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 Provincial Advisor  

for Aboriginal Infant Development Programs 

The Provincial Advisor for Aboriginal Infant Development Programs gives support and provides 

educational information to AIDP professionals throughout the province in regards to Aboriginal 

Infant Development Programs. 

The Provincial Advisor:  

 

¶ Provides consultation, support, resources, and leadership for new and established 

programs both on- and off-reserve,  

 

¶ Raises awareness of the importance of healthy infant development and the significance of 

health promotion and early intervention in the important early years of life, 

 

¶ Is guided by the Provincial Aboriginal Infant Development and Aboriginal Supported 

Child Development Program Steering Committee, and 

 

¶ Provides professional development, meeting presentations and training workshops on 

issues related to AIDP. 

 

CONTACT 

Diana Elliott , AIDP Provincial Advisor advisor@aidp.bc.ca 

 

Aboriginal Infant Development and Aboriginal Supported Child Development  

Provincial Office 

551 Chatham St. Victoria, BC, V8T 1E1 Canada 

Phone: 250-388-5593 

Toll-Free: 1-866-338-4881 

Fax: 250-388-5502  

Web site: www.aidp.bc.ca  

 

First Edition  April 2005  
Funded by: Ministry for Children and Family Development 

Prepared by: Little Drum Consulting  

 

 Second Edition  March 2016  
Funded by: Ministry for Children and Family Development 

Written by: Little Drum Consulting  

 

ISBN: 978-0-9878690-4-3   

  

mailto:advisor@aidp.bc.ca
tel:2503885593
tel:18663384881
http://www.aidp.bc.ca/
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Message from the AIDP Provincial Advisor 
AIDP has been operating for 24 years (since January 1992)! Many might not realize that AIDP 

actually began in 1980 for 3 years as the ñNative Infant Programò and was modelled after the 

Infant Development Programs of British Columbia. In turn, AIDP has now become a model for 

Aboriginal ECD in other areas of Canada and abroad including: Iqaluit Nunavut, James Bay 

Ontario, Winnipeg Manitoba, Edmonton Alberta, Saskatoon Saskatchewan, Australia and New 

Zealand. AIDP has been a leader in early childhood development when it comes to supporting 

Aboriginal children and families from a culturally safe, family centred practice philosophy.   

 

As one of the earliest approaches in providing Aboriginal Early Childhood Development programs 

in B.C., AIDP can be proud of its contribution to children, families and communities.  The main 

core values of AIDP are that they are community driven, community based and community paced 

coming from a place of traditional values, ethics, morals and spirituality.  AIDP is built on the 

teachings, principles, wisdom and protocols of Aboriginal Culture. Our hope is that we empower 

parents and families in their health, wellness and healing journeys to make lifestyle choices that 

create a safe home environment for children to grow in. 

 

Home visiting was always a way for children to spend time with (besides their parents) Elders, 

grandparents, aunts and uncles to be cared for, nurtured, loved, to feel safe and to learn by seeing 

and doing. It makes sense that home visiting is a good fit for Aboriginal children and families.  

Home visiting is the core of AIDP services and supports. 

 

Aside from the work AIDP does with families, college and university students come to our 

programs with interest in researching AIDP as a topic for assignments, including a university 

student who chose AIDP for her research project. AIDP has supported numerous students looking 

for practicum placements.     

 

Individual programs have always defined their own program and services. This revised AIDP 

manual honours this and we hope the manual continues to support, guide and encourage you in 

your practice whether you are new to AIDP, whether you are an Aboriginal or non-Aboriginal 

professional who wants something valuable and useful to refer to. I hope you enjoy using the 

second edition of your AIDP manual.  

 

As always, I raise my hands to AIDP staff, the agencies who provide AIDP, our AIDP Regional 

Advisors, and the funders. All of us working together. I hope AIDP continues for years to come. 

