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Message from the AIDP Provincial Advisor

AIDP hasbeen operating for 24 yeafsince January 1992Many might not realize that AIDP
actually began in 1980 for 3 years as the 0
Infant Development Programs ofiéssh Columbia In turn, AIDP has now becomenaodel for
Aboriginal ECD in other areas of Canada and abroad including: Igaluit Nunavut, James Bay
Ontario, Winnipeg Manitoba, Edmonton Alberta, Saskatoon Saskatchewan, Australia and New
Zealand.AIDP has been a leader in early childhood development whesmes to supporting
Aboriginal children and families from a culturally safe, family centred practice philosophy.

As one of the earliest approaches in providing Aboriginal Early Childhood Development programs
in B.C., AIDP can be proud of its contrilrt to children, families and communities. The main
core values of AIDP are that they are community driven, community based and community paced
coming from a place of traditional values, ethics, morals and spirituality. AIDP is built on the
teachings, pnciples, wisdom and protocols of Aboriginal Culture. Our hope is that we empower
parents and families in their health, wellness and healing journeys to make lifestyle choices that
create a safe home environment for children to grow in.

Home visiting wasalways a way for children to spend time with (besides their parents) Elders,
grandparents, aunts and uncles to be cared for, nurtured, loved, to feel safe and to learn by seeinc
and doing. It makes sense that home visiting is a good fit for Aboriginarehiand families.

Home visiting is the core of AIDP services and supports.

Aside from the work AIDP does with families, college and university students come to our
programs with interest in researching AIDP as a topic for assignments, including asityiver
student who chose AIDP for her research project. AIDP has supported numerous students looking
for practicum placements.

Individual programs have always defined their own program and services. This revised AIDP
manual honours this and we hope thanual continues to support, guide and encourage you in
your practice whether you are new to AIDP, whether you are an Aboriginal eAbaiginal
professional who wants something valuable and useful to refer to. | hope you enjoy using the
second editionfoyour AIDP manual.

As always, | raise my hands to AIDP staff, the agencies who provide AIDP, our AIDP Regional
Advisors, and the funders. All of us working togethdrope AIDP continues for years to come.

Respectfully,

£ s Coeion

AIDP Provincial Advisor
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Little Drum Consulting Team:

Principal Writer:
Monique Gray Smith

Monique is a mixed heritage woman of Cree, Lakota, and Scottish descent and is the proud Mom
of twelve-yearold twins. She has been running her business, Little Drum Consulting since 1996
and her career has focused on fostering paradigm shifts that emphasize the strength and resiliency
of the First Peoples in Canada. Moledi hgrue 6 s
previously work as the Executive Director for Aboriginal Head Start Association of BC, the
National Aboriginal Advisor for Roots of Empathy, as well as an instructor for the Justice Institute

of BC. Her leadership in the field of Aboriginal Ezhiion guided her to create a resource called

The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with Indigenous Children
Moni queds f i r sTilly: A 8tary of ISopecadd Resiienesbn,the Canadian 2014

Burt Award for First MtionM®t i s and | nuit Literature. Il n M
book,My Heart Fills with Happineswas released with Orca Books.

Contributing Writer:
Alison Gerlach, MSc, PhD

In her journey as a EwGanadian, occupationtiierapyresearcher, Alison draws on 25 years of
supporting and learning from families and children. Over the past 15 years, Alison has partnered
with Indigenous communities, organizations, and colleagues on a shared agenda of promoting the

health and wellei ng of I ndi genous families and chil c
Right Direction: Connecting & Collaborating in Early Intervention Therapy with Aboriginal

Families & Communities in B.C.06 Her dthetor a
Provinci al Of fice and Steering Committee of

and policies that foster family wellbeing and health equity for children who have developmental
disabilities and experience so@geonomic marginalization
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Where we sétand today

As this manual is being written, it&arly 2016 and interesting times in Canada, and thus, British
Columbia.The excitement being felt across our province and country is due to the hope that the
system(practice)is changing and that Aboriginal people will be held up and respected.

In November 2013Justin Trudeawas elected as the Prime Minister of Canadie Oiberal
party came into leadership and quickly implememteaihges. Significant changes includiee
appointment ofwo IndigenousCabinetMinisters: Hunter Tootoo as tiinister of Fisheries
and Oceans and the Canadian Coast Guarda@hdWilsonRabauld, a member of the We Wali
Kai Nation on Vancouver Islands the Mhister of JusticeThis is the first time an Indigenous
person has been appoin&sMinister of JusticeAdding to the change and swift implementation
of plans waslte newly appointed Mister of Indigenous andorthernAffairs, Carolyne Bennett
announcing that the Liberal Government woulccbaductinga Nationallnquiry into Missing
and MurderedndigenousVomenand Girls While there are mixed viewamongst Aboriginal
people andn thecommunity regarding the inquiry, it is important to honour that this issue is
finally garnering the attention it deserves.

As well, in December 2015 the Truth aReconciliation CommissiofrRC) concluded their six
years of exploringhe history and leary of IndianResidential Schools in Canadia.the94
Calls to Actionand the final reporpne of thekey messagsis that we all have a responsibility
for creating the Canada we dream of arterewe want our children to grow wgnd thrive

You maywonder how or why thesdnanges are being outlined in anual for Aboriginal Infant
Development Programg i s cri tical to know whemwhkerewe Ov e
we wanttogo | t inportant tcsuaderstand that we are all impacted bgtwhcurs in our
community, city, province and countiy order to fully understand themportance of where we

stand todayit is essentiato reflect on our historyAs Aboriginal people in Canada we have a

legacy of colonization aniégislation (both ni@donal andprovincial) that h& systematically

removed power, choice and opportunity for generations.history hasmpactedand continues

to impact children, families, communities and natj@ml in your role as an AIDP staff member

it is extremely imprtant thatyou have a sense of this history and how it may influence your

work with families and the lived realities of the families you serve.
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Journey Through History

Historical Perspective andthe Impact on Aboriginal Families

For decadesAboriginal communities have faced difficulties and threats. Many cultural practices
were dismantled, and for a petiof time were illegal. In many communities, traditional

parenting knowledge, traditional languages and basic ways of lifaratg practted or aren

the brink of extinction. As a result, Aboriginal children and families are-mgnesented in

reports of otherwise preventable health conditions and in theproileictionsystem.

Prior to contactthecommunity had a role and responstliin the raising of children. They

watched to see what gifts a child had been blessed with and then strove to foster and develop
those gifts in the best way possible. There were no words or phrases in our traditional languages
f or Omeedd c i &l evary child was considered special, a gift from the Creator.

The |l earning involved in a childbdos |ife was
community members of all ages. This way of learning honoured and nurtured relationships. It

was ofen done through role modellingndsharing of stories and teachingsad respected each

chil dés unigue ways of knowi ng, rdueiothig, doi ng
traditional and caringvay of raising up our children and AIDP has aicaitrole to play.

Today we recognize the importance of preserving and renewing Aboriginal cultural practices in
homes and communities, including the importance of prevention and early intervention to ensure
the healthy development of Aboriginal childrand families.

There are many book®ow writtenfrom an Aboriginal perspective gkboriginal history in
CanadaFor the purpose of this manua, few examples have beehosen to focus on the
elements of history that had and continue to tmvafluence orthe wellness oAboriginal
children and families:

1 Indian Day Schools: European missionaries set up day schools in the early 1800s as a
means oficivilizingo Aboriginal children. Cultural assimilation, not quality education,
was the focus of these schodlfie overall message of the schools was that the ways of
the childrends parents were inferior.

1 Indian Act: Enacted in 18A&ith numerous amendmenascurrirg over the yeargshis
act nitially gavethe Federal Government control over most aspects of the lives of
Aboriginal peopleStatus Indians were made Wards of the State and treattul@dren
who Gover naowdizet dhenlndsah Actihas hadsagnificant impact on the
value placed on Aboriginal women and traditional family lifevas not until 1985 that
the Act was amendeand Aboriginal women regain&iatus through Bill €31.

Pagel3
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9 Indian Residential School$he first residential schools werdaslished in the 1840s

with Amendments to the Indian Act making attendance mandatory and parents fined or

jailed for trying to hide their children.hHE lasttwo schoos to close in BC were St.
Mar y 6 s ,dpensfas 120 years arhristie IndianResidenial School in Tofino.
The last federally runesidentialschoolin Canadaclosedin 1996- only 20 years ago.
While some may consider Indian Residential Schools to be far in the pastcibrysider
that a child who was in kindergartenugy to grade fivat the last school that closétg
or shewould todaybe in their late 2& or early 38, perhapsrom a young familywho
could benefit from your suppo@ver 150,000 Aboriginathildrenattended Residential
schools.Thanks to the courage of the fornsgtudents, their families and the Truth and
Reconciliation Commission, we know a great deal about the impact of those schools.

