Duty was i i e R o

established in 2001 as a partnership between the City of neslig aile sEvalsmmen: il

Toronto, the Toronto District School Board and . .
require a profound degree of inter-

community agencies supported by the Atkinson sectoral collaboration... The

Charitable Foundation. The program combines regulated .
programs, services, and

child care, kindergarten and family support services into . .
environmental influences on

a single, accessible program, located in schools and . .
g€ program, children’s development involve

coordinated with early intervention and family health . -
federal, provincial, and municipal

services.>
governments as well as

philanthropies, businesses,

Building on the Toronto First Duty program, Early Years T eeae, fmd e

Centres have been established in regions throughout the .. .
Decisions made in one sector can

province of Ontario, which offer free programs and e £ s fileas o e

activities for parents, caregivers and their children up to effectiveness of other sectors in

the age of six. With programs on learning and literacy, as

assisting in child development.”

well as pregnancy and parenting, Early Years Centres
seek to promote all aspects of early childhood -Clvde Hertzman, 2004
development and act as a community resource hub.
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Further west, Healthy Child Manitoba (HCM) offers a network of programs and supports for young
children, parents and communities. With a focus from the prenatal period to adulthood, HCM’s Early
Child Development Initiative provides schools with funding for services to increase school readiness in
children. The program is designed to allow school divisions to establish priorities based on the needs of
their communities, and, beginning in the 2014-2015, will be available to fund child care programs with
the approval of the Deputy Minister of Education.

StrongStart BC programs provide rich learning environments designed for early learning development —
language, physical, cognitive, social and emotional. Separate from child care services, these programs
are available for a few hours each day, and are intended to help prepare children for kindergarten.
Accompanied by a parent or caregiver, children are led by qualified early childhood educators in learning
activities, finding opportunities to make friends and interact with similarly aged children.

Identifying specific best practices that cover the range of factors that positively contribute to early
childhood development is beyond the scope of this paper. However, below are some of the themes or
qualities that define successful programs, projects or strategies for promoting early childhood
development.

Ensuring that pregnant mothers are healthy, informed and well cared for increases the likelihood that
they will give birth to a healthy baby, with his or her potential for development maximized. Pre- and
postnatal care programs are an important component of a comprehensive ECD strategy.

Ensuring that babies are screened at birth can help to identify any developmental issues that could
require medical treatment or strategies for overcoming challenges. Home visiting programs are an
effective and convenient way to help new parents and caregivers access supports and resources.

Early intervention programming helps children and families who may be dealing with difficulties such as
developmental, social-emotional or behavioural problems. Providing resources such as counselling
services or parenting skill development can have a significant and positive impact on early childhood
outcomes. Programs may be home-based or in group settings, and should be voluntary and family-
centred.

The use of screening tools and assessments help early intervention programs to identify the specific
challenges and strengths of an infant or child, a family, a community or a region. Beyond screening at
birth, children should be assessed at different stages of development to identify any issues that may
emerge, and ensure an appropriate response. Screenings and assessments also contribute to the
continuous improvement of ECD strategies, as the information helps to illuminate what is and is not
effective.

Promoting awareness and educating families and communities about ECD issues, services, and
programs is important. Raising public awareness about the importance of the early years of childhood
development, encouraging healthy family and lifestyle choices and good nutrition promotes positive
childhood development.
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Affordable, high quality early childhood education and care is essential to ensuring that all children are
provided with access to the tools they need to maximize their developmental potential. The programs
should be voluntary, family-centred, staffed by qualified early-educators, and guided by curriculum.>

The key benefits of quality early childhood education and care have been articulated by Child Care
Canada as follows:>*

Communities experience enhanced social solidarity across class, ethnic and racial boundaries.
Intellectual and social stimulation promotes cognitive development and social competence.

3. Child care allows greater numbers of women to participate in the paid labour force, thereby
increasing tax revenue for governments and reducing family poverty. It also provides
opportunities for parental involvement, networking, and parent support resources.

4. Greater equity is developed for children with disabilities where children with special needs are
welcomed into inclusive programs alongside children with or without disabilities. Also, full
access to early child education and care services enhances equality for women.

Child care programs may be part-time or half-day programs (sometimes referred to as nursery schools
or preschools). These should be strategically located to ensure that they are accessible to as many
people as possible. Establishing early child care and education programs within existing schools is often
recommended.>® Also, where early childhood education is recognized as being connected to the public
education system (as opposed to being a component of labour or welfare strategies), teachers and early
childhood educators can work together, and the transition into kindergarten is eased. *® The OECD
reports that concentrating centre-based services into a single location has the potential to greatly
reduce costs,”” while improving quality and supporting working parents.>®
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THE STATE OF ECD PROGRAMS IN FIRST NATIONS, INUIT
AND METIS COMMUNITIES

Among First Nations, Inuit and Métis communities, responsibility for child rearing rests with the whole
community, and has always been considered a sacred duty.*® This was acknowledged in the 1996 Report
of the Royal Commission on Aboriginal Peoples:

Traditional Aboriginal life provided the conditions for a solid childhood foundation.
Babies and toddlers spent their first years within the extended family, where parents,
grandparents, aunts and uncles, brothers and sisters all shared responsibility for
protecting and nurturing them. Traditional Aboriginal child-rearing practices permitted
children to exert their will with little interference from adults. In this environment,
children were encouraged to develop as thinking, autonomous beings. At the same
time, they acquired language and were integrated into the rhythms of daily life in the
family and community.®®

Grandparents and elders have a central role in raising children, as the knowledge and experience they
have accumulated authorizes them to take on this responsibility. Valued cultural information is often
transmitted through the oral tradition, with an emphasis on storytelling.®* Through storytelling, wisdom,
history and culture can be shared and renewed through generations.

Mothers are also highly respected and valued for their role as life-givers, and many Indigenous societies
in North America are matrilineal and continue to respect women’s roles in leadership and decision-
making.®?

The arrival of Europeans brought profound change for Indigenous communities. Initially, relations
between Indigenous peoples and the newcomers were often cooperative (particularly with newcomers
from France). Outnumbered and unfamiliar with the land, European entry to North America would not
have been possible without the willingness of First Nations to trade and form alliances.

Over time, an increasing number of settlers, the devastating impact of European diseases on Indigenous
populations, the decline of the fur-trade and the end of hostilities between France, England and the
United States meant that Euro-Canadian dependence on the Indigenous population gradually declined.
By the 1830s, the approach of the colonial government had effectively moved towards the
subordination, and later the assimilation, of Indigenous peoples into the dominant socio-political
structure. This approach was formalized with the passage of the Indian Act in 1876.%*

Through the Indian Act, administration and control over land and resources were legitimized in the eyes
of the non-Indigenous policymakers, and efforts were undertaken to ‘civilize’ the Indigenous
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populations of Canada. This process did not occur uniformly across the country, but gradually over the
following decades, even western and northern First Nations and Inuit came under the influence of the
colonialist regime.%

For over two centuries, churches had established boarding schools to attempt to “Christianize” the

communities they encountered, but in the 19'" century, such efforts began receiving state support, as

such schools offered a way to “civilize” Indigenous peoples, whom authorities regarded as culturally
primitive and inferior.®

...it is to the young that we Predicated on racist assumptions about this perceived inferiority
must look for a complete of Indigenous cultures, children were removed, often by force,
change of condition. from their families and communities, and placed in the
institutionalized residential school system with the explicit goal

J.A. Macrae, writing to the

of assimilating them into Euro-Canadian and Christian society.
Indian Commissioner, Between the 1880s and the 1980s, about 150,000 First Nations,
Regina, December 1886. Inuit and Métis children between the ages of four and 16

attended these institutions.

The 1996 Royal Commission on
Aboriginal Peoples describes the
thinking behind residential school
policies: “The common wisdom of the
day that animated the educational
plans of church and state was that
Aboriginal children had to be rescued
from their ‘evil surroundings’, isolated
from parents, family and community,
and ‘kept constantly within the circle
of civilized condition’.”®’
Accomplishing this meant that children
were routinely forbidden from

speaking their own languages, and

[

brothers and sisters were sepa rated Image: All Saints Indian Residential School, Cree students at their desks with
and given little opportunity for their teacher in a classroom, Lac La Ronge, SK, March 1945.
contact.

Until the 1950’s, residential schools operated on a half-day system, in which students spent half the day
in the classroom and the other at work.®® In his recommendation to establish these schools, Nicholas
Flood Davin wrote “The Indian problem exists owing to the fact that the Indian is untrained to take his
place in the world. Once teach him to do this, and the solution is had.”®
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Teachings and work focused mainly on practical skills:

Girls were primed for domestic service and taught to

do laundry, sew, cook, and clean. Boys were taught When children are removed
carpentry, tinsmithing, and farming. Many students from their families, how can
attended class part time and worked for the school they learn to parent, when

the rest of the time: girls did the housekeeping; boys, they themselves have not
general maintenance and agriculture. This work, been parented in residential
which was involuntary and unpaid, was presented as schools?

practical training for the students, but many of the
residential schools could not run without it. With so -Hare & Anderson, (2010)

little time spent in class, most students had only

reached grade five by the time they were 18. At this
point, students were sent away. Many were discouraged from pursuing further
education.”

Physical, emotional and psychological abuse was commonplace, and in many cases, there was also
sexual abuse. The actual education children received was typically underfunded, inadequate, and
rooted in paternal and racist assumptions about the inferiority of Indigenous cultures.”* The
underfunding and poor conditions of the schools contributed to mortality rates reported to be as high as
60 percent at some schools.”?

Government-legislated child removal practices during the “Sixties-Scoop” period further contributed to
the breakdown of families, as thousands of Indigenous children were removed from their communities
through provincial child-welfare systems, and were routinely placed with non-Indigenous families.”