 

Respectfully, 

 

      

AIDP Provincial Advisor 
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Little Drum Consulting Team:  
 

Principal Writer:  

Monique Gray Smith 

Monique is a mixed heritage woman of Cree, Lakota, and Scottish descent and is the proud Mom 

of twelve-year-old twins.  She has been running her business, Little Drum Consulting since 1996 

and her career has focused on fostering paradigm shifts that emphasize the strength and resiliency 

of the First Peoples in Canada. Moniqueôs strong understanding of education has led her to 

previously work as the Executive Director for Aboriginal Head Start Association of BC, the 

National Aboriginal Advisor for Roots of Empathy, as well as an instructor for the Justice Institute 

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

The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with Indigenous Children. 

Moniqueôs first published novel, Tilly: A Story of Hope and Resilience won the Canadian 2014 

Burt Award for First Nation, M®tis and Inuit Literature. In March 2016, Moniqueôs first childrenôs 

book, My Heart Fills with Happiness was released with Orca Books.  

 

Contributing Writer:  

Alison Gerlach, MSc, PhD 

In her journey as a Euro-Canadian, occupational therapy-researcher, Alison draws on 25 years of 

supporting and learning from families and children. Over the past 15 years, Alison has partnered 

with Indigenous communities, organizations, and colleagues on a shared agenda of promoting the 

health and wellbeing of Indigenous families and children. Alison is the author of: óSteps in the 

Right Direction: Connecting & Collaborating in Early Intervention Therapy with Aboriginal 

Families & Communities in B.C.ô Her doctoral study was undertaken in partnership with the 

Provincial Office and Steering Committee of the AIDP. Alisonôs research is focused on strategies 

and policies that foster family wellbeing and health equity for children who have developmental 

disabilities and experience socio-economic marginalization. 
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Where we stand todayé 

 

As this manual is being written, it is early 2016 and interesting times in Canada, and thus, British 

Columbia. The excitement being felt across our province and country is due to the hope that the 

system (practice) is changing and that Aboriginal people will be held up and respected.  

 

In November 2015, Justin Trudeau was elected as the Prime Minister of Canada. The Liberal 

party came into leadership and quickly implemented changes. Significant changes included the 

appointment of two Indigenous Cabinet Ministers: Hunter Tootoo as the Minister of Fisheries 

and Oceans and the Canadian Coast Guard and Jody Wilson-Rabould, a member of the We Wai 

Kai Nation on Vancouver Island, as the Minister of Justice. This is the first time an Indigenous 

person has been appointed as Minister of Justice. Adding to the change and swift implementation 

of plans was the newly appointed Minister of Indigenous and Northern Affairs, Carolyne Bennett 

announcing that the Liberal Government would be conducting a National Inquiry into Missing 

and Murdered Indigenous Women and Girls. While there are mixed views amongst Aboriginal 

people and in the community regarding the inquiry, it is important to honour that this issue is 

finally garnering the attention it deserves.  

 

As well, in December 2015 the Truth and Reconciliation Commission (TRC) concluded their six 

years of exploring the history and legacy of Indian Residential Schools in Canada. In the 94 

Calls to Action and the final report, one of the key messages is that we all have a responsibility 

for creating the Canada we dream of and where we want our children to grow up and thrive.  

 

You may wonder how or why these changes are being outlined in a manual for Aboriginal Infant 

Development Programs. It is critical to know where weôve come from in order to design where 

we want to go. Itôs also important to understand that we are all impacted by what occurs in our 

community, city, province and country. In order to fully understand the importance of where we 

stand today, it is essential to reflect on our history. As Aboriginal people in Canada we have a 

legacy of colonization and legislation (both national and provincial) that has systematically 

removed power, choice and opportunity for generations. Our history has impacted and continues 

to impact children, families, communities and nations, and in your role as an AIDP staff member 

it is extremely important that you have a sense of this history and how it may influence your 

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

Historical Perspective and the Impact on Aboriginal Families 

For decades, Aboriginal communities have faced difficulties and threats. Many cultural practices 

were dismantled, and for a period of time were illegal. In many communities, traditional 

parenting knowledge, traditional languages and basic ways of life are rarely practiced or are on 

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

reports of otherwise preventable health conditions and in the child protection system.  