1 1885: Under the Indian Act our ceremoniesdnee illegal until 1951.

1960: Aboriginal people receidehe right to vote in Nationalections.

1 608 Scoop: An alarmingly disproportionate number of Aboriginal children were
apprehended from the 1980nward. By the 1979, roughly one third of all children in

=

care were Aboriginal. Approximately 70 percent of the children apprehended were placed

into nonAboriginal homesand inmany of theehomes their heritage was denfed.
The 6@ Scoop continued the cycle of famidlgeakdown begun bresidentialschools

weakeninghe traditional family structure, and in doing so, weakening Aboriginal society

as a whole. The impact continues todaglal protection remains a critical issue in our
communities.

These elements ofstoryare only a few examples of how the legislations of Canada and the
provinces have impacted the family structure, culture, language and overall wellness of
Aboriginal people. Theyemind us that when children grow up in conditionsaaism,
colonizaton, and abuse it can lead to challenges. Those challenges can incluake ot
limited to:

=

Loss of and/or disconnect from culture and language
lliness (physicalmental emotional, spiritudl

Addiction, Loss of pride

Social isolationinternalizedracism

Family/[Domestic Violence

Poverty

School drop out

Suicide

Teen pregnancy

Incarceration

= =4 =4 4 -5 4 4 -9 2

1 http://indigenousfoundations.arts.ubc.ca/home/govermpelity/sixtiesscoop.html
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There are many families and communities who advocate and practice healthy behaviours for the
sake of our children. Unfortunately, one of the consequences of our history after contact is that
some families are caught between two worlds, and other famiédwimg unhealthy lifestyles.

Some families living in Aboriginal communities are under extreme stress, living unhealthy
lifestyles and are not practicing cultural traditions.

On the following page you will findhe Umbrella of Aboriginal History in Canada.

This is only a brieBummaryof the historical events that have occurred since contact. We
encourage you to take time amotethe historical events that have occurred in your community
or nation. While the umbrella of Aboriginal History in Caaaday appear to highlight only

loss, it actually identifies the courage and strengthbairiginal peopleand highlights where we
are todaystrong Nations, building strong communities for our children.

In your community, what are some of the most ifluential events that have
W - occurred since contact?
'

L
-— How doesthe history of your community and the history ofall Aboriginal
peoples in Canada continue to impact the children and families with whom you work?

1

T
T
il
T
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Trauma

When one looks at the history bfdigenouspeople in Canada, we understand how trauma has
rippled through families, communities and natiolmssome situations, trauma continues to be
present in families and communities. It is important to recognize that many families have used
both western andaditional methods for healing trauma. As an AIDP consultant, you will work
with families across the spectrunho may be botlexperiencing and healing from traunttais
alsocritical to keep in mind that healing potentially influences the parent/fénagagement and
interactions with you, as well as their perceptions of you. For example, if the family has a history
of trauma as part of the 60s scoop, they may be hypersensitive to home visiting and may be
concerned about being involved with yduhey think AIDP is connected tohe Ministry of
Children and Family Developmer€lild Protection). Learning about trauma and working from a
trauma informed lens/practice will support your ability to develop relationships with families.

Trauma is when we know or think there is a threat to our life, a part of our body or our dignity.
Trauma can also occur when there is a threat doelievethere is a threat to someone we love,
their life, a part of their body or their dignityzor exampg, when a child experiences bullying, it

is potentially traumatic for the parents/family as well.

Trauma can occur when
1 the situation is unexpected,
1 the person feels there is nothing they could do to stop the situation/ineideént

1 thepersonfelt unprepared for the situation.

Trauma Informed Practice

It is both helpful and important that AIDRaff have an understanding of how trauma potentially
impacts all areas ofpeopl e 6 s ncludingv éheir, healing, parenting skills,
employment/emplagbility, education, relationshipspirituality, healthgetc.

Working from a trauma informed place requires the AtbRsultantso be mindful of how trauma
influencesall aspec of the services and programming they provide. This is inclusivall of
servicessupports available to children and famijigmlicies, procedures, he Ocul t ur e ¢
workplace, and the work place environmeRtr example, if your building/program has a
community bulletin board, it is critical toensorwhat goes up on thdioard from a trauma
informed lens. Is there anything on the board that could be a trigger for your families or those who
are visiting your building?
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Body's Responsdo Trauma (neurotransmitters involved in stress reactionk

If the brain judges aituation to be "darggyous" it responds by e#sing the following chemicals:

Epinephrine: Mobilizes the body to cope. Regulates heart rate, breathing, muscles, blood sugar
increase for energy, pupils dilate, blood clotting increases, white blood celtyagicreases,

blood flow increases to muscles and brain, decreaspsripheral blood vessels. Digestion and
elimination is speeded up. Intended as a temporary imbalance to cope with an emergency.

Cortisol: Releases more sugar into blood for energy speeds up tissue repair. If supplied on an
ongoing basis it willhavedaga ng ef fects on internal organs

Norepinephrine: Induces "hypervigilance" and enhances problem solving skills of cortex,
attention increasawhile concefration decreases. This provides a state in which you are alert to
everything, but cannot focus on one thing.

Serotonin: Creates calm, relaxed, "content” state, mood is modulated. If an individual experiences
a great deal of stress or trauma, serotonin meelpnger be naturally released.

Endorphin: Nature's pain killers. Also induce calm, relaxed state and feelingslbbeing

*ACTH (adrenocorticotropic hormone): Reduces immuneystem response. The body thinks it
needs energy for survival so shuts dalvmimmune system and uses the energy for survival. Over
long term, this has a huge impact on the body's ability to fight disease and can riesoitime
deficiency diseases.

****Some of the auto-immune illneses we are seeing on an increasing level amongst our people
are: Chronic Fatigue Syndrome, Crohn's Disease, Lupus, Fibromyalgia, Insulin Dependent
Diabetes, Young Onset DiabetdayenileArthritis, Multiple Sclerosis, and Rheumatoid Arthritis.

Supporting Families with aHistory of Trauma

Help families prepare for anniversaries and dates that might be triggers of trauma
Help them identify their support systems

Help them identify their wellness strategies

Respond to questions in a developméntappropriate way

When required, connect them with professional support

If you find you have been triggered by listening to stories of trauma and/or supporting families
with trauma, ensure you are accessing the support you need.
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Resilience

Resilience is the ability to bounce bankhe face of adversity. Resilience is a skill we work on
developing throughout our lif©ften, he earlier we starthe better; thus the importance of
ensuring AlDPstaff understandhe importance of fosteringé resilience of the children and
families they serve.

We canlearn from the resiliency of our parents, leadEtders and ancestors. We are finding

our way back to healthy lifestyles and healthy communities. We are relearning our traditional
teachingsand traditional parenting practices. These sources of knowledge point the way to
raising healthy children and living in healthy families.

Strategies for Fostering Resilience:

Thetraditional teachings anslays of raising up childreprovide a good found®n for raising
healthy childrenA few examples of fostering resilience are:

Foster their sense of identiyd strong sense of self

Connect them to anldonour thé traditiors, culture and teachings

Encouragehildrenand familypride in theirculture and ancestry

Teach thento respect themselves, their families and friends, the environment, and all that
lives

1 Connect them to community, community programs, supports and services

= =4 4 A

In being mindful of fostering the resilience of children and families, AWIIPhelprenew our
cultureand languages. As a resultirawn best practices @éforiginal Infant Development will
emerge, reflecting our rich histories and our resikenc

Family Wellbeing ~ AIDP, Relationships andFamily Wellbeing

Early childhood education programs and mainstream early childhood programs typically focus

on the health and development of an individual child. Frequently, the focus is on understanding
dypicalb chi |l d devel opment mil estonistheytareat ar e a
applicable to all children internationally. While, this particular worldview of early childhood is
helpful in providingbenchmarkin terms of healthy development, it carl ta recognize how

chil drenbés early heal t h uaiqueearly Hevegperenresandt ar e
environments. FoAboriginalc hi | dren, thi s Onormative agend:
Aboriginal history and thengoing processes of colaationand theirinfluenceon health and

wellbeing
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Research undertaken in partnership with the AIDP leadershiptishBColumbiademonstrated

how many AIDPstaff haveexpandedheir understanding diboriginalc hi | dr endés ear |
and developmenbtincludefamily and communityvellbeing(Gerlach, 2015)In this qualitative

study, AIDPstaffreported how they leaed from, rather than aboutommunities and families

through a deeply relational and personal process of inquiry. The depth andesfienal nature

of workerso | earning from caregivers about t
their experiences of being and relgtwith families Theintimacyof home visitingand diverse
community settings, such as the local playground, coffee shop or grocerlyedfimd foster the
relationshipgGerlach, 2015) As o ne wbatwkas successaful was | justWheated the

space to always listen, there was lots of reciprocity in the relatianshiwas equally learning

from her [the mother] about her culture and ifsgrand the challenges that she was facing and

she was learning from ntg(Gerlach, 2015)Staff described a perspective of child health that
incuded how familiesd |ives were influenced b
factors.