If and when children were allowed to return home from residential schools or from their adoptive
families, many found they had lost their cultural connection to their communities.”* Some had been
away from their families for most of their childhood, having spent nearly their entire lives in residential
school. “When they were released from residential school, they had become dependent upon the
regimentation and could not function on their own — they had become ‘institutionalized’.””*

Without experiencing a nurturing family life, many children grew up without the knowledge and skills to
raise their own families, contributing to a breakdown of family structures, and to related social issues
that have become widespread in many communities.”® The Native Women'’s Association of Canada
(NWAC) summarizes, “There is still an unrecognized and unaddressed fact that our youngest suffer from
the problems of family formation and care stemming back to the total assault on our language, culture

and families.”””
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The large child population in Indigenous communities underscores the need for programs and services
that promote and support early childhood development. As discussed earlier in this paper, the physical,
social and cognitive benefits associated with quality ECD programs are well established, and ECD
programs and services support the promotion and/or

First Nations leaders have linked reconstruction of cultural identity and the strengthening of
. communities.”® Children who are provided with resources
improvement of developmental " H Il devel kel
” : that support their overall development are more likely to
conditions for children to the it ) P _ .y
. . develop self-confidence, mental health, and social skills,
reconstruction of their cultural

. . e including an enhanced ability to sustain relationships and
identity, revitalization of o '
. . .. resolve conflict in nonviolent ways. They are also less prone
intergenerational transmission of o S o
” to becoming involved in criminal activities, and are more
culture and traditional language,

. likely to graduate from high-school, have higher incomes,
and reproduction of culturally ) '
. .. and to develop successful parenting skills.”
distinctive values and practices in

programs for children and youth.

Federal programs to support the development of

Jessica Ball, (2005) Indigenous children are administered through four
departments: Health Canada, the Public Health Agency of
Canada (PHAC), Aboriginal Affairs and Northern
Development Canada (AANDC), and Human Resources and Skills Development Canada, (now called
Employment and Social Development Canada - ESDC). These departments transfer funds to

communities for a range of ECD supports, including infant and maternal health, parent support, and
early learning and care programs. However, program administration is siloed and overlapping, based on
the historical mandates of departments. For example, there are three separate approaches to early
learning and child care. Health Canada delivers Head Start programs on-reserve, PHAC delivers Head
Start in urban and northern communities, ESCD administers the First Nations and Inuit Child Care
Initiative, and AANDC provides subsidies to bands for child care services in the provinces of Alberta and
Ontario (respectively) to reimburse the bulk of provincial costs for on-reserve early childhood
programming.&

Figure 2 provides data on the range of federal departments that fund and administer programs and
services to support early childhood development for Indigenous children and families. A comprehensive
analysis of relative ECD funding levels in non-Indigenous communities compared to First Nations, Inuit
and Métis communities, requires a detailed analysis of federal and provincial/territorial funding sources,
and is beyond the scope of this paper. However, anecdotal evidence suggests that there are significant
disparities in the per capita funding levels for similar programs that target different population groups.
As an example, per capita funding for child care services administered by provincial and territorial
governments has increased in recent years,®! while funding for Aboriginal Head Start On-Reserve has
flatlined.®
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Although federal programs or services are designated for specific populations, it cannot be assumed that
all communities within the designated populations can secure access to them. In reality, there is great
variability in the capacity of eligible communities to apply for and successfully implement programs. This
paper does not attempt to determine the extent to which programs are accessed by eligible
populations.

Figure 2: Federal ECD programming for First Nations, Inuit and Métis children, 2014-2015

Type of Planned spending

Program Department Target Population . -
& P g P Intervention (millions)

: : : Employment &
ALl C S Social Child care & early

Child Care Initiative Development On-reserve First Nations and Inuit P
(FNICCI) - :

Canada

il
Aboriginal Head Start On- . . chi d'care & early
Health Canada On-reserve First Nations learning, Parent &
Reserve (AHSOR) .
Family Support
Infant & Maternal
Brighter Futures Health Canada On-reserve First Nations and Inuit Healt'h, Parent &
Family Support,
Mental Health

Canada Prenatal
Nutriti |
ut.r/t/on P.rogram (CPA_’P) Health Canada On-reserve First Nations and Inuit il B el el S$12.7**
-First Nations and Inuit health
Component
Children’s Oral Health Infant & Maternal
H _ . . . e
Initiative (COHI) ealth Canada On-reserve First Nations and Inuit Health S5.4

Fetal Alcohol Spectrum
Disorder Initiative -First Infant & Maternal
! , HaHv ,I Health Canada On-reserve First Nations and Inuit S14.2%**
Nations and Inuit Health

Component

i UL Health Canada On-reserve First Nations Infant & Maternal $23.8**
Health Health

Child care & early
learning, Parent &
Family Support, $32.1
Infant & Maternal
Health

Aboriginal Head Start in
Urban and Northern
Communities (AHSUNC)

Public Health Off-reserve First Nations, Métis and
Agency of Canada Inuit

Aboriginal Affairs
Day care on reserve in and Northern
Ontario and Alberta Development
Canada

On-reserve First Nations (ON) Child care & early
Status First Nations and Métis learning, Parent &
ordinarily on-reserve (AB) Family support

$14.8 (Ontario)***
$2.6 (Alberta)***

Off-reserve First Nations, Métis, and
Program for Children Inuit and Immigrant/Newcomers,
(CAPC) Isolated, Low Income
Canada Prenatal public Health Off-reserve First Nations, Métis, and Parent & Family
Nutrition Program P GO Inuit and Immigrant/Newcomers, Support, Infant & $27.2%***
(CPNP) v Isolated, Low Income maternal health
Parent & Family
Support, Infant & $3.3%*k*x
maternal health
*All figures supplied through Departmental Performance Reports, Reports on Plans and Priorities, or through correspondence with department officials.
** Note: Since October 2013, Health Canada's funding allocations have been reduced relative to prior years to reflect the funding transferred to the First Nations Health Authority
for delivery of federal health programming in British Columbia under the BC Tripartite Framework Agreement
***Through the 1991 Arrangement for the Funding and Administration of Social Services, AANDC reimburses the Province of Alberta for social services (including daycare)
delivered to First Nations ordinarily resident on-reserve. In Ontario, the province is reimbursed for on-reserve child care and welfare services through the 1965 Memorandum of
Agreement Respecting Welfare for Indians.
****Expenditures for these PHAC programs include, but are not specifically targeted for First Nations, Métis or Inuit communities. Total spending includes projects or initiatives
that serve non-Indigenous populations.

Community Action public Health

Agency of Canada

Parent & Family

% %k %k k
Support ot

Fetal Alcohol Spectrum Public Health Pan-Canadian, including off-reserve
Disorder Initiative Agency of Canada First Nations, Métis, and Inuit
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After hosting the 1990 World Summit for Children, the Government of Canada in 1992 initiated a five-
year national plan of action to invest in the well-being of children entitled Brighter Futures: Canada’s

Action Plan for Children. The initiative included two components that support First Nations, Inuit and

Métis community-based activities that contribute to the well-being of children, individuals and families:

Brighter Futures and the Community Action Program for Children (CAPC).

Administered by Health Canada’s First Nations and Inuit Health Branch, Brighter Futures provides

With the proportion of First Nations
people living off-reserve in Canada
rising (with the large majority residing
in major urban centres), increasing
demands for programs and services
are being placed on provincial and
local governments. This includes the
need for programs and services for

Aboriginal children and their families.

-Health Canada, (2012)

funding for projects that promote mental health, child
development activities, healthy babies, parenting, and
injury prevention. Activities include establishing resource
centres, developmental counselling with parents and
children, providing nutritional education, emphasizing the
need for regular medical examinations during pregnancy,
and promoting culturally appropriate parenting skills
through training programs. Utilized by the majority of on-
reserve First Nations and Inuit communities,® Brighter
Futures supports communities with funding for activities
that are part of an existing community program, as well as
projects or activities that are run separately.

The Community Action Program for Children (CAPC) is the
second component established as part of the national plan

of action. Administered through PHAC, CAPC provides funding for community-designed and delivered

programs that promote the health and developmental needs of young children (0-6), targeting First

Nations off-reserve children, Métis children, Inuit children, children in low-income families, children in

remote and isolated communities, and children of recent immigrants and refugees.®

An evaluation of the program describes its central tenet:

The health and development of the most vulnerable children can be protected from conditions of

risk by investing in early intervention that addresses the needs of the whole family, thereby

producing greater family stability, and improving the child’s context of development.

Furthermore, the underlying philosophy of CAPC is that local agencies are in the best position to

identify effective interventions as they are respected, and well-placed within their communities to

know the unique conditions of their children and families.®

Through the First Nations and Inuit Health Branch, Health Canada also funds the Maternal Child Health
Program, which supports pregnant on-reserve First Nations women, as well as families with infants and

young children. In the North, the program provides support to disease prevention and health promotion

programming provided to First Nations and Inuit communities by provincial and territorial governments.

The program was established in 2004 to address issues concerning Indigenous women and maternity
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care, and to help provide their infants with the best possible start.2® A key component of the program is
home-visiting, in which nurses or trained members of the community visit the homes of pregnant
women and families with infants and young children. They also provide support and information on the
services that are available, and identify families in the community who may require additional supports.
Maternal and child health programs have been linked to improved physical and mental-health
outcomes, and “enhance the physical, psychological, cognitive, and social development of all family

members.”?’

The Children’s Oral Health Initiative (COHI) is an early childhood tooth decay prevention program to
improve the oral health of First Nations and Inuit children aged 0-7. Dental health can affect the
functional, psychological and social dimensions of a child’s well-being, as oral pain can have devastating
effects on children, including lost sleep, poor growth, behavioural problems and poor learning.® Inuit
Tapiriit Kanatami (ITK) reports that rates of dental decay are significantly higher in Inuit communities
than in the rest of Canada, and their action plan calls for the inclusion of the Oral Health Initiative in
activities such as home and community care assessments, healthy-baby clinics, preschool health checks,
and activities under the Canada Prenatal Nutrition Program.® In some communities, collaboration is
achieved through a ‘COHI Aide’, who is a community member selected and hired by the community to
act as a link between the dental professional and the community. Typically, informal networking and
collaboration takes place between COHI providers and Aides, and pre-school and Aboriginal Head Start
workers, nurses, nutritionists and other individuals supporting childhood development in First Nations
and Inuit communities.®®

Further supporting the healthy development of babies, PHAC funds The Fetal Alcohol Spectrum Disorder
Initiative, which promotes awareness and education, the early identification of symptoms and diagnosis
of Fetal Alcohol Spectrum Disorder (FASD). It is estimated that although the rate of occurrence of the
condition is about one per 1,000 children in Canada,® FASD is more prevalent among Canadian
Indigenous children, though a lack of data and methodological challenges prevent researchers from
assessing the actual rates of occurrence within First Nations, Inuit or Métis populations.®?