 

Prior to contact, the community had a role and responsibility in the raising of children. They 

watched to see what gifts a child had been blessed with and then strove to foster and develop 

those gifts in the best way possible. There were no words or phrases in our traditional languages 

for óspecial needsô. Each and every child was considered special, a gift from the Creator.  

 

The learning involved in a childôs life was a highly social process and included family and 

community members of all ages. This way of learning honoured and nurtured relationships. It 

was often done through role modelling, and sharing of stories and teachings, and respected each 

childôs unique ways of knowing, being, doing and relating. We are striving to return to this 

traditional and caring way of raising up our children and AIDP has a critical role to play. 

 

Today we recognize the importance of preserving and renewing Aboriginal cultural practices in 

homes and communities, including the importance of prevention and early intervention to ensure 

the healthy development of Aboriginal children and families.   

 

There are many books now written from an Aboriginal perspective on Aboriginal history in 

Canada. For the purpose of this manual, a few examples have been chosen to focus on the 

elements of history that had and continue to have an influence on the wellness of Aboriginal 

children and families: 

¶ Indian Day Schools: European missionaries set up day schools in the early 1800s as a 

means of ñcivilizingò Aboriginal children. Cultural assimilation, not quality education, 

was the focus of these schools. The overall message of the schools was that the ways of 

the childrenôs parents were inferior.  

¶ Indian Act: Enacted in 1876 with numerous amendments occurring over the years, this 

act initially gave the Federal Government control over most aspects of the lives of 

Aboriginal people. Status Indians were made Wards of the State and treated as children 

who Government must ñcivilize.ò The Indian Act has had a significant impact on the 

value placed on Aboriginal women and traditional family life. It was not until 1985 that 

the Act was amended and Aboriginal women regained Status through Bill C-31. 
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¶ Indian Residential Schools: The first residential schools were established in the 1840s 

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

jailed for trying to hide their children. The last two schools to close in BC were St. 

Maryôs Mission, open for 120 years and Christie Indian Residential School in Tofino. 

The last federally run residential school in Canada closed in 1996 - only 20 years ago. 

While some may consider Indian Residential Schools to be far in the past, if you consider 

that a child who was in kindergarten or up to grade five at the last school that closed, he 

or she would today be in their late 20ôs or early 30ôs, perhaps from a young family who 

could benefit from your support. Over 150,000 Aboriginal children attended Residential 

schools. Thanks to the courage of the former students, their families and the Truth and 

Reconciliation Commission, we know a great deal about the impact of those schools. 

¶ 1885: Under the Indian Act our ceremonies became illegal until 1951. 

¶ 1960: Aboriginal people received the right to vote in National elections.  

¶ 60ôs Scoop: An alarmingly disproportionate number of Aboriginal children were 

apprehended from the 1960ôs onward. By the 1970ôs, roughly one third of all children in 

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

into non-Aboriginal homes, and in many of these homes their heritage was denied.1  

 The 60ôs Scoop continued the cycle of family breakdown begun by residential schools, 

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

as a whole. The impact continues today as child protection remains a critical issue in our 

communities.  

 

These elements of history are only a few examples of how the legislations of Canada and the 

provinces have impacted the family structure, culture, language and overall wellness of 

Aboriginal people. They remind us that when children grow up in conditions of racism, 

colonization, and abuse it can lead to challenges. Those challenges can include, but are not 

limited to: 

¶ Loss of and/or disconnect from culture and language 

¶ Illness (physical, mental, emotional, spiritual) 

¶ Addiction, Loss of pride 

¶ Social isolation, internalized racism 

¶ Family/Domestic Violence 

¶ Poverty 

¶ School drop out 

¶ Suicide 

¶ Teen pregnancy 

¶ Incarceration  

                                                 
1 http://indigenousfoundations.arts.ubc.ca/home/government-policy/sixties-scoop.html  

http://indigenousfoundations.arts.ubc.ca/home/government-policy/sixties-scoop.html
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There are many families and communities who advocate and practice healthy behaviours for the 

sake of our children. Unfortunately, one of the consequences of our history after contact is that 

some families are caught between two worlds, and other families are living unhealthy lifestyles.  