A relational perspective of health and wellbeing is often at the heAliarfginal
knowledge system@&reenwood, 2013; Tagalik, 2015)

A relational view of health
includessocicemotional,
cultural, and spiritual
dimensions, as well as
historical, economic and soeio
cultural factors
(Gerlach, 2015)

Also, relational understanding of health and wellbeing is embedded in relationships. Thus, for
many AlIDPstaff t heir knowl edge about welbemgevolves v, f a
through their longerm relationships with communities and famil{€erlach, 2015)Spending

extensive amounts of time building relationships with community stakehokeldess, and

families is therefore the fodation for AIDPstaff being able to understand how to engage a
particular community and family in their program and how to provide programs and services

which are respectful, meaningful, and respongfserlach, 2015)
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Suggested Resources:

Ut Read more about AI DP workerso re
wellbeing in the research summary report by Dr. Alison Gerlach at:
http://aidp.bc.ca/wp
content/uploads/2015/11/Research_Summary AIDP_AGerlachSept201i

U The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with
IndigenousChildren Gray Smith, 2012http://www.littledrum.com/
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Attachment-Based Parenting

The essence of attachmédrased parenting is nurturing a strong paddnilid connection. When

one considers auraditional ways of raisinghildren, where they were at the centre @f tircle

and family, attachmeriased parenting was how children were raised. It may not have been
knownas suchthen, because there was not the need to explicitly focus on wayadfiag) and
attuning to children. This was simply the way it was done, and not just by the parents, but by the
whole family, including the community.

In the first chapter of this manual, trauma, our histangl the impact ddignificantaspects of

our history (Indian Actresidentialkchools day schools, 60sScoop,etc) were discussed. It is
important to make the correlation between these elements of our history and the disruption in
traditional ways of parenting and raising children.

An integral aspct of healing the intergenerational legacies of our history is supporting families

in their connection and attachmeatheir children. For parents whose attachment nasds
childrenwent largely unmet, their defensive strategies may prevent them foogniging and
responding sensitively to their own child's emotional signals. This is particularly true for signals
of distress e.g., crying, clinging, hitting or running aw@uchman et al., 201L0$upporting
parents in the early years of their chil dos
parents to turn around the intergenerational trauma and work towards having healthghilrent
relationships.

What is Attachment-BasedParenting?

Research indicates that attachraeased interventions may be more effective than traditional
parent training for enhancing paratttild relationships(Suchman et al., 2010)

AModern attachment parenting has its roots i
Ainsworth compiled studies on the eft of attachment between children and their primary
caregivers. The results of this research, which still holds true today, show that lehenl d r e n 6 s
needs for security and emotional and physical comfort are met by a nurturing and warm parent or
caregiverthey grow up to become emotionally and socially healthy adults capable of forming
close, trusting, caring relationships with other people. They also become more independent
because they have had their security needs filled

(http://www.attachmentparenting.ca/about.html

One approach to fostering attachmeniatch Wait and Wonder i T &dhikl led s
psychot herapeutic approach that specifically
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in a free play format to enhance maternal sensitivity and responsiveness. It also fosters the
chil dés s e n sefficaoyf emetien rdgiatiann ahd tseechilgharent attachment

relationship. Thigpproach provides space for the infant/child and parent to work through
developmental and relational struggles through play. Also central to the process is engaging the
parent to be reflectveabot t he chi Il dés i nner world of fee
which the parent recognizes the separate self of the infant and gains an understanding of her own
emotional responses kerc h i |htth://Watcliwaitandwonder.com/introductemprkshopy.

fiSecurely attached toddlers are healthier,
tantrum | ess, and d
earlier. As they gt
cooperative with parents, get along better
with peersjearn faster at school, have highe
self-esteem, and are more flble and
resilient wunder
(http://www.ahaparenting.com/parenting
tools/attachmenrparening/Prosandcons.

Jordands Principle: The Legacy an

Jordan River Andersomwas a First Nations boy from Norway House Cree Nation in Manitoba,
800 km. north of Winnipeg. Jordan was born in 1999 with a rare muscular disorder that resulted
in complex medical needs. After spending the first two years of his life in hospital, doctors
decided that he could go home. However, the Province of Manitoba and the Federal government
argued over who should pay for the home care that was necessary for Jordan to return to his
family and his home community. In 2005, Jordan passed away in hagphal age of five years

old, having never spent a day of his life in his family home.

Jordandéds Principle is a child first principl
unani mously endorsed by the Housiestofuta@endimo n s
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to the racial discrimination of First Nations children living in on reserve communities as a result

of Acomplex service funding and delivery sys
from ot her ¢ h(Sihhd & Waong, RO15, [iC 62hhss granc@ple aims to hold all

levels of government accountable for the equitable treatment of First Nations children living on
reserve relative to other children in Canada. In 2008, Mary Ellen Turpel Lafond, the
Representative for Children and YoutBrC, st ated that: #ASadly, we
alone and there are children in our province whose families are either forced to move from their
reserves to get the support they need or into the child welfare system. Government must now

take immediats t eps t o bring Jordands Principle to |
families get the cafppedlland support they deser

There continues to be an urgent need to educate healthcare funders, organizations, and service
providers on JPedatticamngdamily physiciares ang btleer heafith professionals
working primarily with children must | earn t
with First Nations patients.

Canadian Human Rights Tribunal Ruling

On January 26, 2016, the Canadian Humeyh®R Tribunal found that the Canadian government

is racially discriminating against 163,000 First Nations children and their families by providing

fl awed and inequitable child welfare service
equitable acess to government services available to other children.

The Tribunal also foundthath e Depar t ment of | mamwwn and Nor
interpretation and i mplementation of Jordano
and overall aderse impacts on First Nations children and familieseserve(First Nations

Child & Family Caring Society of Canada, 201®6he Tribunal immediately recommended that

all levels ofgovernment needto: (Dease applying the narrow def
and(2) Take measures to immediately implement the full meaning and ecbpe J or dan 6 s
Principle.

Jordandés Principle and AI DP

Knowl edge of Jordands Principle is key to Al
(1) Identify when funding and jurisdtional disputes are an issue;

(2)Linkt hem to a violation of Jordandéds Princiopl

(3) Advocatewithf ami | i es and communities for familie
children. AIDP workers can also play an important role in educating colleagues and the public

about Jordands Principle by 0rsegPureisntciinpgl et hbaet
on their host organizationébés website with |

Page24



ABORIGINAL INFANT DEVELOPMENT PROGRAM: Practice Guidelin4 2016

Suggested Resources:

U The Jordan's Principle Working Group. (2015). Without denial, delay, or disruption:
Ensuring First Nations children's access toitdple services through Jordan's Principle.
Available at:http://www.afn.ca/uploads/files/jordans_principteport.pdf

0O First Nations Chil d & Fdaentillayr aCairoinn go fS os
Princi pl e 0htp:/Avwa.indaradgsbciety.@rm/jordaipinciple

U For further i nformation on the Tri buna
https://fncaringsociety.com

Cultural Safety

ACu | t ur ahas bsecameeatbuzzword that is incregli used interchangeably with
Acul t ur alorfscewlsti uri avli .tHye@wvep, thé amcepfoaltural safety has
distinct Indigenous origins and, when fully understood, has potential to impact AIDP policies
and practices so that they are more respectful of, and responsive to, the strengths and priorities of
Aboriginal families and communities.RE principles of cultural safety are consistent with, and
strengthened by, a relational perspective of health and wellbeing discussed in the previous
section of this manual.

The Origins of Cultural Safety:

The underlying principles and intended purpose of cultural safety are best understood within the
context of their inception in the 1980s by Dr. Irihapeti Ramsden, a Maori nurse in Aotearoa/New
Zealand (Ramsden, 1993). Dr. Ramsden believed that the sagwifiealth inequities
experienced by the Maor.i had nothing to do w
a century of colonization and chronic cycles of povéRgmsden, 1993Cultural safety called

for nonMaori nurses to shift their attention beyo
about the historical impact of colonization on the health and wellbeing of the Nlaeyi.were

also advised to pay attentiontiow colonization continued to play out irutoe nursing and

healthcare policies, practices, and relationships in ways that created and sustained poor health
outcomes for the MaofiGerlach, 2012)
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Three Key Principles of Cultural Safety for AIDP Workers

l. Understanding the ways healthativallieingaeor i gi nal
influenced by historical, political, and socieeconomic factorsthat are often beyond their
individual and immediate contr¢Gerlach, 2012)This includes an understanding of the
intergenerational impact of residential schools and the ongoing impact of the contemporary
child protectionsystem on community and famiyelloeing on f ami | i es 6 r el
access early childhood and healthcare programs, and their relationships withar@nal
service providers.