Health Canada’s FASD program supports First Nations and Inuit communities to undertake activities that
raise awareness about the impacts of FASD, stop or reduce the use of alcohol by pregnant women,
facilitate earlier diagnosis and build capacity in front-line staff and families to develop successful
prevention and intervention programs and services. The program also highlights the important role of
fathers in raising children and in supporting women at risk of drinking while pregnant.®®

The Canada Prenatal Nutrition Program is a PHAC program designed to improve the nutrition and health
of pregnant women and mothers and to promote the healthy growth of infants and children. In addition
to serving the non-Indigenous population, the program seeks to provide culturally sensitive
pre/postnatal support for off-reserve First Nations, Inuit and Métis women living in urban and rural
communities. Health Canada administers a separate stream of the program that serves on-reserve First
Nations and women living in Inuit communities.
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Federally-funded ECD services for Indigenous children were enhanced significantly in 1995 with the
implementation of the First Nations and Inuit Child Care Initiative (FNICCI) and the Aboriginal Head Start
program for Indigenous children living off-reserve.

With underlying principles that support a holistic, community-centred approach,® FNICCI provides
access to culturally-sensitive, affordable, quality child care services to on-reserve First Nations and Inuit
children. > Approximately 8,500 child care spaces in over 400 communities are designed and delivered
by Indigenous community organizations, with funding and support from Employment and Social
Development Canada (ESDC)®® for new and existing spaces, construction or renovations/upgrades of
facilities, licensing and staff accreditation.

FNICCI provides essential funding for child care services in many communities. ITK reports that
throughout Inuit Nunangat (the four Inuit regions of Canada), FNICCI funding has been vital to the
establishment of child care programming, and every region relies on the Initiative for their annual
budgets.’” Some communities link their FNICCI programs with Aboriginal Head Start programs to provide
a continuum of support for children.®

Aboriginal Head Start was established to help enhance child development and school readiness of First
Nations, Inuit and Métis children living off-reserve in urban and northern communities. A separate
program was later established to support on-reserve children, leading to a distinction between
Aboriginal Head Start in Urban and Northern Communities (AHSUNC) and Aboriginal Head Start On-
Reserve (AHSOR).

AHSUNC projects are funded and supported by the Public Health Agency of Canada (PHAC), and the
program aims to support the development of off-reserve First Nations, Inuit and Métis children while
fostering pride in their cultural heritage. As with FNICCI, program sites are locally managed and
designed, allowing communities to establish programs according to their unique needs and priorities,
with contribution funding from PHAC to project recipients, which are typically Aboriginal organizations.

Taking a holistic approach, AHSUNC programs are designed to support several areas of childhood
development: physical health and wellbeing; social competence; emotional maturity; language and
cognitive development; communication skills; and general knowledge.

There are over 4,600 children in AHSUNC programs in 133 sites across Canada, with proven results. A
2010/2011 PHAC study found that AHSUNC participants improved significantly in all four skill areas
assessed: language, social, motor and academic skills.*® As a result, demand for the program is reflected
in the long wait lists for participation, with an annual average of 1,300 children waiting for a spot

in AHSUNC projects.'®
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AHSUNC projects are typically centre-based preschool programs for three to four year-old children,
operating three to four days per week between September and June. Centre-based projects are usually
licensed by their province or territory, and ECD activities are locally-developed in accordance with the
six components of the program: health promotion; nutrition; education; Aboriginal culture; parental
involvement and; social support. Other models offer a home-visiting component, where project staff
visit the homes of families, supporting parents and

providing educational activities for children.?
Aboriginal Head Start programs should be

expanded and made available to more . .
i ; ; R In some cases, centre-based project sites are
First Nations children living in First . .
i o located in or next to public schools, and are
Nations communities... The need for . . .
S integrated to varying degrees with before and

reater early childhood learning supports .
g y yh y . /g pp after-school child care programs. Elsewhere,
is evident in the finding that almost one in . .
fi g AHSUNC projects are co-located with other

five First Nations children aged 9 to 11

programs, as part of an “ECD activity hub” where

years living on-reserve or in northern

communities had repeated a grade.

-First Nations Information Governance
Centre (2012)

children and families can access several kinds of
supports. An additional model places AHSUNC
projects and funding wholly within a broader
provincial early childhood development program,

as with Les Centres de la Petite Enfance in
Quebec.1??

In spite of such variations of the AHSUNC model, coordination of AHSUNC projects with other ECD
programs and services remains limited. A recent evaluation of the program found that AHSUNC did a
reasonably good job of coordinating informally with other PHAC programs for children, but found no
evidence of systematic coordination with other federal departments, nor with other provincial and
territorial government programs.® However, researchers observed consistent partnering at the local
level with service providers, health authorities and other stakeholders.%

As an expansion of AHSUNC, AHSOR was established in 1998, and is funded and administered through
the First Nations and Inuit Health Branch of Health Canada. AHSOR provides funding for on-reserve First
Nations communities to develop and control strategies for promoting early childhood development,
supporting 11,300 children in 356 communities.'® As with AHSUNC, AHSOR sites promote a holistic
approach in supporting early childhood development, and emphasize community control and
participation.

Projects that receive funding through AHSUNC or AHSOR must support one or more of six components:
education; health promotion; culture and language; nutrition; social support; and parental/family
involvement.1% |n practice, approximately a third of AHSOR projects use home visiting as a way of
increasing the number of children they are able to serve, and in some circumstances, home visiting is
the sole means of delivering services to children. In the 2008/10 First Nations Regional Health Survey,
researchers reported that “more First Nations children who had attended an Aboriginal Head Start
program were able to speak or understand a First Nations language than those who did not attend an
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Aboriginal Head Start program,”?%” and had approximately an eight percent increase in reading
experience daily and weekly.1%®

The AHSOR website describes the program as part of the federal network of programs that directly
address early learning and healthy development for First Nations children living on-reserve, such as
FNICCI and federal-provincial agreements to fund on-reserve daycares in Alberta and Ontario.*®
However, improved coordination between these departments has been identified as an area for

improvement.!°

Despite these various federal initiatives in support of early learning and child care, lack of access to such
services remains a challenge in many communities. In a 2012 First Nations Regional Health Study,
researchers found that less than a third of children living in First Nations communities receive child care
(defined as care from someone other than a parent or guardian). Of those who do, only 39 percent
receive child care in a formal setting, such as a daycare centre or a private home daycare,*'! and 78

percent do not have access to licensed regulated child care services.!*?

A real and pressing need for holistic, culturally-inclusive and community-directed programs has been
identified by researchers,''® who argue that although federal programs for Indigenous children may
satisfy program objectives, there is usually room for improvement.**

For example, the criteria for selecting children to attend a Head Start program varies from one

community to another,®

and depending on the level of funding, staff qualifications and facilities, not all
programs are available for children with special needs.!!® In many communities, selecting an appropriate
facility is an obstacle to establishing a Head Start program, as building renovations or the construction of

new buildings may be required to meet minimum facility requirements.!’

In rural or remote communities, it is also a challenge to attract and retain well-trained and qualified
early childhood educators and care providers. With high tuition costs and a lack of community-based
training, program staff in such communities may not have comparable skills and knowledge to staff in
facilities in more centrally located or urban areas.'® In northern communities, inadequate funding and a
high cost of living exacerbate the problem of attracting and retaining qualified staff.*®

The degree to which a community has influence or control over programs/services is also an important
factor. Established ECD program practices may not match the aspirations or cultural needs of Indigenous
communities. Mainstream programs and services may reflect a philosophy or set of values that are not

consistent with those of the diverse First Nations, Inuit and Métis cultures,*®

and the unique interests,
concerns and priorities of particular communities may be overlooked in conventional early learning and
care settings.??! Such settings also tend to adopt a structured approach to learning and care that
separates children from their family and community, while undervaluing culture and language. Given
the legacy of residential schools in Canada, many families and communities may be reluctant to
participate in such programs,'?? as “the pain of residential schools has left a legacy of suspicion of group

programs for children, particularly those influenced by non-Aboriginals.”*?3
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Even where programs embrace concepts of holism and community-control, in many cases, they are
required to meet standards and regulations set by provincial or federal authorities that may not
necessarily reflect the beliefs, values, protocols and traditions of the communities the programs serve.
As Greenwood has argued, “Many of these provincial standards and regulations are in discord with First
Nations beliefs and values, protocols and traditions, two examples being the prohibition of serving
traditional foods and adherence to specific age groupings of children. These mechanisms are deeply
rooted in colonial paradigms and subsequent policies which continue to take form in contemporary
guises and continue to influence the lives of (Indigenous) children.”*?* In some communities, the process
for applying to receive funding for programs can act as an additional barrier, as “obtaining funding is an
arduous, bureaucratic process.”'® Finally, actual program funding levels may not be adequate to meet

regulatory requirements.!2¢

The need for local control over the design and administration of programs that support Indigenous
children, as well as the need for parental involvement and choice in early childhood education options

was addressed in the recommendations of the Royal Commission on Aboriginal Peoples:'¥’

Since any intervention at this critical age for cultural transmission will have a profound, long-term
impact on the child’s life, it is imperative that early childhood strategies be fully under the control
of parents, who can make strategic choices about shaping their child’s future.