Some families living in Aboriginal communities are under extreme stress, living unhealthy 

lifestyles and are not practicing cultural traditions.  

 

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

This is only a brief summary of the historical events that have occurred since contact.  We 

encourage you to take time and note the historical events that have occurred in your community 

or nation.  While the umbrella of Aboriginal History in Canada may appear to highlight only 

loss, it actually identifies the courage and strength of Aboriginal people and highlights where we 

are today: strong Nations, building strong communities for our children. 

 

In your community, what are some of the most influential events that have 

occurred since contact? 

 

 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

 

 How does the history of your community and the history of all Aboriginal 

peoples in Canada continue to impact the children and families with whom you work? 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 
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Trauma  
 

When one looks at the history of Indigenous people in Canada, we understand how trauma has 

rippled through families, communities and nations. In some situations, trauma continues to be 

present in families and communities. It is important to recognize that many families have used 

both western and traditional methods for healing trauma. As an AIDP consultant, you will work 

with families across the spectrum who may be both experiencing and healing from trauma. It is 

also critical to keep in mind that healing potentially influences the parent/familyôs engagement and 

interactions with you, as well as their perceptions of you. For example, if the family has a history 

of trauma as part of the 60s scoop, they may be hypersensitive to home visiting and may be 

concerned about being involved with you if they think AIDP is connected to the Ministry of 

Children and Family Development (Child Protection). Learning about trauma and working from a 

trauma informed lens/practice will support your ability to develop relationships with families.  

 

Trauma is when we know or think there is a threat to our life, a part of our body or our dignity. 

Trauma can also occur when there is a threat or we believe there is a threat to someone we love, 

their life, a part of their body or their dignity. For example, when a child experiences bullying, it 

is potentially traumatic for the parents/family as well.  

 

Trauma can occur when: 

¶ the situation is unexpected,  

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

¶ the person felt unprepared for the situation. 

 

Trauma Informed Practice 

It is both helpful and important that AIDP staff have an understanding of how trauma potentially 

impacts all areas of peopleôs lives, including their healing, parenting skills, 

employment/employability, education, relationships, spirituality, health, etc.  

 

Working from a trauma informed place requires the AIDP consultants to be mindful of how trauma 

influences all aspects of the services and programming they provide. This is inclusive of all 

services/supports available to children and families, policies, procedures, the ócultureô of the 

workplace, and the work place environment. For example, if your building/program has a 

community bulletin board, it is critical to censor what goes up on that board from a trauma 

informed lens. Is there anything on the board that could be a trigger for your families or those who 

are visiting your building? 
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Body's Response to Trauma (neurotransmitters involved in stress reactions): 

 

If the brain judges a situation to be "dangerous" it responds by releasing the following chemicals: 

Epinephrine: Mobilizes the body to cope. Regulates heart rate, breathing, muscles, blood sugar 

increase for energy, pupils dilate, blood clotting increases, white blood cell activity increases, 

blood flow increases to muscles and brain, decreases to peripheral blood vessels. Digestion and 

elimination is speeded up. Intended as a temporary imbalance to cope with an emergency. 

Cortisol: Releases more sugar into blood for energy, and speeds up tissue repair. If supplied on an 

ongoing basis it will have damaging effects on internal organs and the brainôs development. 

Norepinephrine: Induces "hypervigilance" and enhances problem solving skills of cortex, 

attention increases while concentration decreases. This provides a state in which you are alert to 

everything, but cannot focus on one thing. 

Serotonin: Creates calm, relaxed, "content" state, mood is modulated. If an individual experiences 

a great deal of stress or trauma, serotonin may no longer be naturally released. 

Endorphin : Nature's pain killers. Also induce calm, relaxed state and feelings of well-being. 