2. Understanding how power imbalances play ouin routine practices andpolicies often in
ways that have become sgrainedt hat we d o n §Gerlaghy 2082)Foron t hem
example, importing and using a prescriptive parenting prograncomanunity without first
learning from families, community membeEders, and Cultural Knowledge Holders about
their strengths and interests, current resources, and priorities.

3. Cultural safety requires us to think about and questiorthe cultural nature of our
knowledge and takenfor-granted practices, and to view Aboriginal knowledge and
healing practices as equally valid and important in the health anavellbeing of
Aboriginal communities and families For example, the early childhobdliefo f &6 f ami | vy
centred practiced i s bas eddibeimyfamitrsentred n i de a
actually meanAboriginalknowledgea b o ut  farid &owitd pgoide programs in ways
that are respectful and responsive to Aboriginal families may mean something quite different
- even when the words are the same.

EvidenceBased Strategies for Promoting a Culturally Safe AIDP

The following strategieare informed by research that highlighow routine AIDP practices
were consistent with the principles of cultural saf&grlach, 2015)

9 Ongoing selfreflection of AIDP staff

1 Investing time learning from communities and families about their local histories, stories,
and the contexts of familiesd |ives.

1 Creating a relationship and an environment in your programs or home visit in which
familiesfeel welcome, comfortable, and physically and emotionally &fery AIDP
has a relationship with, and actively involves, one or ritders and/or Cultural
Knowledge Holdeswho can share their knowledge through ceremony, songs,
storytelling and traditinal activities.

1 AIDP policies and practices that shift power from AIB@&ffto communities and
caregivers.

1 AIDP staffdevelop and monitor their programs in partnership with communities.

Page26



ABORIGINAL INFANT DEVELOPMENT PROGRAM: Practice Guidelin4 2016

Promoting a Culturally Safe AIDP

. Cultural safety starts with, amdquirespngoing selfreflection. AIDP staff need to spend

time thinking about their personal beliefs and values in relation to family life, child rearing,
heal th, childrends early years and their p
for new AIDPstaff but also needs to be an onggifeature of practice that is ideally

supported through conversations with their managers and/or regional advisors.

. Cultural safety involvemvesting time learning from communities and families about
their local histories, stories, and the contexts df a mi | i €As discussedviretise .section
on relational understandings of famiellbeing this knowledge is foundational for
informing and shaping hoprograms function and hoMDPs connectin each community
andwith each family(Gerlach, 2015)

. Cultural safety involvesreating a relationship and an environment in your programs or
home visitsin which families feel welcome, comfortable, and physically and emotionally
safe.lt is particuarly important that caregivedo not feel as though their AIDP workers are
judging them in anway, including lifestyle, parenting, or hortife.

. Cultural safety requires thatvery AIDP has a relationship with, and actively involves,
one or more Elders and/or Cultural Knowledge Holdes who can share their knowledge
through ceremony, songs, storytelling and traditional activities.

. Cultural safety involvesdving AIDP policies and practices that shift power from AIDP

staff to communities and caregiversExamples include: maintaining the voluntary nature of
the program; giving caregivers choices about where they meet their worker and options for
participation (home visiting, community outreach, group programs); delaying asking lots of
personal questionsid developmental screening until a relationship has been established, and
bei ng r es pons iimneddeaconeernsand peaiteyratmedtisan AADPaf f 0 s
AECD a dGeradha2dlb)

. Cultural safety requires thaiDP staff develop and monitor their programs in

partnership with communities. It is essential that AIDPs have a system in place whereby a
particul ar ¢ o mmivensjand/kéysstakeHoldeesrhave a voieelingheir

progr ams. Regul ar community consultation a
continually working towards cultural safety.
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Promoting a Culturally Safe AIDP

The following areevidencebasedstrategies. Theliave been informed by research that
highlights how routine AIDP practices are consistent with the principles of cultural safety
(Getach, 2015)

Ongoing self-

reflection

Program

development and Learning from
monitoring is in families and
partnership with communities
community

Culturally
Safe AIDP

Creating

Policies and i i
relationships and
u::‘:f)tceduresft;;at environments
A;DIP tPO\Nel' "I'" where families feel
0 community safe, comfortable
and families

and welcomed

Elder and/or

Cultural Knowledge
Holder involvement
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Suggested Resource€ultural Safety

U Health Council of Canada. (2012). Empathy, dignity, and respect: Creating cultural safe
Aboriginal people irurban health care. Availabfeom:
http://www.naccho.org.au/download/aborigiiedalth/Canda%20Aboriginal_Report
Cultural%20safety.pdf

U Gerlach, A. J. (2007). Steps in the rigirection: Connecting and collaboration in early
intervention in collaboration with Aboriginal families and communities in British Columb
Available from:
http://www.ace
society.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaborati
arlyinterventionTherapywithAb.Familiesa.pdf

U Sandyas I ndi genou sg. Adonline trainiad pro§ant peovided by the |
Provincial Health Services Authority in BC. Websitétp://www.sanyas.ca

Reconciliation
Learning from the Past

To contribute towards a process of reconciligti@iDP workers have eesponsibilityto

becomemorei nf or me durandnh ed tornuot h 6 Abdriginalpeoples i Cdnada t o r
and in particular the residential sclhegstem and its ongoing impa&pending time learning

about the history of Abaginal peoples in Canada and residential schools in your region and

local communities is integral to a relational perspective of healthvatideingfor Aboriginal

families, and to ensuring that your relationships, practices, and programs are culttgally sa
Recommended resources are included at the end of this section and you are encouraged to review

2The Truth & Reconciliation Commission (201dgscribes reconciliationfisan ongoi ng i ndi vi dual
process, and will require commitment from all those affected including First Nations, Inuit and Métis|fatiaer
Residential Schodtudents, their families, communities, religious entities, former school emplaysesnment

and the peopleof Cadaa 0 (p. 16) .
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these resources and to discuss them with a colleague(s) with whom you feel safe sharing your
thoughts and feelings.

Honouring the Truth, Reconciling for the Future:
Summary of the Anal Report of the Truth and Reconciliation Commission

(TRC) of Canada.

AFor over a century, the central goal s of Ca
Aboriginal governments; ignore Aboriginal rights; terminate the Treadied, through a process

of assimilation, cause Aboriginal peoples to cease to exist as distinct legal, social, cultural,
religious, and racial entities in Canada. The establishment and operation of residential schools
were a central element of thispglic whi ch can best be descri bed
Survivors [of residential schools] acted with courage and determination. We should do no less. It
is time to commit to a process of reconciliation. By establishing a new and respectful

relationshp, we restore what must be restored, repair what must be repaired, and return what
must be (TrehtandrRecentiation Commission of Canada, 2015, p. 1 & 6)

Going Forward with Good Hearts and Minds

Reconciliation is about fAcoming to terms wit
conflict and establishesrae s pect f ul and healthy relationshi
and nonrindigenous peoples in Cana@@auth and Reconciliation Commission of Canada, 2015,

p. 6). For AIDPstaffan essenti al c h ar a astagetaiionsat approaah Wwithii g o i
communities and families that is informed by the historical contexts of a community and
familyés | ife and builds on communi-erigntednd i n
focus on problems and negative stereesypnd labels, strengthsbased relational approach,

has the potential to foster interpersonal reconciliation grounded in mutual respect and trust. For
example, evidence shows the importance of A providing their programs and services in
waysthar ecogni ze and build on | ndi (Gelacb 2045 wo me n @
Building on womenosds ag e nidentiyis padisuiary tmaantanewhena n d
AIDP workers are supporting women as they navigate the prokgctionand healthcare

systems where they may have experienced racism and discrimif@é&dach, 2015)

The active and respectful involvement@iflers and/or Cultural Knowledge Holdens all

AIDPs honours Aboriginalvays of being, knowing and doinGelebrating and sharing

Aboriginal knowledge, cliures, and languages in AIDPs are essential for the health and
wellbeingof communities and families and ning forward to reconciliation. Ais way may be
particularly important for families who have been disrupted and dislocated by the historical
legacies of the residential school system and/or the ongoing aftermath of the child welfare and
foster care system.
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While healing may not be typically associated with early childhood progvslibBs, can play

an important role in the healing process for famiied communities. It requires programs to be
anchored in relational understandings of famibllbeing respectAboriginal knowledgeand
practicesunderstand thhistorical contexts of familiegnd rooted irculturally safey.

Suggested Resources:

First Nations Studies Program at the University of British Columbia. (200@).
Residential School SysteAwvailable from:
http://indigenousfoundations.arts.ubc.ca/lhome/governnpetity/the residentialschoot

system.htmi

Fournier, S., & Crey, E. (1997%tolen from our embrace: The abduction of First Nation
children and the restoration of Aboriginal communitigancouver, BC: Dougia&
Mclintyre.