Research suggests that the inclusion of local language and culture in early childhood education
programming is linked to enhanced self-esteem and mental health later in life,?® leads to improved
educational outcomes,*® and is in fact connected with the increased well-being of entire
communities.® Culturally-rooted child care programs are not available everywhere, however. Survey
data from 2006 suggests that of those enrolled in child care programs, 56 percent of Inuit children are in
programs that promote traditional and cultural values and customs, a percentage that falls to 24 percent

for First Nations children and 14 percent for Métis children.!3!
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Similar to the state of ECD programming in Canada generally, the lack of coordination between the
myriad of Indigenous ECD programs is cited as an obstacle to making programs and services accessible
and effective for all potential users: “Each ministry or department may fund a number of distinct
programs, and each program has distinct requirements for eligibility and reporting and therefore,
Aboriginal child care services differ in quantity, quality, and accessibility across provincial/territorial
jurisdictions.”*32 Others argue more directly that “Funding formulas and agreements between First
Nations communities and four federal government departments and their provincial counterparts have

created a jurisdictional quagmire that impedes service development and provision.”%

Adopting a more coordinated approach is argued to be an important step towards improving access to
ECD services in Indigenous communities and resolving “the gaps in services and the increasingly
confusing patchwork of services funded through different departments of the federal government or
through provincial ministries, the many different eligibility categories for accessing services (First
Nations on-reserve, First Nations off-reserve, Registered Indian, Métis, Aboriginal, for example) and

different programs’ varied reporting requirements.”?34

In support of holistic and integrated approaches to early childhood development, the 1996 Royal
Commission on Aboriginal Peoples recommended that federal funding “encourage programs that foster
the physical, social, intellectual and spiritual development of children, reducing distinctions between
child care, prevention and education.”'*® A need for integrated Aboriginal health services was also
identified in the 2002 Commission on the Future of Health Care in Canada (commonly referred to as the
Romanow Report),’*® and the lack of coherent policies across Canada in support of early childhood
education and care (for all Canadians) was noted by the OECD in a 2004 report on Canada.®’

Jessica Ball outlines some of the benefits of a coordinated approach to early childhood development in
Indigenous communities: 138

e less duplication of services (and reduced expenditures);

e Fewer programming gaps and greater focus on community needs;

*  More effective use of resources (multiple services in one building);

e Development of ‘service memory’ among staff, knowledge of needs, goals and history of
children and families is retained and passed along a community-based family support team;

® Greater opportunity for cultural learning for visiting specialists; and

e Enhanced capacity for community-control.

The federal government has expressed an interest in examining the existing framework of ECD programs
and services supporting Indigenous children and families to identify efficiencies, gaps and challenges, in
an effort to better integrate and align federal ECD programs.
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Between 2000 and 2005, the government announced a series of initiatives aimed at improving existing
early childhood development (ECD) programs/services, which included an ECD Aboriginal Strategy to
support First Nations and other Aboriginal children. The Strategy pledged $320 million over five years to
enhance existing early childhood development programs in Indigenous communities.

A key component of the Strategy was the commitment of the implicated departments (ESDC, AANDC,
Health Canada and PHAC) to explore a “single-window” approach to funding ECD programs for First
Nations, Inuit and Métis children and their families. This was intended to improve program coordination
and alignment within communities and streamline reporting and accountability. Feedback was sought
from Indigenous organizations and individuals on the desirability of a “single-window” approach.

The Native Women'’s Association of Canada expressed concern that such an approach might exclude
Métis families or off-reserve First Nations families, and argued that “consolidation of programming
within a ‘single window’ can also make it easier in times of ‘budget review’ exercises to cut-back and

even eliminate Aboriginal specific programming.”*°

The Assembly of First Nations (AFN) offered support for a more coordinated approach to ECD programs
and services, providing that the objective of efforts to better coordinate programs and services would
not be to reduce government spending or responsibility. The AFN, as with NWAC, expressed concern
about the inclusiveness of a single-window approach, calling for it to be fully inclusive of First Nations

children with special needs, and with support programs for parents and caregivers.*

For Inuit, the jurisdictional quagmire of programs and services is even more pronounced. “Inuit are
faced with jurisdictional realities in which early childhood education falls within the regulatory
supervision of provincial and territorial governments. Each government has their own early childhood
regulations and funding priorities. This creates huge differences in quality and accessibility and results in

big disparities.”**

According to ITK, a challenge for regions outside of Nunavik (the semi-autonomous homeland of
Quebec-Inuit) has been:

“The piecemeal nature of project-based requests for funding and the fragmentation of funding
sources. Provincial/territorial, federal, the Public Health Agency of Canada for Aboriginal Head
Start, Human Resources for FNICCI, FASD dollars for FASD activities, language dollars for language
activities etc. Each of these requires papers and proposal and reports and conversations and lots
of time... things are further complicated in the territories where health dollars for FASD, and the
ECD transfer funds go through the territorial government and have been impossible for the

regional Inuit organizations and community child care services to access.”**?

As the national organization representing Inuit, ITK proposes a coordinated national program which

merges FNICCI and Aboriginal Head Start programs. Early childhood education and care programs would
then be administered through ITK, reducing the bureaucratic layers described above.1*3
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For the over 450,000 Métis people who represent 32.3 percent of the total Indigenous population in
Canada,'* support for Métis-specific early childhood development programs does not exist at the
federal level. The Métis National Council is developing a Métis Nation education strategy, and gaining
support for ECD resources will be a component. “Métis have not shared equitably in the allocation of
early childhood development resources that the federal government has transferred to the provinces

through the Canada Social Transfer.”%

In 2005, representatives of the Assembly of First Nations, ITK, the Métis National Council, NWAC and the
Congress of Aboriginal Peoples met with members of the Cabinet Committee on Aboriginal Affairs, and
signed a political accord with the federal government to consolidate federal early childhood
development programs.'*® The federal government announced that it would merge and enhance
existing Indigenous ECD programs into a ‘single-window’ approach. This approach would be built upon a
framework similar to the national child care plan the Liberal government planned to establish, but
would be adapted to reflect the cultural values and needs of Indigenous communities.

With the 2006 change of government, however, the push for a single-window approach diminished.
After the flurry of programs and services were established between 1995 and 2005, there have been
few developments at the federal level over the past decade (see Figure 3).
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Figure 3: Timeline showing Establishment of Federal Indigenous ECD Initiatives
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Although there have been no new federal initiatives in recent years, community-based programs and
initiatives continue to evolve. In cities, on reserves and in northern communities across Canada, a range
of initiatives are strengthening communities, restoring languages, and drawing upon the inherent
strengths of communities to support the next generation of parents and community leaders. There is
also an increasing recognition of the value in networking and knowledge sharing amongst Indigenous
early childhood educators and ECD program leaders.

Countering the common challenge of ensuring that staff at early childhood care facilities in remote
communities are properly trained and qualified, the University of Victoria has developed collaborative
partnerships with a number of communities to establish programs that enable students to gain the
qualifications they require to operate licensed child care and early childhood development programs, as
well as a two-year diploma from the University, without having to leave their communities. The
University works with community leaders and elders to develop a regionally reflective curriculum, which
is then taught in the community by qualified members of the community in partnership with academics.
The University of Victoria’s First Nations Partnership Program boasts the highest level of program
completion by Aboriginal students in Canada, and 95 percent of students who complete one or more

years of the program remain in their communities afterwards.*’

For parents who do not wish to enroll their children into formalized daycare or early learning centres,
Aboriginal HIPPY provides culturally relevant teaching and learning resources to First Nations and Métis
children and families through evidence-based home instruction. Trained home visitors provide books
and 30 weeks of curriculum activities to parents, who then spend 15-20 minutes each day as educators
to their three, four or five-year-old children. The home-visitors act as peers to mothers who may
otherwise be socially isolated, and unaware of programs and services available to them. The
community-driven program is designed to empower families, caregivers and parents to embrace their

role as teachers of their own children.

The Winnipeg Boldness Project is another example of a community-driven initiative. The project is
currently in the process of developing a six-year strategy for supporting the well-being and school
readiness of newborn children in the Winnipeg community of Point Douglas.'® In this urban community
with a strong First Nations and Métis presence, residents face high rates of poverty and unemployment,
and it has been suggested that children born in the community experience “arguably the direst
circumstances facing a newborn child anywhere in Canada.”**® Project director Dianne Roussin explains,
“We're a strong community that is seen as weak. We feel we have solutions for our kids, right here in
Point Douglas. For me, Boldness is a huge opportunity to disrupt the status quo.”**! Recognizing that
some communities are not seeing the benefits of existing programs and services, the Government of
Winnipeg agreed to match a $500,000 investment from the J.W. McConnell Family Foundation.’? “The
premise of The Winnipeg Boldness Project is that despite myriad programs and a generation of heavy
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and continuing public and philanthropic spending on the city's children, the situation is getting worse,

not better, for far too many kids.”*>3

Also supporting vulnerable families in the north-end of Winnipeg is the Manidoo Lord Selkirk Park
Childcare Centre. Offering the first and only Abecedarian program in Canada (which promotes language
development and enhanced early education from birth), this program is offered to families living in the
Lord Selkirk Park housing project, where rates of poverty are high and the majority of residents are
Indigenous. Funded through Healthy Child Manitoba in collaboration with Red River College, the
program seeks to enhance learning outcomes for disadvantaged children.*>

In Saskatchewan, KidsFirst is an inter-ministerial initiative overseen by the Ministry of Education.
Launched in 2002 as a home-visiting program that provides a range of services and support to
vulnerable families with young children in nine targeted sites in Saskatchewan,> every baby born in the
province is screened to assess potential challenges faced by their family and to determine eligibility for
KidsFirst. The goal of the program is to promote healthy growth and development in vulnerable
children, by bridging gaps in service delivery and removing barriers that prevent families from accessing
the services that they need. The program is structured for flexibility, allowing each KidsFirst site to adapt
programming and funding to meet the needs of its community, which evaluators cite as a very-
important feature in its success.®

For communities not included in the nine KidsFirst sites, Regional KidsFirst Early Childhood Community
Developers work alongside stakeholders and partners including Tribal Councils, First Nations service
agencies and Métis Friendship Centres to develop strategies that support vulnerable families and to
better coordinate services. A component of the regional KidsFirst program includes a mobile resources
van, which travels between communities providing games, activities, and educational materials to
families.™’

A recent overview of programs and services in Saskatchewan discusses coordination at the provincial
level: “Head Starts are partnering and networking with other services and agencies. These include
daycares, community health nurses, public health, dental hygienists, early childhood services that health
boards provide, Kids First and the Early Intervention Program. This level of collaboration helps families
connect with services needed.”**®

The Native Council of Nova Scotia has developed a program known as the Child Help Initiative Program
(CHIP), in which CHIP Facilitators work with off-reserve Aboriginal families to promote the development
of Aboriginal Parent Groups. Facilitators then work with the parent groups to strengthen the physical,
cultural, emotional and spiritual security of Aboriginal families. They also help parents to access services
supporting prenatal care, nutrition, parenting skills and other programs. Parent groups also organize and
participate in group events and activities, building support networks between Aboriginal families. Similar
to the KidsFirst mobile resources van, CHIP operates a Resource Bus that travels to various locations
across the province to provide information, library services, toy lending, video viewing, craft supplies
and games to families.**
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Elsewhere, an initiative of the Métis Nation of Ontario (MNQO) connects new and expectant parents with
members of the community who have parenting experience and who are trained to work with families
to develop parenting skills, promote ECD programs or services and access community resources.'® The
MNO'’s Healthy Babies, Healthy Children program is available to Métis and First Nations families in
communities across Ontario, and provides holistic, culturally-appropriate assistance through home

visits, service coordination and referrals.¢?