*ACTH (adrenocorticotropic hormone ): Reduces immune system response. The body thinks it 

needs energy for survival so shuts down the immune system and uses the energy for survival. Over 

long term, this has a huge impact on the body's ability to fight disease and can result in immune 

deficiency diseases. 

****Some of the auto-immune illnesses we are seeing on an increasing level amongst our people 

are: Chronic Fatigue Syndrome, Crohn's Disease, Lupus, Fibromyalgia, Insulin Dependent 

Diabetes, Young Onset Diabetes, Juvenile Arthritis, Multiple Sclerosis, and Rheumatoid Arthritis. 

 

Supporting Families with a History of Trauma 

Help families prepare for anniversaries and dates that might be triggers of trauma  

Help them identify their support systems  

Help them identify their wellness strategies 

Respond to questions in a developmentally appropriate way 

When required, connect them with professional support 

If you find you have been triggered by listening to stories of trauma and/or supporting families 

with trauma, ensure you are accessing the support you need. 
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Resilience:  

Resilience is the ability to bounce back in the face of adversity. Resilience is a skill we work on 

developing throughout our life. Often, the earlier we start, the better; thus the importance of 

ensuring AIDP staff understand the importance of fostering the resilience of the children and 

families they serve.  

 

We can learn from the resiliency of our parents, leaders, Elders and ancestors. We are finding 

our way back to healthy lifestyles and healthy communities. We are relearning our traditional 

teachings and traditional parenting practices. These sources of knowledge point the way to 

raising healthy children and living in healthy families. 

 

Strategies for Fostering Resilience:  

The traditional teachings and ways of raising up children provide a good foundation for raising 

healthy children. A few examples of fostering resilience are: 

 

¶ Foster their sense of identity and strong sense of self 

¶ Connect them to and honour their traditions, culture and teachings   

¶ Encourage children and family pride in their culture and ancestry 

¶ Teach them to respect themselves, their families and friends, the environment, and all that 

lives 

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

 

In being mindful of fostering the resilience of children and families, AIDP will help renew our 

culture and languages. As a result, our own best practices of Aboriginal Infant Development will 

emerge, reflecting our rich histories and our resilience.   

 

Family Wellbeing ~ AIDP, Relationships and Family Wellbeing 

Early childhood education programs and mainstream early childhood programs typically focus 

on the health and development of an individual child. Frequently, the focus is on understanding 

ótypicalô child development milestones that are assumed to be universal; that is, they are 

applicable to all children internationally. While, this particular worldview of early childhood is 

helpful in providing benchmarks in terms of healthy development, it can fail to recognize how 

childrenôs early health and development are influenced by unique early life experiences and 

environments. For Aboriginal children, this ónormative agendaô may also fail to recognize 

Aboriginal history and the ongoing processes of colonization and their influence on health and 

wellbeing.  
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Research undertaken in partnership with the AIDP leadership in British Columbia demonstrated 

how many AIDP staff have expanded their understanding of Aboriginal childrenôs early health 

and development to include family and community wellbeing (Gerlach, 2015). In this qualitative 

study, AIDP staff reported how they learned from, rather than about, communities and families 

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

of workersô learning from caregivers about their story, history, and daily lives was embedded in 

their experiences of being and relating with families. The intimacy of home visiting, and diverse 

community settings, such as the local playground, coffee shop or grocery store helped foster the 

relationships (Gerlach, 2015). As one worker said: ñWhat was successful was I just created the 

space to always listen, there was lots of reciprocity in the relationshipò.   I was equally learning 

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

she was learning from me.ò (Gerlach, 2015). Staff described a perspective of child health that 

included how familiesô lives were influenced by broader social determinants and contextual 

factors.  

 A relational perspective of health and wellbeing is often at the heart of Aboriginal 

knowledge systems (Greenwood, 2013; Tagalik, 2015).  