Gray Smith, M. (2013)Tilly: A Story of Hope and Resiliend&/inlaw, BC: Sono Nis
Press.

Truth and Reconciliation Commission of Canada. (20dB6houring the truth, reconciling
for the future: Summary of the final report of the Truth aeddRciliation Commission of
CanadaAvailable from:

http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Exec_Summary 2015 05

web_o.pd

Chapter References

Gerlach, A. J. (2012). A critical reflection on the concept of cultural safetyadian Journal of
Occupational Therapy, 7951158. doi: 10.2182/cjot.2012.79.3.4

Gerlach, A. J. (2015Early intervention foilndigenous families and children in British
Columbia: A critical inquiry(Doctor of Philosophy), University of British Columbia,
Vancouver, Canada. Retrieved frdmtp://hdl.handle.net/2429/55065

Greenwad, M. (2013). Being Indigenous: Commentary on Chantleman Development,
56(2), 98105. doi: 10.1159/000346537

Ramsden, . (1993). Kawa Whakaruruhau: Cultural safety in nursing educationn in Aotearoa
(New Zealand)Nursing Praxis in New Zealand(3®, 4-10.
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Representative for Children and Youth. (20@)pport for Jordan's Principle: A news release

Suchman, N. E., DeCoste, C., Castiglioni, N., McMahon, T. J., Rounsaville, Bay&s, L.
(2010). The 'Mothers and Toddlers Program’, and attachio@eed parenting intervention for
substance using women: Pdstatment results from a randomized clinical pikttachment &
Human Development, (&), 483504. doi: 10.1080/14616734.2010.501983

Sinha, V., & Wong, S. (2015). Ensuring First Nations children's access to equitable services
through Jordan's Principle: The time to act is nBaediatrics & Child Health, 2@), 6263.

Tagalik, S. (2015). Inuit knowledge systergfjers, and determinants of health: Harmony,
balance, and the role of holistic thinking. In M. Greenwood, S. de Leeuw, N. M. Lindsay, & C.
L. Reading (Eds.)Determinants of Indigenous peoples' health in Canada: Beyond the social
(pp. 2532). Toronto, Canada:aadian Scholars' Press.

Truth and Reconciliation Commission of Canada. (2015). dHiamg the truth, reconciling for

the future- Summary of the final report of the Truth and Reconciliation Commission of Canada.
Retrieved June 3, 2015, from
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Exec_Summary 2015 05 31 web

0.pdf
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Aboriginal Infant Development Programs of British Columbia

History

Dr. Dana Brynelson, Provincial Advisor for Infant Development ProgrédB£othe Ministry

of ChildrenandFamily Development, a committee of Aboriginal Infant Development Program
representatives and other Aboriginal and Métis agencies recognized the need for Aboriginal
leadership in delivering culturally safe early intervention support programs. IntB@Q2ffice

of the Provincial Advisor for AIDP was established through funding fronMiinéstry of

Children and Family Development. The provincial office was developed to provide this
leadership, facilitate program sharing and coordination for existingidibal Infant

Development Programs that started as early as the 1980s and for new or developing programs.
As well, the AIDP office would support the Provincial Infant Development Programs that offer
services to Aboriginal children and their families.

The original Host Agency for AIDP was the BC Aboriginal Child Care Society. In 2006, an RFP
was released for the Host Agency for AIDP and the BC Association of Aboriginal Friendship
Centres was the succesgbuwbponent and has remained tlustagency sincehat time. In 2010,

the Provincial Office expanded to include Aboriginal Supported Child Development Programs.
As both of these programs focus on engaging with Aboriginal communities and families, it was
determined that one provincial office could havadtigal benefits and also strengthen the

shared and unique characteristics of each program.

The two Provincial Advisorfor AIDP and ASCDsupport the capacity development, growth,

and establishment of current and new programs. The office currentlyréasuttime

employees including the two Provincial Advisors and a Project Officer. The Project Officer
provides support to both Provincial Advisors and works with the Steering Committee, Regional
Advisors, and host agency to coordinate meetings and coroations.

The Provincial Office is guided by a Steering Committee that includes Regional Advisors, a
parent and ak&lder, MCFD representatives, and other key Aboriginal early childhood
development partners from across BC. Since inception, both proges@sand continue to
operateunder a host agency model.

There are prgently 49 AIDP programs iBC: 21 onreserve programs, 28 urban including
mainstream agencies who offer AIDP services as part of their family centred, home visiting
program for Aboriginal children and families.

(Seewww.aidp.bc.cdor list of AIDP programs and partnering agencies)
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Mission Statement

Every child is a unique gift from the Creator. The Mission of the Aboriginal Infant Development
Program is to honour this gift by supporting the development of Aboriginal children within the
context d the family, community and culturand by offering access to culturathppropriate

early intervention and prevention support programs.

Vision
We envision our children beingised in loving and safe homes, within healthy, supportive,
caring communitiesvho practice cultural, meaningful values and beliefs. We also envision

healthy and strong communities where the necessity of intervention programs is reduced and
everyone is treategsa gift from our Creator.

Program Philosophy
Every child is a unique ffifrom the Creator.

Al n our tr

teachings, children and
youth are fg
us by the Creator to

welcome, love, nurture

and protect.

AIDP Goals and Objectives

1 Achieve effective coordination of policy and implementation among various programs,
departments, agencies, as@mmunitiesn promotinghealthy child development.

1 Help Aboriginal families to make healthy lifestyle choices.

1 Review, develop and incorporate traditional ways of the community which will
demonstrate respect for individuals, families and the community.

1 Develop and use a compeatsive, familycentred, community approach to program
delivery based on the philosophy of local culture and traditions.

1 Emphasize and build on individual, family, and community strengths, not weaknesses.
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1 Help families feel invitedand not forced, to participate. Choice and-deliermination

are important values that provide encouragement and build willingness among families
to become active participants in the services offered.

Improve acces® and networking with specializedguort services for children such as
Speech Therapy, Occupational Theragryd Physiotherapyboriginal Supported Child
Development Programs and vision and hearing testing.

Improve acces® and networking with other professionalsdECD services to help
familiesnavigate childcare or school syster@apport can also be provided to link
families with programs such asipport groups, family support workers, and respite
services Child and YouthMental Health, housing, food securigndalcohol and drug
cownsellors.

AIDP will demonstrate ways in which traditional knowledge and culture can be combined with
researchinordeot bui I d chil drends r esdcollaberaiecweth Al DP
community members to achieve a common goal of promoting thebeiag of children.

A

" Every Child is a unique Gift
from the Creator”

AIDP Principles

1
1

= =

= =4 -4 —a -

= =

Fully support and enhance the positive goals of families.
Be flexible, inclusive, and accessible for all children, including children with dpecia

needs and families regardless of whether they live in urban, rural or remote communities.

Emphasize individual and family strengths.

Emphasize individual or family control of their lives.

Enlist the help of familfEldes. If they do not havany, find the leader of the family
someone they have identified as providing them with support.

Fully utilize the teachings of ollders and the strength of our traditions.
Advocateand teactiamilies to advocate for themselves.

Follow the pace set by the childrand their family.

Take the time needed to build trusting relationships faithlies

Support otheprofessionalsn working with Aboriginalindividuals and families in ways
that show sensitivity to their situations and their cultures.

See each child asunique individual, a gift from our Creator.

Strive to make programs meet the needs of families.
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AIDP Outcomes

Reach all families and offer AIDP servector the important early years
Connect families to health and social services

Parents know their clairen best and are their primary teachers

Healthy and safe home environments

Improve problem solving, parents become their own advocates
Parents feel invited to participate

Improve family support systems (extended family)

Decrease parent stress or burnout

Decrease the incidenoé removalof children from their family and home
Minimize duplication of services (cost sharing, share expertise, resources)
Address community needs from a local, holistic approach

Shared responsibility of complex social problems

Local traditions and culture passed on to young children and families

==

Consistent and continuous program and service delivery to families
Encourage continued education or upgrading wheividuals or family membensave
sufficient confidence and feel reattypursue additional education.

=2 48 4 4 -4 4 -4 -4 -4 -4 -4 -4 -4

Aboriginal Philosophy of Children with Extra Support Needs

Traditionally, Aboriginal peoples believed all children were special . Edeis taught us that it
is important to treat children with eatsupport needbe same way as any other childth love,
patience, understanding, nurturing, respect, and dignity.

AIDP staff support and guide children and their families in their growth, development and in
getting what they need. Our knowledge, éfsliand expertise impacts families positivelyen

we respectfullyapproach, interact, build trust and develop relationships with theismway of
working is rooted in a strength based perspective.

It is imperativeAIDP staff take time to answer questiotine familymay haveabout their child.