Inspired by Maori language-revitalization initiatives in New Zealand, a number of “language nests” have
been established in Inuit communities across northern Canada. Recognizing the linkage between
language revitalization and improved educational outcomes,*®? these are immersion-based programs in
which older speakers of a language spend time participating in an early childhood program, facilitating
“intergenerational language transference.” Over twenty such Language Nests operate in the NWT

alone.®3

In Igaluit, Tumikuluit Inuktitut Daycare offers early childhood education programming entirely in
Inuktitut. It is currently the only child care centre in the territory with an Inuktitut-only policy, and
children who attend the program are reportedly more successful in kindergarten: “The teachers
described their writing skills as superior. The Tumikuluit children were very ready to do independent

work, whereas other children needed more one-on-one time.”%

Elsewhere in the territory, a Canada Prenatal Nutrition Program in Baker Lake (Qamanittuag) has been
developed to support pregnant women by providing them with nutritious recipes based on locally
available ingredients. The program is offered in both Inuktitut and English, and beyond providing
sustenance, it offers an opportunity for elders to share their wisdom and experiences with expecting
mothers. This also provides an opportunity for mothers to access information about other programs and

services that are available to them.®°

Such projects and initiatives represent only a few examples of innovation and of the progress being
made to overcome challenges and promote early childhood development in Indigenous communities
across Canada. Beyond specific programs, there is also an increasing recognition of the value in
networking and knowledge sharing amongst Indigenous early childhood educators. For example, at the
2014 Native Early Childhood Educators Conference in the Mohawk (Kanien'keha:ka) territory of
Akwesasne, collaboration, networking and resource sharing were recognized as priorities amongst

participants.1®®

The thrust of organizations, communities and individuals who are involved in promoting Indigenous
early childhood development is described succinctly by Jessica Ball: “Through the synergy of advocacy
on the part of national Indigenous organizations, long-term federal investments, grassroots vision and
commitment, and parent demand, tremendous momentum for Indigenous ECEC capacity has been built
across Canada’s First Nations, Inuit and Métis communities over the past 15 years. Continued
momentum to support expansion and Indigenization of community-driven ECEC programs will support
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the burgeoning population of young Indigenous children and help to equalize their readiness for formal

schooling.”%’

The inherent danger in attempting to identify ‘best practices’ in ECD programs and services in
Indigenous communities is the generalization of practices across diverse First Nations, Inuit and Métis
cultures and communities. One would not, for example, expect a First Nations community in southern
Alberta and an Inuit community in Nunavik to have identical needs.

The purpose of Building Leaders is not to prescribe criteria for programs and policies, but rather to
provide context for a discussion of how policymakers, ECD program providers, parents and communities
might improve the current framework for promoting and supporting the development of First Nations,
Inuit and Métis children.

The following over-arching principles could be considered when discussing strategies for promoting
early childhood development in Indigenous communities:

Culturally focused programs and services
¥ prog ) ) Indigenous peoples have the right to be
Research shows that early childhood development is . . . .
best red b q ices that actively involved in developing and
est supporte rograms and services that are
- HRISE o ) determining health, housing and other
culturally relevant to the community in which they . .
] ] economic and social programmes

operate: “The influence of culture on the rearing of . )
] . ) affecting them and, as far as possible, to
Indigenous children should be a fundamental basis for

administer such programmes through

any early childhood intervention in Indigenous . L

o m1es . their own institutions.
communities.”**® Beyond early childhood programs and
services, experts maintain that “culture and language UN Declaration on the Rights of

should permeate all aspects of Aboriginal-specific Indigenous Peoples, Article 23

programs and services.” It is commonly accepted that
language is the core of a culture, and an essential
component of self-determination. This was identified as a priority by Professor and author Taiaiake
Alfred: “Native languages embody indigenous peoples’ identity and are the most important element in
their culture. They must be revived and protected as both symbols and sources of nationhood...
communities must make teaching the Native language, to both adults and children, a top priority.”%

Programs and services are community directed and engaged

Any program or service for young Indigenous children should be guided by the community in which the
children belong. This is consistently called for in reports, evaluations and research on ECD programs for
Indigenous children, and is recognized in the UN Declaration on the Rights of Indigenous Peoples.

“The continued existence of Indigenous peoples and their communities is closely related to their ability

to influence their own fate and preserve and develop their rights, their traditional culture, and their
social institutions.”*”°
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ECD programs and services should actively encourage the participation of elders and community
leaders. “The unique orientations, concerns, predispositions and cultural richness reflected within each
Aboriginal community can only be adequately addressed by empowering local community members to
actualize their local potentials.”*’* The BC Aboriginal Child Care Society emphasizes the integral role of
elders in early childhood programs and services, arguing that these should reflect Elder input, and

promote the interaction between young and old members of the community.”?

Coordination and networking

As we have seen in our overview of existing ECD programs and services supporting Indigenous children
and families in communities across Canada, a lack of coordination acts as a barrier to providing families
and children with access to the range of supports that may be available to them. In a non-integrated
approach to services for families and children, “people receiving services are conceived as individual
cases with an array of separate needs, subject to servicing by an array of separate professional service
providers.”'”® There is a substantial body of research supporting intersectoral and integrated service
delivery in the promotion of maternal and child health, growth and development, with ‘service memory’
being a key benefit of a coordinated approach: “when service providers work as a team rather than
alone, and in an integrated rather than fragmented way, then the knowledge of the needs, goals and
service history of children and families is retained and passed along within a community-based family
support team - leading to continuous and better coordinated services.” The motivation for integrating

services should be to enhance and not diminish the role of existing programs.’

Holistic Approach

Research overwhelmingly supports a holistic approach to early childhood development. This means that
programs and services promote the emotional, cognitive, spiritual and physical development of children
and families. “Services appropriate to Aboriginal people should be based on the idea of child and family

wellness as holistic and embedded within specific community development and health needs, goals, and

cultural knowledge.”'”®

“In many Indigenous communities, best practice involves gaining an understanding of identity-formation
and the transmission of cultural history. This is more than history: it is the transmission of knowledge
from one generation to another through, for example, storytelling, performing arts, visual arts, and daily

activities of life.”7®
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INTERNATIONAL EARLY CHILDHOOD DEVELOPMENT IN
INDIGENOUS COMMUNITIES

Indigenous peoples represent over 5,000 languages and cultures in over 70 countries.’”” The diversity of
First Nations, Inuit and Métis cultures and communities in Canada is reflective of the even broader
diversity of Indigenous peoples internationally. The UN recognizes the defining features of Indigenous
peoples as a significant historical attachment to territory, an explicit commitment to cultural
distinctiveness, and a resolve to preserve both territory and culture as a means of achieving

community.1’®

Specifically, this section focusses on systems, projects or initiatives in Australia, New Zealand, the United
States and Norway that are supporting early childhood development in Indigenous communities. In each
of these countries, Indigenous cultures have persevered in spite of policies that were intended to
assimilate them. Similar to Canada, these countries rank among the top ten nations for ‘Very High
Human Development,” according to the UN.Y° All are western, liberal democracies, and with the
exception of Norway, all have the shared historical trait of being European colonies.

In each of these countries, Indigenous peoples consistently rank lower than the majority population on

the Human Development Index (HDI),*®° and have survived state-efforts to assimilate or eradicate them
through the use of forced child-removal policies. “Numerous accounts across nations now attest to the
critical role played by schools in assimilating colonized peoples, and in the systematic, frequently brutal,

forms of denial of indigenous languages, knowledges and cultures.”?8!

Today, Indigenous populations living in Canada, Australia, New Zealand and the United States are
growing, and in recent decades have reasserted their rights, including their right to determine where
and how their children are being educated. In his comparison of assimilation policies in Australia,
Canada and New Zealand, Armitage argues that “Aboriginal peoples resisted the attempt to extinguish
aboriginal land rights, and this led to their rejection of the child welfare (removal) policies that had been
imposed on them in the names of both assimilation and integration. Recovery from the effects of these
imposed policies entails three main tasks: 1) rebuilding roots and identity, 2) modifying mainstream
child welfare policies, and 3) establishing alternative aboriginal policies.”