 

 

 

 

 

 

 

 

 

 

 

 

 

Also, relational understanding of health and wellbeing is embedded in relationships. Thus, for 

many AIDP staff, their knowledge about community, family and childrenôs wellbeing evolves 

through their long-term relationships with communities and families (Gerlach, 2015). Spending 

extensive amounts of time building relationships with community stakeholders, Elders, and 

families is therefore the foundation for AIDP staff being able to understand how to engage a 

particular community and family in their program and how to provide programs and services 

which are respectful, meaningful, and responsive (Gerlach, 2015).  

A relational view of health 

includes socio-emotional, 

cultural, and spiritual 

dimensions, as well as 

historical, economic and socio-

cultural factors 

(Gerlach, 2015). 
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Suggested Resources: 

ü Read more about AIDP workersô relational understanding of family 
wellbeing in the research summary report by Dr. Alison Gerlach at: 

http://aidp.bc.ca/wp-

content/uploads/2015/11/Research_Summary_AIDP_AGerlachSept2015.pdf  

ü The Ripple Effect of Resiliency: Strategies for Fostering Resiliency with 

Indigenous Children, Gray Smith, 2012,  http://www.littledrum.com/  

 

http://aidp.bc.ca/wp-content/uploads/2015/11/Research_Summary_AIDP_AGerlachSept2015.pdf
http://aidp.bc.ca/wp-content/uploads/2015/11/Research_Summary_AIDP_AGerlachSept2015.pdf
http://www.littledrum.com/
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Attachment-Based Parenting 

 

The essence of attachment-based parenting is nurturing a strong parent-child connection. When 

one considers our traditional ways of raising children, where they were at the centre of the circle 

and family, attachment-based parenting was how children were raised. It may not have been 

known as such then, because there was not the need to explicitly focus on ways of attaching and 

attuning to children. This was simply the way it was done, and not just by the parents, but by the 

whole family, including the community.  

 

In the first chapter of this manual, trauma, our history, and the impact of significant aspects of 

our history (Indian Act, residential schools, day schools, 60s Scoop, etc.) were discussed. It is 

important to make the correlation between these elements of our history and the disruption in 

traditional ways of parenting and raising children.  

 

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

in their connection and attachment to their children. For parents whose attachment needs as 

children went largely unmet, their defensive strategies may prevent them from recognizing and 

responding sensitively to their own child's emotional signals. This is particularly true for signals 

of distress e.g., crying, clinging, hitting or running away. (Suchman et al., 2010). Supporting 

parents in the early years of their childôs life represents an opportunity for many Indigenous 

parents to turn around the intergenerational trauma and work towards having healthy parent-child 

relationships.  

 

 

What is Attachment-Based Parenting?  

 

Research indicates that attachment-based interventions may be more effective than traditional 

parent training for enhancing parent-child relationships. (Suchman et al., 2010).  

 

 ñModern attachment parenting has its roots in the 1950s when John Bowlby and Mary 

Ainsworth compiled studies on the effect of attachment between children and their primary 

caregivers. The results of this research, which still holds true today, show that when childrenôs 

needs for security and emotional and physical comfort are met by a nurturing and warm parent or 

caregiver, they grow up to become emotionally and socially healthy adults capable of forming 

close, trusting, caring relationships with other people. They also become more independent 

because they have had their security needs filled.ò 

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

 

One approach to fostering attachment is Watch, Wait and Wonder. ñThis is a child led 

psychotherapeutic approach that specifically and directly uses the infantôs spontaneous activity 

http://www.attachmentparenting.ca/about.html
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in a free play format to enhance maternal sensitivity and responsiveness. It also fosters the 

childôs sense of self and self-efficacy, emotion regulation, and the child-parent attachment 

relationship. This approach provides space for the infant/child and parent to work through 

developmental and relational struggles through play. Also central to the process is engaging the 

parent to be reflective about the childôs inner world of feelings, thoughts and desires, through 

which the parent recognizes the separate self of the infant and gains an understanding of her own 

emotional responses to her child.ò (http://watchwaitandwonder.com/introductory-workshop/). 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jordanôs Principle: The Legacy and Goals  

 