AIDP staffmay be required to educate and inform the family as some will not fully understand
their childbés diagnosis. Theyanomgdicawagydndy ou t
clarify any medical termdhat have been used by specialists.
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AIDP staff can assist parents and family members of children with extra
support needs by:

)l

Providing guidance to support their child
unigue needs
Providing information about their chil dos

askingquestions ofmedical personngbr they may view the process negatively. It is

helpful to view these situations from the perspective of the family

Providing supprt in ways that focus on the strengths of the child and their family

Providing assistanct® obtainmedicalor othere qui pment needed to en
abilities and to improve their quality of life. Offeg assistance in finding funding

necessarfor equipment or services

Making further appropriate referrals to specialists such as speech and language therapists,
physiotherapists, doctors or counsellors

Advocating forfamilieswho may need assistance to access other support services for
themseles and their child

Providing information about community, regional, provincial and national programs and
services available to children with extra support needs

Identifying the needs of parents. Often, parents need support, reassurance or respite.
Encouaging parents to talk about their dreams for their child.

Distinguishing between the cultures of families and their economic situations.
Understanohg how poverty affects families. Considay their behaviourérom many
perspectives and takiram integréed approach to understanding Aboriginal peaples

Learning as much as possible about the cultures of the families. Learn about their beliefs
and values related #xceptionalitieand mental health issues

Family and community support are essential to achieving the best outcomes for children with
extra support needs.
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Office of the Provincial Advisor for AIDP

The Office of the Provincial Advisor for Aboriginaifant Development Programs (AIDP) is the
key point of contact for support for AIDP aRdovinciallnfant Development Programs working
with Aboriginal children, families and communities. The office is also a valuable resource for
Aboriginal communities irgrested in learning about AIDP and possibly establishing their own
programs

Objectivesfor the Office of the Provincial Advisor for AIDP

The 205-17 work plan for the Provincial Office of AIDP/ASCDP includes the following
deliverables:

1. Provide direcprogram support to AIDP/ASCD programs, regional advisors, and MCFD
leading to quality, consistent programs and service delivery to Aboriginal children and families.

2. Lead the coordination of professional development opportunities for AIDP/ASCD
profesgonals in collaboration with the regional advisors and professional development
associations for Aboriginal ECD services and-Adioriginal ECD service providers who work
with Aboriginal families and communities.

3. Support individual program data collemtiand evaluation and coordinate provincial collection
of AIDP/ASCD program data.

4. Maintain and ensure the Provincial Office is guided by an AIDP/ASCD Steering Committee.

5. Lead and support research, development, and implementation of culturallydafe an
appropriate AIDP/ASCD programs, services, and resources, and tools that reflect preferred
practice in early intervention, health promotion and prevention.

6. Participate on committees and tables related to AIDP/ASCD or professional development, as
suppoted by the AIDP/ASCD Steering Committee, ensuring sufficient direct program support
and information sharing is maintained.
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Flow Chart
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Provincial AIDP/ASCD SteeringCommittee

Mandate

The Provincial Aboriginal Infant DevelopmeBteeringCommitteeprovides the Provincial
Advisor for Aboriginal Infant Development Programs with overall advice and support in
determining priorities and goals for Aboriginal Infant Development Programs in British
Columbia.

Participating on the Aboriginal Infant Developnt Steering Committee are representatives from
all regions of the province bringing with them a broad range of knowledge, expertise and support
from within the Aboriginal communities and Infant Development programs.

The steering committeealso assumeshe following responsibilities:

1 Identifies anchelps torecruit new committee members and recommends them to the AIDP
office, host agency, and Ministry of ChildrandFamily Development.

1 Recommends changes and improvements to the PAIDAC Terms of Reference.

Provides solutions, advice, and direction to the Provincial Advisor for AIDP.

1 Supports the development of a framework to guide the Office of the Provincial Advisor and
ensure quality AIDP.

1 Operates in a collegial way when bringing provincial issuescanderns to the attention of

the Provincial Advisor for AIDP.

Recommends policies, standardsality practice, evaluation and training for AIDP.

Recommends culturalbgppropriate strategies, tools, and outcome measurements.

Identifies and recommends ARbudget priorities and goals.

Liaises with other provincial, regional, and local authorities to raise awareness of current

issues and trends in relationAtDP and service delivery needs.

Advocates on behalf of AIDP staff and champions their work.

Helpsraise awareness and advocates for Aboriginal children and families.

=

= 4 4 2

E |

AIDP Regional Advisor Positions

AIDP Regional Advisor positions wesstablished in 200&hen he AIDP Provincial Advisor
realized it would be valuable to have additional support and a closer conraitaile to
communityprograms. There afeve AIDP Regional Advisorsvhowork within the Ministry of
Children and Family Development Regions aedviee Delivery Areas. Thegedvisor positions
are funded by MCFRndalso work directly with the AIDP and ASCD Provincial Advisors and
are important members of the AIDP and ASCD Provincial Steering Committee.
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The Regional Advisorare contracted btheir regional MCFD officeand have specific
deliverables

The work of the AIDFRegionalAdvisor and the relationship with AIDP in their region and the
AIDP Provincial Office is as follows:

)l

= =4 -4 —a

= —A

Work with and receive support and guidance of the Provincial Advisor and the
AIDP/ASCD Provincial Steering Committee.

Report to the AIDP Provincial Advisor/Provincial Steering Committee on the operation
and needs of the AIDP programs and professiondrsein region.

Inform local communities about AIDP supports and services provided to Aboriginal
children and families.

Support AIDP in the operation of AIDP and provide clinical support and mentorship to
new AIDP programs or staff.

Provide regional irsenice training opportunities. These$ervices would ensure that
AIDP professionals have ongoing access to training and professional development
opportunities, particularly in screening and assessment tools, home visiting, family
centred practice, curremtformation on new research and evidenced based practice and
specific training needs that might include Autism Spectrum Disorder, FASD, early
intervention resources etc.

Welcome, orientate, advise, mentor new AIDP staff as needed.

Work with neighbouringDP/AIDP to set up job shadowing experience.

Communicate and collaborate with IDP, SCD and ASCD regional advisors.

Provide networking opportunities with regular AIDP meetings, in person or by
conference call.

Circulate important information and communioatrelated to AIDP.

Assist the AIDP/ASCD Provincial Office in maintaining current contact information.
This will include AIDP staff turnover, maternity leave etc.

Inform AIDP/ASCD Provincial Office of job postings, workshops etc. that can be shared
and msted to the AIDP website.

Participate on local ECD tables relevant to AIDP.
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Aboriginal Infant DevelopmentProgram Information

Aboriginal Infant Development Program Benefits

AIDP is an important investment for the future of our communities. Helping our children to
become healthy, contributing membefur communityis as important as our treaty
negotiations and economic development. We need healthy children to grow grahoaur
traditions, manage our communities, take care of our land and erseftera brightefuture.

Investing in our children is community development at its b&HDP provides a range of
services for children and families. It is primarily a reebased program that supports families to
give their children the best start in lif&AlIDP builds onand supportan existing foudation of
services and programs for child care, education, child protection and health and wellbeing.

Aboriginal Infant Development Program Services

AIDP strives to be culturally safe supporing Aboriginal families and infants who arer@k or

who have developmental delays. Programsvatantary, family-centred, and provide services

for children from birth tahreeor birth tofive, depending on the program and community.
Programsstrive tosupport families by providing home visits, group programdbr educational
programs. Developmental screening and assessments are provided and individual activity plans
thatsupporteah chi |l dds healt hypode wel dipmmdrrety.cdi ¢ da @ m
Whether the famyiés needs are best met in group programs, educational programs or home

visits, services are always offered in a partnership approach tbesiatily's specific

circumstances.

Programsre intendedio address the unique needs of each community. AIDP consultants review
the strengths and needs of the families with whom they et will assess the ability of their
communities to meet the needs of the childmah families.AIDP servicesare provided or

families arereferredto otherappropriataesourcesThe AIDP staff mawlsosupport families

through the referral procets access alternate support services

AIDP staff has been asked many tinies Ar e Hgaut h or Education?d6 W
both. We also believe we can be seen as contributing to Community and Economic

Development as we believe that our children are our fuumekif we hope to prosper in the

future, we have to prepare our children.

Participation in the program is voluntary and is a family choice.

AIDP staff recognize the diversity of families and family memjpimss there is an emphasis on
taking the time required to establish and build trusting orlahips. As you will recall, asoted

in chapter one, there are a number of historical and current factors that may inflfieacena | y 6 s
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initial trust of individuals and programs, both Aboriginal and-Admoriginal. It is important to
keep this in mind and spend your first visits wittamily focusing on relationship building.

It is critical in your initial relationship building that you make clear to parents what the
Aboriginal Infant Development Program is and what it is not, as well as being eapbcit
your role as their AIDP \rker/Consultant.