There are many examples of initiatives that work towards these objectives through the promotion of
healthy early childhood development. By exploring the ways by which Indigenous children and families
are being supported in other countries, we gain insight into strategies and ideas that may also be useful
in Canada.
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Aboriginal Peoples and Torres Strait Islander peoples make up the two distinct Indigenous groups of
Australia. As in Canada, these terms encompass a wide range of diverse populations, with over 400
Aboriginal peoples having been identified across the Australian continent.8

As in Canada, the arrival of Europeans brought many profound consequences for Indigenous peoples,
beginning with a wave of epidemic diseases that decimated the Indigenous population. In Sydney, for
example, more than half of the Aboriginal people living in the Sydney basin were killed by smallpox
within a year of the arrival of European settlers.'® A second profound consequence of the arrival of
settlers was the appropriation of land and water resources, justified in the eyes of the settlers through

the concept of terra nullius.*®*

The relationship between the Indigenous peoples of mainland Australia and the European colonizers

185

was repeatedly marked by violence,*®> with an estimated 20,000 Aboriginal people killed through

conflict with settlers.’® Throughout the violent battles over resources in the nineteenth century,

children were often kidnapped or exploited for their labour.'®”

The Aboriginal Protection Act 1869 was the first colonial law to establish a formal, comprehensive
system of control over the lives of Aboriginal people in Australia. Later, the Aboriginal Protection Act
1886 commenced a series of policies that saw Aboriginal children removed from their families through
either mandatory attendance in government-run institutions or through the adoption and fostering of
Indigenous children into white families.!8

Early in the 20™ century, government representatives agreed that the solution to the ‘Aboriginal
problem’ was assimilation: “This conference believes that the destiny of the natives of Aboriginal
origin... lies in their ultimate absorption by the people of the Commonwealth, and it therefore
recommends that all efforts be directed to that end.”*® Through such thinking, removal policies in the
1950s and ‘60s saw increasing numbers of children placed in schools far away from their communities,
and encouraged their adoption into non-Indigenous foster families.

Gradually, the formation and activism of Indigenous organizations challenged such policies, and forced a
reappraisal of the government’s approach towards Aboriginal and Torres Strait Islander peoples.’®® By
1997, the Australian government had released the Report of the National Inquiry into the Separation of
Aboriginal and Torres Strait Islander Children from the Families, which was entitled Bringing Them
Home. The report concluded that "indigenous families and communities have endured gross violations
of their human rights. These violations continue to affect indigenous people's daily lives. They were an
act of genocide, aimed at wiping out indigenous families, communities, and cultures, vital to the

precious and inalienable heritage of Australia."!

The far-reaching consequences of child-removal policies continue to impact Indigenous peoples of
Australia in the form of social, economic and health gaps in comparison to non-Indigenous peoples. For
example, Aboriginal and Torres Strait Islander peoples will live an average 10-17 years less than other
Australians.®?
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The significant health issues and high rates of poverty affecting Indigenous Australians were reported in
a 2005 report by the Aboriginal and Torres Strait Islander Social Justice Commissioner. This report
prompted the National Indigenous Health Equality Campaign, using the term “Close the Gap” to raise
public awareness of the socio-economic gaps facing Indigenous peoples. In late 2007, the Council of
Australian Governments (COAG) formally committed to ‘closing the gap’ in life expectancy between
Indigenous and non-Indigenous Australians.'®® Along with health-related objectives, the Closing the Gap
initiative committed to improving educational outcomes, and providing access to early childhood
education for all Indigenous four-year-olds in remote communities within five years.?%

In 2009, the COAG entered into the National
Partnership Agreement on Indigenous Early

Childhood Development, which committed Maningrida is a remote Northern Territory

to the funding of programs that would community with a population of just over 2000,
provide access for Aboriginal and Torres where an IEO has been employed to help

Strait Islander families to culturally inclusive BT lels-Ne=lelate R LN (L a L el R
early childhood and family support services.  [aoYatealalis A\ L lelalelale L RERe R Ll R

The agreement also called for the communities that have recently built a Child and
integration of early childhood services Family Centre with government support. To help
through the establishment of Aboriginal and ensure that members of the community are
Torres Strait Islander Children and Family engaged in and benefitting from the Centre and
Centres.'® other programs and services, the Australian

. . government employs Ben ‘Baru’ Pascoe, who
At present, 38 Children and Family Centres

explains, “Based on my experiences in working in

have been built, which are run by the State . .
] ; education, community, safety and health, | knew

and Territory governments, sharing a few . . .
196 that being an Indigenous Engagement Officer

key elements:

would allow me to help my countrymen to close
a) The centres are to provide the gap, get kids to school and help people get
services to Aboriginal and real jobs.”
Torres Strait Islander families;

. Government of Australia. (2014).
b) The centres provide an

integrated delivery of services,
including prenatal services, child and maternal health services, parenting and family support
services, and early learning and child care;

c) The centres are responsive to the needs of the community; and

d) Community engagement with the Children and Family Centres is integral to their successful
implementation.

As part of his election platform, current Australian Prime Minister Tony Abbott pledged to be, in his
words, “a prime minister for Aboriginal affairs.” To enhance the profile and give priority to Indigenous
affairs, Abbott’s Coalition government moved the Indigenous Affairs portfolio from the Department of
Families, Housing, Community and Indigenous Services into the Department of Prime Minister and
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Cabinet.' The Coalition also established the Prime Minister’s Indigenous Advisory Council, made up of

Indigenous and non-Indigenous Australians, to inform policy decisions.

Acting on a report of the Australian Commission of Audit, in May of 2014 the government announced

that beginning in July of that year, over 150 Indigenous programs would be consolidated into five

streams:'%

® Jobs, Land and Economy;

e Children and Schooling;

e Safety and Wellbeing;

®  Culture and Capability; and
e Remote Australia Strategies.

Funds for these streams are administered by a
regional manager, who can direct funding for
programs and services based on the needs of specific
communities. Much of the emphasis of recent policy
changes focusses on school attendance, as in South
Australia, where the school attendance of Indigenous
children has been set as a pre-condition for the

receipt of welfare payments.'*

Future generations will look back at
this period and not understand how
governments could have failed to
prevent such long-term human capital
cost for Australia’s most vulnerable

citizens yet continued to spend billions

in support after they became victims.

-The Forrest Review, 2014

In August of 2014, mining billionaire Andrew Forrest unveiled his review into Indigenous training and

employment, which contained numerous recommendations to improve opportunities for Indigenous

employment in Australia. In the review, Forrest stressed the importance of early childhood development

in influencing rates of poverty and employment later in life. Notably, the review highlighted the need for

a preventative approach to improving results for Indigenous peoples, explaining that “Research shows

that the most effective services to support lifelong learners begin at birth, involve families, target the

poorest children, are sufficiently intensive and long-lasting, and are holistic — they include health,

nutrition, and parenting. Services need to support both the parent and the child.”?® Forrest found

Australia’s current system to be “complex” with a “patchy and disjointed” provision of services, and

called for improved coordination between levels of government.
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Core of Life National Indigenous Program

The Core of Life National Indigenous Program is an educational parenting program for young people in
rural and remote Indigenous communities. Created by midwives, the program is designed to empower
male and female Indigenous adolescents with culturally-connected information on pregnancy, birth and
parenting.?! In remote communities, 82 percent of program participants reported that they would think
more carefully about the responsibilities associated with parenting, and 85-95 percent had a better
understanding of the risks of using drugs or alcohol during pregnancy.?? The Core of Life National
Indigenous Program is designed so that individuals in a community who work with youth and/or families
are able to deliver the program themselves to those that need it.

Indigenous Engagement Officers

Indigenous Engagement Officers (IEOQ) are hired by the Australian government, working in remote
Australian communities to act as a bridge between the community and government. They help to
ensure that government staff understand the circumstances and complexities of the local community;
help to explain government policies, services and programs to the community; ensure that community
members understand what is being asked of them; and encourage and support local people to plan for
their future.?®

Hey Dad! For Indigenous Dads, Uncles and Pops.

Hey Dad! For Indigenous Dads, Uncles and Pops began in 1995 as an outreach and education program
for Indigenous fathers. After observing that fathers were not participating in a parenting program as
evenly as mothers, psychologists at a parenting centre in New South Wales decided to establish a
program specifically designed to help them improve their parenting skills and become more involved
with their children. The program is intended to be delivered by Indigenous men in their own
communities, and can be delivered as a two-day workshop, a series of shorter workshops, or as a weekly
program. Participants discuss and learn about child development, communication, discipline, conflict
resolution, and they are encouraged to reflect upon their own experiences of parenting and being
parented. Beyond educational value, such programs also act as a conduit to other family relationship
services for Indigenous fathers, such as counselling and other programs and services. 24
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The Maori are the indigenous Polynesian people of New Zealand. With a population of approximately
600,000 people, the Maori make up roughly 15 percent of the total population of New Zealand.?®® In
traditional Maori society, natural parents were not the sole caregivers of children, as responsibility for
child-raising was also shared between grandparents, uncles, aunts, great-uncles and great-aunts.
Children were recognized as representing the future heritage of their tribes.?%®

Like Indigenous peoples elsewhere, colonization has had profound consequences for Maori children and
families. In the late 18™ century, an increasing number of European traders, whalers and others began
arriving in New Zealand, and with them came diseases which spread rapidly amongst Maori tribes, in

some cases decimating entire villages.?”’

The activities of Christian missionaries, a growing number of European settlers, the behaviour of
runaway convicts, sailors, traders, whalers and sealers, and inter-tribal warfare were contributing to a
sense of lawlessness in early-19*" century New Zealand. The British response was to sign a treaty with
Maori representatives to establish British sovereignty.

The Treaty of Waitangi was signed in 1840, which allowed British settlers to live on Maori lands in
exchange for Maori rights to self-determination, with implied rights to control the fate of children. Very
quickly, however, commitments laid out in the treaty were disregarded by the settlers: “The disregard
for te reo Maori (the Maori language) and for the rights of tamariki Maori (Maori children) to
educational achievement are only two aspects of the multitudinous breach of faith demonstrated by the

British Crown toward Ma3ori after their assumption of sovereignty.”2%®

The arrival of missionaries in the early 19" century were “the major influence in changing the traditional
pattern of Maori childhood.”?% Promoting Christianity, these mission schools taught literacy, mainly in
the Maori language, while also introducing physical punishment as a form of discipline.?*® The mission
schools were largely abandoned during periods of conflict, however, as British and colonial forces fought
to open up land for settlement. In their place, a new system of Maori schools were set up by the state in
1867, which ran in parallel with New Zealand’s public school system. English was the language of
operation in these schools. Unlike the experience of Indigenous children in Canada and Australia,
however, these schools were secular and were offered to communities that requested them. Many
parents encouraged the education of their children, and often, Maori contributed to the school

curriculum, methods of discipline and teaching.?!