AIDP services may include, but are not limited to, the following:
1 Follow up with parents afterrp-natalpostnatal care programs

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

1 Develop @rtnershigwith parents, develop activity plans to support the hegtbwth
anddevelopment of their children

1 Facilitateeducation sessiongroupsand workshops o0 i ncr ea s eedgeafa ent s ¢
c hi | d o6 gromthynqdidevelopmental milestones

T I ncrease par e ofsenditiveusaudsaalatedtathed mnigy 6 s heal t h
wellbeing

1 Support families who are searching for ways to enhancepghegnting skillsand
knowledge As each child, family and community is unique, the programs and services
offered and available within each AIDP will differ basedresources, needs and
staffing.

1 Provideparent caregive and/or familywith support or information in areas such as
nutrition, education, safety, injury prevention, play, reading, music, and ways of
enhancing early brain development

7 Utilize developnental screening and assessment tools

1 Engage with family to identify the areas of parentimgy would lke to learn more about
and makeappropriate referrajJand network withother professionals as necessary

1 Support for day care and psehool professionals

1 Act as liaisorbetween families and other support agencies and services
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Working with P arents

Aboriginal I nfant Devel opment Programs wor Kk
growth and development. AIDP staiiid familiesset goals based on the fay@d strengths and

prior knowledge of child development. The pace for achieving this god completing

programs must be comfortable and match the needs and level of readiness and willingness of
each family.

Participation in the program is voluntary and is a family choice.

AIDP staff helps families to:

T Enhsur e t hei r mdniall sdcraleemétisnalhpéyaital, amg spiritual growth
and weltbeing

1 Improve the nutritional and hkh status of children under sirmprove parenting skills,
increase their knowledge of nutrition, early learniifglong learningand healthy family
development

1 Enhance thé a mi clapadtysto look after their children, meet their essential needs, and
suppat their growth and development

1 Support childrenwho require extra support.

1 Use positive cultural panting practices and teachingsdstrenghen t hei r chi |
early learning and preparation for lifelong learning

A AV
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This chaptervariesfrom the others in this manual in that it provides readers with
opportunities to record the cultural practices and protocol from their own communities. We
hope youutilize the spaces provided and use this manual as an educational component for
program stdf and community.

Guiding Values and Beliefs for Working with Aboriginal Families

Outlined in the next sections are beliefs and valuesitagtbeconsidered foundational in
delivering quality Aboriginal Infant Development Programs in British ColumbiBPAstaff is
encouraged to deliver services to Aboriginal families that honour and respect these beliefs and
valuesthat benefit thevellbeingof children andthe best interesof the child AIDP has a role in
ensuring children are seen as sacred gifis fthe Creator.

The Family

1 The family members involved with children on a daily basis may be their birth parents, foster

parents, adoptive parents, grandparents, aunts, uncles, siblings, and cousins.

1 Parents or main caregivers know their child(ren) &8P staff allowsand encourages
parents or main caregivers totheteachersbout their children

1 Parents are the main decisiorakers and advocates for their children.

1 The needs of families and their perceptions of needs are recognized and rdspadixe
staff.

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

1 Families have the right to services that will assist them to livehyelales. This right
applies to all Aboriginal familiesncluding status, nostatus, Inuit and Métis families,
regardless of where they live and regardless of their status.

1 Parents are provided with opportunities to assess and reflect on their ingntwgithn
Aboriginal Infant Development Programs.
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The Children

1. All Aboriginal children, whatever their abilities or challenges might be, deserve and need
accepting, loving families.

2. All Aboriginal children have the right to accesspropriate medical, educational and
social services. Their familybds circumst a
places of residence and status will not be used to determine service eligibility. (See
Jordandés Principle rmationChapter 1 for furth

3. All Aboriginal children have the right to participate in a full range of social and
community opportunities. Communities will include children and families in all cultural

activities and community events in order to assist children in develosiegsa of
belonging and to prevent families from becoming socially isolated.

Aboriginal Infant Development Program Staff
1. Show care and respect to all families and children, this includes being free of judgement.
2. Treat information they acdipe about the children and families they serve as confidential,
unless there are child protection concerns. (Please see Child Abuse: Duty to Report

section in this chapter)

3. Understand their roles and responsibilities to the families they serngeinthides
understanding the limits of their roles and responsibilities.

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

5. Strive to learn terms/phrases of respect in thd/loaditional language. For example:
Hello, thank you, how are you?

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

7. Have knowledge of both typical and atypical growth and development.
8. Demonstrate professionalism.

Adapted with permission from the Vernon First Nations Friendship Centre Aboriginal
Infant/Early Childhood Development Program and the Provinicildnt Development Program

Culture and Language:
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It is important to pause here for a moment and consider what it means taitonkand offer
services as an Aboriginal program serving Aboriginal families.

While Aboriginal Infant Development Programfer similar services as Infant Development
Programs, a critical and significant difference is the weaving in of culture, language, traditions,
protocols and world views.

As a result of your own experience, education or reading the first chapter, liyknom of the

history of attempted disruption tfe generational sharing of culture and langutgs.

programs like AIDP that can support families to ensure they have access to cultural and
linguistic resourceand opportunities to learn and grow iowturally safe wayilt is also

necessaryo remember thais aresult of history, there may be some families who do not want
culture or language as part of their programming. This is their journey and that decision must be
respected.

The information throughout the manual is not specific to any partibi@aaon orcommunity in
British Columbia. Ithas beeintentionallywritten in a general way to ensure the local culture,
language, protocolgtc.are respecteldy Aboriginal Infant DeelopmentProgram staffCultural
protocolcan vary between Nations atidoughout our provincdt is important in your role with
AIDP thatyou find out whatis specific tathe families and community(ies) you serk@nouring
and respecting local cultuead protocols is a tangible way for AIDP staff to communicate and
demonstrate thewillingnessto priorize what is important to families and communities.

Whenever you are uncertain about protocol or traditions, please &tteara Chief, a
HereditaryChief,a Cultural Knowledge Holdeyour supervisor, a local community worker, or a
colleague for guidance.

Delivering Culturally SafePrograms

Developing and delivering culturalhgspectfulprograms is crucial to the success of Aboriginal
Infant Development Programs. Children's learning is enhanced when they have opportunities to
learn new skills in meaningful contexts. They respond positively to activities and programming
that draw upon thir own experienes and celebrate their heritage and cultWhen motivation

is high, children tend to be more actively involved in learning.

Connections to and knowledge of oneds cultur
a healthy seHdentity, positive selesteem, aense of belonging, affiliatioand selworth.

Children who are supported by theamily and community andonnected to their culture

develop a strong, positive satfentity, regardless of their developmental level
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It is meaningfulfor Aboriginal community members and nétoriginal professionals to
recognize the diversity of Aboriginal cultures. Each Aboriginal community is unique with its
own distinct cultural teachings and traditions.

Use activities and materials th@spect the Aboriginal culteror cultures of the
community/Nation orNations and the geographical location in whyoln are working. If
working in an urban setting, it may be valuable to have activities and alsifeom a variety of
Nations.Traditional items, crafts, ceremonies, beliefs and values that accurately portray the
cultures of the families and children with wheve are working provide the foundation for
program activities.

List some of the elements of the culture oruwtures in your location that could bewoven
into your program. These could be in relation to home visits, parent programs or other
aspects of whais offered by your program:

T
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List some of the culturalbeliefs, customs, protocols, teachings families in the
community/Nation in which you work. If you work in an urban setting, please identify the
varied beliefs, customs, protocolsand/or teachings of the families youerve.

T
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Teachingsfrom Eldersand Cultural Knowledge Holders

While writing the first edition of the AIDP Policy and Proceduranmalin 2004 we had the
privilege of visiting withElders from various Nation®uring those visits hreeteachings arose
as perspectives on childréma remain pertinent today:

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

Elders bridge the ancestral traditigrieachings, storieend beliefs of our people with the
knowledgeof today.They areour teachers, philosophers, historians, healers, judges and
counsellorsThey are the primary source of all the knowledg# has been accumulated by their
families and communities for generations. They are the keepers of the spiritual ceremonies and
traditional laws that have sustained Aboriginal and First Nations peoples through thousands of
years Elders are respected ftieir wisdom and life experiencand they play a critical role in

our communities as advisors to younger generations.
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Four Examplesof Sacred Medicines

Please note: these are examples of traditional medicines. Each nation will have medicines they
usefor different purposes. Over time and as Aboriginal people have relocated and learned

from each other, communities have adopted or adapted the use of these meditises

important to remembethat each person, family and &tion has their own unique tedgngs,
understandings and protocols regarding medicines.

Cedar:Cedar has several uses among Aboriginal peoples of the northwest coast. It is burned for
smudging ceremonies, used as floor mats to heal an area or hung at entranceways or over
windows/doorfames to protect a room or building. Like sage and sweet grass, cedar is used to

purify the home. When itods put in the fire w
spirits. Cedar can be used in fasting and sweat lodge ceremopresesson. Thecedar
branches are spread over the sweat | odge fl o

Tobacco:Traditional beliefs hold that tobacco helps people communicate with the spirit world.
When an offering of tobacco is made, prayers are communicated through the tobacco. A
common saying is fAalways through tobaccoo be
everything and in every ceremony. It can be used as an offering when seeking the help and

advice of arklder, healer or Medicine Person. Again, this will be dependent on the practices the
Elder, healer or medicine person follows.