These schools became less significant in the lives of Maori children as they were primarily located in
rural communities, and high rates of poverty during the depression and after the Second World War saw
a large scale migration of Maori families from rural locations to urban centres.?'? This brought with it a
number of challenges for parents and children, who often found themselves living in unfamiliar
locations, far from relatives and support, and struggling to adapt to social changes. This contributed to a
number of health and social challenges for Maori children and families.?3

In addition, the state education system’s emphasis on the assimilation of Maori children had eroded the
status of te reo Mdori (Maori language) to such an extent that by 1979 it was believed that the language
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would soon be gone.?** Responding to this, Te Kohanga Reo was established as a totally immersive
Maori language programme (language nest) for children from birth to age 6. The first such program
opened in 1982, with 100 programs in operation by the end of that year. Administration and
responsibility for these schools were moved to the Ministry of Education in 1990, and today there are
over 460 Te Kohanga Reo established across the country.?'> “Maori whanau (family) aspirations for their
children to grow up knowing their own language are enduring despite the negation of these aspirations

over many generations of state school policies and practices.” #1¢

New Zealand represents a successful model of integrating responsibility for child care services, having
shifted responsibility to the Ministry of Education in 1986.%Y Prior to this, child care was a responsibility
of the Department of Social Welfare. In support of this integration, the government developed a new
curriculum and ten-year strategic plan through consultation with families, parents, communities and
Maori stakeholders. “The New Zealand model works to achieve better co-operation and collaboration
among early years services, parent support and development programs and education in order to

encourage parents to be involved in their children’s early learning.”?'8

New Zealand developed one of the first national early childhood education curricula in the world, and
the integration of both child care and Te Kohanga Reo into the Ministry of Education influenced both the
style and scope of that curriculum.?*® In 1996, Te Whariki was officially introduced as a national,
bicultural early childhood education curriculum, on the principle that “Children’s learning and
development are fostered if the well-being of their family and community is supported; if their family,
culture, knowledge and community are respected; and if there is a strong connection and consistency
among all the aspects of the child’s world.”??° The curriculum weaves together five strands — wellbeing,
belonging, contribution, communication and exploration. The title Te Whariki translates to “a woven
mat for all to stand on.”??! The approach has been replicated in a number of other countries to support
Indigenous languages.

In spite of these efforts at integration, the co-location of health services in ECE settings in New Zealand
is minimal. The B4 School Check is currently the exception, as it provides assessments of four-year-old
children in child care settings (with parental consent) to identify and address any health, behavioural,
social or developmental concerns. The B4 School Check is one of a series of services provided under the
Well Child/Tamariki Ora Programme.???

The Well Child/Tamariki Ora Programme provides universal health services to all New Zealand families
for children from birth to five years of age. These checks are free, and aim to give New Zealand children
the best start in life. The primary objective is to “support families, whanau (extended family) and
caregivers to maximize their child’s developmental potential and health status from birth to five years,
establishing a strong foundation for ongoing healthy development.”??® Program objectives include
providing support and education to parents; collaborating with other relevant services based on family
needs; and providing culturally competent services to all children and their families.
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Not-for-profit organization Plunket is the largest provider of the Well Child/Tamariki Ora Programme in
New Zealand, providing support services to more than 90 percent of newborns in New Zealand,
including 80 percent of Maori babies.??* Support services include free home and clinic visits, mobile
clinics, a free telephone advice service available in the Maori language, a car seat rental service, toy
libraries, playgroups, family centres, coffee groups, PEPE (Parenting Education ProgrammE) parenting
groups, education courses in schools, antenatal classes, and volunteer groups.

While integration of early childhood health and education services has not been accomplished on a
national, comprehensive basis, thirteen ‘hubs’ have been established in regions where welfare,
education and health indicators reveal significant gaps between outcomes for children aged 6 and under
compared to children of the same age in other parts of New Zealand. These hubs provide a range of
services to support families and children in the early years, drawing on the strengths and leaders that
are available in each community.??> While these hubs are available to both Maori and non-M3ori
children and families, the socio-economic conditions affecting many Maori communities compel many
hubs to offer services that target Maori children and families.
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The diversity of Indigenous peoples of the United States is comparable to Canada, where numerous
distinct bands, nations and cultures have survived colonization and assimilatory policies. Over 3.7 million
Americans identify as American Indian or Alaskan Native (terms commonly used to describe Indigenous
people in the US), constituting 1.2 percent of the national population.??

As in Canada, Australia and New Zealand, European colonization had a significant impact on the health
and well-being of Indigenous children and families in what became the United States. The colonization
of American Indians and Alaskan Natives nearly obliterated Indigenous populations and cultures through
violence, the importation of European diseases, displacement, enslavement, and assimilatory policies.??’

Early in the 19%" century, a formal reservation system had been established, and over several decades, as
many as 100,000 Indigenous peoples were relocated - typically by force or coercion - from the eastern
colonies to westward reservations. Federal policy confined specific tribes to specific plots of land, which
often lacked resources and contributed to a number of ongoing social and economic problems.?®

Around the turn of the century, the federal approach shifted towards emphasizing the need of
assimilating Indigenous people into the now-dominant American culture. Schools were constructed on
and off reservations, funded with the proceeds of remaining land that the government sold to settlers
and railroad companies. The attendance of Indigenous children was mandatory, and in many cases,
children were removed from their communities by force. Based on the same principles that inspired the
residential school systems of Australia and Canada, policy makers believed that children needed to be
immersed into the dominant society while simultaneously kept away from the influences of their own
culture.?”® “In addition to disregarding tribal languages and religions, schools often forced the pupils to
dress like eastern Americans. They were given shorter haircuts. Even the core of individual identity —

one’s name — was changed to ‘Americanize’ the children.”?%

At its peak in the 1970s, an estimated 60,000 Indigenous children were enrolled at boarding schools.
However, pressure stemming from the rise of Indigenous activism in the 1960s and an emerging ‘pan-
Indian’ identity, as well as prominent studies, such as the Kennedy Report and the National Study of
American Indian Education, prompted the closure of most boarding schools and the passage of the
Indian Self-Determination and Education Assistance Act of 1975. The Act began the process of granting
federally-recognized tribes greater control over the programs and services that affected their

communities, particularly in such areas as health and education.?!

Despite enhanced control, significant disparities persist between Indigenous and non-Indigenous
peoples in the United States. In Arizona, for example, the average age of death for Indigenous people is
54.7 years, compared to 77.2 years for all populations — a difference of more than twenty years.??
Indigenous people in the United States also have the lowest per-capita income and the lowest

educational attainment of any demographic group in the country.?*3

Today, there is no coordinated policy framework to promote early childhood development in the United
States at either the level of Indigenous communities or nationally.?** There are, however, multiple
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programs that promote different components of early childhood development and have a positive
impact on Indigenous communities.

Of such programs, among the most well-known is Head Start. Established in 1965, Head Start (and later
Early Head Start) targets low-income families to improve outcomes for families, babies and children.
They do this by providing comprehensive child development services for children between birth and age
5, pregnant women, and their families. The Head Start Bureau in the US Administration on Children and
Families (ACF) provides funding through grants to recipient schools, agencies and organizations,
including Indian Tribes. Through these funds, services are provided in the areas of early childhood care
and education; medical, dental, and mental health support; nutrition; and parental involvement.

Although these programs are not specifically targeted at Indigenous communities, 3 percent of the total
Early Head Start services are earmarked for Indigenous communities,?> and programs are intended to
be culturally-connected to the communities they serve.?® Indigenous communities have received
funding for Head Start Programs since 1965, when the Office of Head Start funded 43 Indigenous
programs in 14 states. Today there are 150 Head Start Tribal programs, including 58 Early Head Start
programs across 26 states. These serve over 22,000 children and families, providing comprehensive
health, education, nutrition, socialization and other developmental services. Total American
Indian/Alaska Native Tribal program funding for 2014 is over $123 million.%’

Additionally, the primary source of federal funding for child care services targeting low-income families
is the Child Care and Development Block Grant (CCDBG), also known as the Child Care and Development
Fund (CCDF). Through the ACF (within the U.S. Department of Health and Human Services or HHS), $5.2
billion was made available to states, territories and tribes in 2012.238 These funds support programs that
improve the quality of child care, provide subsidies for low-income working families, and fund initiatives

to promote coordination among early childhood development and afterschool programs.?*°

Although, like Head Start and Early Head Start, the program does not exclusively target Indigenous
peoples, partnerships between regional ACF offices and representative Tribal Lead Agencies ensure that
qualified Tribes are able to access funds for the programs and services they require. Applying through
the regional ACF office, a Tribal Lead Agency determines how funds will be used, having identified the
specific needs of children and families in their communities through community consultations - a
required part of the application process for Tribal communities. Barbara Fabre, Chairwoman of the
National Indian Child Care Association recently described, “The flexibility of CCDBG (CCDF) funding,
allows Tribal child care programs to uniquely braid and immerse, culture and Native language teachings
throughout their programming and classrooms... If you were to visit Tribal child care classrooms around
the country, you would see parent engagement, language immersion, regalia making, dance and
drum.”?* Nationally, $102,451,162 was allocated to Tribal agencies in 2013 to support culturally
appropriate programs and services through the CCDF.?*

In addition to the Head Start/Early Head Start and CCDF programs, the Tribal Maternal, Infant, and Early
Childhood Home Visiting Program (MIECHV) is administered by ACF in collaboration with the Health
Resources and Services Administration, providing voluntary, culturally relevant home visiting services
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that address maternal and child health, child development and early learning, and family support.?*? At
the start of 2014, 25 grants worth $32.5 million had been awarded to support the program in different

communities.?*?