Sage:Sageisusedt®rl ease negative energy. 't can be
an office, workplace or home.

Sweet grassSweet grass is considered the sacred hair of Mother Earth. It has a sweet aroma.
Like sage and cedar, it is used for smudging and patidin.

SacredMedicines used in your community/Nation or by the families you serve:

= =2 A4 A4 A A -2
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Involving Eldersand/or and Cultural Knowledge Holdersin Aboriginal
Infant D evelopmentPrograms

The involvement of and guidance from dliders and Cultural Knowledge Holders invaluable
and contributes to the succesxl cultural safetgf Aboriginal Infant Development Programs.
Creating a safe, welcoming and presduee environment foElders will benefit the children
and families we serve.

It is important to build a relationship with the Elder(s) and Cultural Knowledge Holders you

invite into your programs, and to do this before they have contact with the children and families.
Ensure that those you bring in have been and are continui@getctive in their own healing

journey. The last thing wantedfisr an Elder to be triggered in your session and have that

impact the children and/or their families. In spending time building the relationships with Elders
and Cultural Knowledge Holder®y will also come to know there may be times of the year

when they may not be in the space to come into your programs. For example, anniversary dates
of losses, iliness, etc.

1 Invite Elders and/orand Cultural Knowledge Holdets share their wisdom arekpertise
by being involved in your team meetings

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

1 Invite Elders and/or Cultural Knowledge Holdets assist guin developing culturdy
respectful resources. These couldlash cardghat depict traditional activities, foods, or
ceremonies. It could also be, but not limiteetioer developmental or teaching tools in
the traditional language of the communitfyou are in an urban setgnnvite Elders
and/or language speakdérsm a neighbouring Nation or a variety of Nations.(
Halkomelem Secwepmectsin (Shuswag)ee, Ojibway) to assist you in creating these
tools.

1 HaveEldersand/or Cultural Knowledge Holdevwssit your program as frequently as they
can. Invite them to stay for lunch or for a snack. M&tders love to hear music, share
stories or play with childrerfensure you are able to provide transportation to and from
your program, and provide an honorarium or gift for their time.

1 Invite Elders and/or Cultural Knowledge Holders ¢ome in and share their knowledge
on specific topics, such ahe history of the community@ion, traditional ways of
raising children and panting, traditional language, the importance of-sale for
caregiversand toshare traditional stories and son@@ease se¢he HonouringElders
and/ or and Cul tur al K n seatibnbodfgtber infarhadoa.y 6 s |
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1 Hold monthly Grandpa e nBldeod Days, afternoon teas or
events are excellent opportunities to get to know extended families and AdDtiRdo
become better known in the community.

1 SomeElders and/or Cultural Knowledge Holdelige to be invited irperson. It is polite
andappropriate to phonElders to ask if you can go to see them in order to extend the
invitation and discuss what you wamtneed during the visiOnce you have a
relationship with arElderand/or Cultural Knowledge Holders you will know how they
like to be invited.

1 SomeElders and/or Cultural Knowledge Holdemsight prefer to come and obser
Simply having them present can libeneficial for the childreand their familiesSome
will want to become involved andke onvarioustasks but this should not be a
requirementSitting, watching andvisiting are beneficiafor everyone.

91 AIDP staff should ensure travel arrangements are made f&idiees to attend programs
or events. It may alsoebhelpful to communicate with family members who support the
Elders to let them know of dates and tinveisentheyarebringing theElders. The family
members should also be invited and made welconheyfwish to stay with thElder
during the program avents.
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Honouring Eldersband/ or Cul t ur al Kvolvemeres d ge Hol

It is a respected tradition in all communities &fationsto appreciat&ldersdand/or Cultural
Knowl edge Hhohodrea anr/egiftsvor shiaring their wisdom and time.

Budget considerations will determine the size of the gifts and/or honarati@ch
communityprogram will havets own protocol regarding gifts f&lders. Some pay honoraria,
some give gifts t&ldersor Cuk ur al Kn o wl a thegtime dfitbel reheest,Gaisd others
offer gifts at the time of theventprogram visit.

In regards to dnorariumsjf an Opening Welcome/Prayes provideda respectful honorarium

is $75.00. If youequest that thestay forthe day and be involved and engaged, then a respectful
honorarium would be between $200 &#b0/day. If this is your first time organizing an event

or you are new to the community, please ask your Supervistultural Advisorwhat is a

respectful honarium.

Aside from monetary honorariumae,many
communities/Mtions it is alsdhe custom
to gift someone for a prayer or
opening. Below ara few examples of
traditional items that may be given
Please to give a gift that is
respectful of the territory. There is
space provided to ligfifts that may
be unique to your
community/Nation

APrayer i s impo
people are afraid of it because of
Residential School. But it is coming

back really strong. ThElders are
getting strong. Nobody can heal us

but ourselve
68 year oldElder at Kamloops

Elded s Gat her i ng¢
gift cards

blankets

handsewn beadegurses
traditional medicinesobacco cedar,
sweet grassage

handcarved woodoxes omplaques
art prints

books

jewellery
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Beginning a Group or Meeting
In many of our communities, it is customarybeginour gatherings, groups or meetings with a
prayer and give thanks to our Creator and ancestors for ttrandg guidance.

For large events or special gatherings, it is nice to have a respéa¢eend/orCultural
KnowledgeHolder, Chief or Hereditary Chief to welcome everyone to the traditional territory
and bless the day or event.

For small or regulameetings, groups or gatherings it is usual to ask a group member or
volunteer to say an opening prayer. If there are no volunteers, it is acceptable for the group
facilitator to say a short prayer.

Examples:

GREETINGS TO THE FOUR DIRECTIONS

Ifyourme¢ i ng or group is to start and you donot
open the day in a good way, below is an alternative to an opening praigecan be used in the
morning, afternoon or ewéng, please adjust accordingly.

(Find the Eastlirection and ask everyone to stand and face East with their arms up and open)

Stand facing East with your arms opeBast is the direction associated with Air, with new
beginnings, thought, inspiration, poetry, intuition, your mind... Say gomdingand thank you
to the East.Be grateful for the gifts of inspiration, creative thinking, and a new day.

These are the qualities of the east direction. Open, breathe and connect...

Stand facing South with your arms opeBouth is the direabn associated with Fire, with
passion, will, forward movement, your physicalness... Say gaodingand thank you to the
South. Be grateful for the gifts of passion, creative energy, your courage, your fitness, your
ability to make things manifest.

These are the qualities of the south direction. Open, breathe and connect...

Stand facing West with your arms opelVest is the direction associated with Water, with
womaness, with feelings, the ability to go with the flow... Say goochingand thank gu to

the West.Be grateful for the gifts of a loving heart, the ability to go with the flow, to feel your
feelings, to explore your depths...

These are the qualities of the west direction. Open, breathe and connect...
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Stand facing North with your s open..North is the direction associated with Earth, with
grounding and balance and solidity, the character traits of strength... Sayngoodgand
thank you to the NorthBe grateful for the gifts of hard work, strength, grounding and
perseverangesndurance.

These are the qualities of the North direction. Open, breathe and connect...

You are standing in the center of your wheel... open your aneh$ook up... open and connect
with the Power Beyond, the Creator, the universe, your Higher Pgaar Beloved... Be
grateful for this wonderful opportunity to experience being you and enjoy the day.

Remember that you are a spiritual being on a human journey... you are a unique and unrepeatable
gi fté decide to be t hefttdthesvorld.yjosuformdan.. be t oday

Thank youé

A few more examples:

Creator, we thank you for this day. We ask you to watch over us, our families, friends, and those
who need support or comfort today. Please help us to share our strengths witheadupport
each other and work today to be strong and healthy.

All my relations or Thank you in the local language

Another option is for someone to lead in a silentpglyer in a circle, joining hands and then
say a verbal thank you for the groupetad the silent prayer.

It is important to remember that each person is unique and that not everyone is comfortable with
a prayer or offering a prayer. You can also start by:
1 Reading a quote for the daye following website has daily meditations andtgadrom
Elders across North America
http://www.whitebison.org/meditation/
1 Reading from an affirmation book
1 Have each person share something
they are grateful for
1 Pick a card with a positive saying on i
I Take time to breath

~

Al have trie
over the years to teach our
language to our people.

More andmore, | realize
that we need to start with the
' ittl e one

Elder~ Sai kduz
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The Seven Sacred Teachings

The 7 Sacred Teachings, 2009
http://www.thesharingcircle.com/sacred_teachings.html
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