ACF has also partnered with four tribes on the Tribal Early Learning Initiative (TELI). Implicitly recognizing
the existence of separate but overlapping federal programs, the initiative is intended to support tribes
that seek to improve coordination among ACF’s Head Start/Early Head Start programs, Tribal Child Care
and Development Fund, and Tribal MIECHV programs. Participating communities concentrate their TELI
activities on improving collaboration across these programs to increase efficiency and raise the quality
of services provided to children and families.?** A guide for CCDF administrators recognizes the need for
collaboration: “Partnerships are important to the success of tribal child care programs and can facilitate

ways to best meet the program goals for children and families.”?*®

The United States Department of Agriculture provides programming for Indigenous mothers and
children, through the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).
The Department of Agriculture provides Federal grants to States and Tribes for supplemental foods,
health care referrals, and nutrition education for low-income pregnant, breastfeeding, and non-
breastfeeding postpartum women, and to infants and children up to age five who are found to be at
nutritional risk.2* In Indigenous communities, the program is modified to provide culturally appropriate
services specific to the concerns and needs of the community, and may be coordinated with other

existing programs to provide a continuum of care.?*’

In addition to the federal programs discussed here, initiatives to promote early childhood development
are also funded to varying degree at the state level. The different federal departments and state
governments provide separate but often overlapping programs and services, underscoring the need for
coordination, both in Indigenous communities and elsewhere.?*® In 2009, the issue prompted the ACF to
create the Office of the Deputy Assistant Secretary and Inter-Departmental Liaison for Early Childhood
Development, with a mandate “to provide an integrated, comprehensive, and focused approach to

improving early childhood education and development.”?%

Beyond the programs and services administered through federal programs, there are many initiatives at
the community level that support Indigenous children and families. The following are but two examples:

Ciuligagtekaput — promoting school readiness in remote Alaskan villages

The Yup'’ik people live primarily in the south western, western and south central regions of Alaska,
numbering approximately 34,000.2°° In the Yup’ik languages, Ciuligagtekaput translates to “Our Future
Leaders,” and is the name of an organization active in several remote Alaskan villages, dedicated to
cultivating intergenerational early learning, developing literacy skills through traditional dance,
storytelling and song, with a focus on reclaiming traditions and promoting traditional values.?! Federally
funded through Alaska Native Education grants, some programs provided through Ciuligagtekaput
include home visiting, family-oriented events, and the development of resources such as books and

DVDs promoting and teaching traditional language and activities.??
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Family and Child Education (FACE) — holistic family and child development

Funded through the Bureau of Indian Affairs, FACE provides both a home-based component and a
centre-based component for promoting family literacy. Home-based FACE provides home-visiting for
young families from the prenatal stage into the early years. These visits offer resources and strategies
for maximizing children’s developmental potential, and include a screening component to identify any
developmental concerns and direct parents to resources. Participating home-based families are also
invited to attend monthly FACE Family Circles, where families learn about parenting and network with
other families, developing support networks. These Family Circles ease transitions to Centre-based FACE
services. Adult education is offered in the same centre as child care and education services, allowing
parents and children to eat and play together, encouraging parental participation. Early childhood
education programs promote Indigenous languages, and are culturally-rooted.?*® The program is active
in 46 schools in regions across the country.?*

In Norway, Sami people live primarily in the northern regions and in the City of Oslo, constituting
approximately 1.8 percent of the total Norwegian population.?*® As Indigenous people, the Sami have
historically suffered through various forms of discrimination, particularly for their religious and linguistic
traditions.?® Lutheran missionaries arrived in Sapmi (the Sami homeland which stretches over Norway,
Sweden, Finland and Russia) in the 17" century and began encouraging the Sami peoples to abandon
their cultural beliefs, establishing Christian schools to support this.

These schools later came under the control of the emerging nation states of Norway, Sweden and
Finland, and boarding schools became an essential component of the process of assimilation.?’
Boarding schools were established for children early in the
19" century and lasted until the 1960s — and for the latter

part of this period, children were forced to stop speaking Like a number of other countries,

their language, and were pressured to adopt Christian the Norwegian majority appears

cultural practices.?*® to be in the process of
questioning its past, sometimes

Until World War ll, the official Norwegian policy oppressive treatment of

emphasized the assimilation of Sami people into Norwegian (Indigenous) people and seeking

culture and identity.?° This led to a decline in the number to develop a new, more equal

of people self-identifying as Sami, “as well as extensive relationship based on recognition

impoverishment, political powerlessness and a lack of of and respect for their identity

knowledge about Sami history and culture. Many Sami and culture.

parents, for example, did not teach their children the Sami

7260

language. -The Organization for Economic

Cooperation & Development,
1999

Since the late 1960s, significant changes have occurred for
Sami children in the school system: “In the 1980s, many

educational acts were passed that allowed Sami to be
taught as a language of instruction. Since 1977, the Sami Education Council has opened several schools

that focus on Sami content within the curriculum and conduct lessons in the Sami language.”?%!
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Strengthening Sami decision-making capacity, a Sami Assembly was established in 1989, elected by the
Sami people and acting as a consultative body for any issues relating to the Sami population.

Today, the situation of Sami people diverges significantly from those of comparative Indigenous
cultures, in that the disparities between the Sami and the non-Indigenous population of Norway are not
nearly as pronounced as they are for Indigenous peoples elsewhere. Compared to circumpolar
Indigenous peoples in Alaska or the Canadian territories, for example, the Sami do not suffer higher
rates of diabetes, cardiovascular diseases, infectious diseases, or lung cancer.2?? “Although Canadian
Aboriginal people have a shortened life-expectancy, this does not seem to be the fact among the Sami

people today.”?%3

Explanations for the lack of statistically significant differences between Sami and non-Sami people in
Norway include the supposed ‘success’ of assimilation,?®* a stronger and more effective healthcare

265

system,**> as well as the longer - and therefore less culturally-disruptive - period of Christianization, as

compared to cultures who faced similar forces over only one or two generations. 2%

Another comparative factor distinguishing Norway from Canada, Australia, New Zealand and the United
States is that it has a relatively straightforward system of administering early childhood education and
care. The main service for children from birth to six years of age is the barnehage, or kindergarten. First
legislated as a single system in 1975 through the Barnehager Act, barnehage combines a middle-class,
educationally-focused program dating back to the late 19" century and a child care program established
in 1837 as a social welfare program for poor working-class families.’

Today, the Barnehager Act states that centres “for Sami children in Sami districts shall be based on Sami
language and culture’. Likewise, the national curriculum has a chapter on Sami Language and Culture
which recognizes that the ‘Sami language and culture are a part of our shared heritage which Norway

and the Nordic countries have a special responsibility for defending.”2%®

Sami children receive maximum funding for all-day child care services, and funding is available to Sami
parents to establish their own centres. The national barnehage curriculum allows parents to decide
whether they want to place their children in a Sami or Norwegian child care program. As we have seen
in other Indigenous child care programs, Sami barnehage programs promote the use of Sami language,
and offer culturally-based education. These centres also adopt a holistic approach, with a framework
that promotes health, local community and society, communication and language, as well as nature,
environment and technology.

Lessons from Australia, New Zealand, the US, and Norway
A strikingly common feature of Indigenous peoples in each of the countries discussed is the strength and

resilience they have shown in the face of overwhelming adversity. In Indigenous communities of
Australia, New Zealand, the US and Norway, communities are actively strengthening their communities,
restoring their languages, and working to promote the healthy development of future generations.

While significant challenges remain, it is increasingly understood that Indigenous people are best
positioned and have the right to make decisions affecting their own well-being. However, the
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development of national frameworks to support community-driven initiatives has been difficult in some
countries. The coordination and integration of the range of programs and services that support early
childhood development seems to be particularly challenging.

As in Canada, there is limited coordination between ECD programs and services for Indigenous people in
the United States, with multiple departments providing a range of supports to Indigenous children and
families. While Australia is also a geographically large country with a very diverse Indigenous population,
it has in recent years made significant progress in integrating early childhood and parenting services,
and may offer lessons for policymakers elsewhere.

New Zealand’s framework for promoting early childhood development brought early child care and
education into the national education system nearly thirty years ago, and programs and services to
support Maori children have influenced approaches elsewhere (‘language nests,’ for example). Although
other programs to support children and families belong to separate departments, the establishment of
Early Years Service Hubs suggests that integration of services is taking place. Norway has also adopted a
straight-forward, integrated system, which offers Sami language and cultural programming in Sami-
districts.

Without a more comprehensive, comparative analysis, definitive statements on international best
practices are difficult to make. However, by providing an overview of the frameworks other countries
have adopted in supporting Indigenous children and families, it is clear that different approaches are
possible. As other jurisdictions develop new and innovative approaches, there may be opportunities to
learn from the successes of others. Where shared challenges exist, so too do opportunities.
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CONCLUSION

The goal of the Public Policy Forum’s Building Leaders - Indigenous Early Childhood Development
initiative is to foster a national discussion on opportunities and strategies for better supporting
Indigenous children in Canada.

In order to accomplish this goal, this research paper reviewed the history of early childhood programs
and services in Canada. It is only relatively recently that the integral role of the first few years in shaping
human development has been understood. At the national level, a patchwork of programs and services
have been developed based on the historical positioning of early childhood programs and services as
social welfare or labour support. At the provincial level, some innovative approaches to supporting early
childhood development are being implemented.

For First Nations, Inuit and Métis communities, the challenges associated with ensuring the healthy
development of their children are even more pronounced. The second section of the paper described
how colonization, and particularly the impact of child-removal policies, contributed to significant socio-
economic disparities between Indigenous and non-Indigenous populations in Canada. However, federal
programs and services to support Indigenous children, parents and families are delivered through
multiple departments, and are often siloed and uncoordinated, creating a need for more integrated,
coordinated approaches. At the community level, a number of unique initiatives seek to respond to the
challenges of promoting healthy early childhood development, and these provide insight into the
principles that should inform broader ECD programs and services for Indigenous communities.

Following these sections, the paper looked to Australia, New Zealand, the United States and Norway to
see how other countries have promoted early childhood development in Indigenous communities. This
revealed that the coordination of Indigenous ECD programs and services is an issue shared by other
countries, but there is great diversity in the means by which they have responded to this challenge.

The research paper does not lay out a formal set of recommendations for addressing the challenges
identified. Rather, the objective has instead been to provide background information to support a
national discussion on how best to promote the early development of Indigenous children in Canada.

The thoughts, ideas, strategies and partnerships that emerge through this dialogue will provide insight
into next steps that could be taken. It is hoped that the conversation ignited through this project and
supported through this research will have a meaningful and positive impact in promoting healthy early
childhood development in Indigenous communities.
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