Jordan River Anderson was a First Nations boy from Norway House Cree Nation in Manitoba, 

800 km. north of Winnipeg. Jordan was born in 1999 with a rare muscular disorder that resulted 

in complex medical needs. After spending the first two years of his life in hospital, doctors 

decided that he could go home. However, the Province of Manitoba and the Federal government 

argued over who should pay for the home care that was necessary for Jordan to return to his 

family and his home community. In 2005, Jordan passed away in hospital at the age of five years 

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

 

Jordanôs Principle is a child first principle named in memory of Jordan River Anderson that was 

unanimously endorsed by the House of Commons in 2007. Jordanôs Principle aims to put an end 

ñSecurely attached toddlers are healthier, 

tantrum less, and develop a ñconscienceò 

earlier. As they get older, theyôre more 

cooperative with parents, get along better 

with peers, learn faster at school, have higher 

self-esteem, and are more flexible and 

resilient under stressò 

(http://www.ahaparenting.com/parenting-

tools/attachment-parenting/Pros-and-cons). 

http://watchwaitandwonder.com/introductory-workshop/
http://www.ahaparenting.com/parenting-tools/attachment-parenting/Pros-and-cons
http://www.ahaparenting.com/parenting-tools/attachment-parenting/Pros-and-cons
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to the racial discrimination of First Nations children living in on reserve communities as a result 

of ñcomplex service funding and delivery systems that treat First Nations children differently 

from other children in Canadaò (Sinha & Wong, 2015, p. 62). This principle aims to hold all 

levels of government accountable for the equitable treatment of First Nations children living on 

reserve relative to other children in Canada. In 2008, Mary Ellen Turpel Lafond, the 

Representative for Children and Youth in BC, stated that: ñSadly, we know that Jordan is not 

alone and there are children in our province whose families are either forced to move from their 

reserves to get the support they need or into the child welfare system. Government must now 

take immediate steps to bring Jordanôs Principle to life and ensure First Nations children and 

families get the care and support they deserveò (p. 30). 

 

There continues to be an urgent need to educate healthcare funders, organizations, and service 

providers on Jordanôs Principle. ñPediatricians, family physicians and other health professionals 

working primarily with children must learn to keep Jordanôs Principle in mind whenever dealing 

with First Nations patients.  

Canadian Human Rights Tribunal Ruling  

On January 26, 2016, the Canadian Human Rights Tribunal found that the Canadian government 

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

flawed and inequitable child welfare services and not implementing Jordanôs Principle to ensure 

equitable access to government services available to other children.  

The Tribunal also found that the Department of Indian and Northern Affairsô narrow 

interpretation and implementation of Jordanôs Principle results in service gaps, delays or denials, 

and overall adverse impacts on First Nations children and families on-reserve (First Nations 

Child & Family Caring Society of Canada, 2016). The Tribunal immediately recommended that 

all levels of government need to: (1) Cease applying the narrow definition of Jordanôs Principle; 

and (2) Take measures to immediately implement the full meaning and scope of Jordanôs 

Principle.  

Jordanôs Principle and AIDP 

Knowledge of Jordanôs Principle is key to AIDP workers being able to:  

(1) Identify when funding and jurisdictional disputes are an issue; 

(2) Link them to a violation of Jordanôs Principle, and  

(3) Advocate with families and communities for familiesô equitable access to healthcare for their 

children. AIDP workers can also play an important role in educating colleagues and the public 

about Jordanôs Principle by requesting that information about Jordanôs Principle be incorporated 

on their host organizationôs website with links to further information.  
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Cultural Safety  

 ñCultural safetyò has become a buzzword that is increasingly used interchangeably with 

ñcultural sensitivityò or ñcultural competencyò. However, the concept of cultural safety has 

distinct Indigenous origins and, when fully understood, has potential to impact AIDP policies 

and practices so that they are more respectful of, and responsive to, the strengths and priorities of 

Aboriginal families and communities. The principles of cultural safety are consistent with, and 

strengthened by, a relational perspective of health and wellbeing discussed in the previous 

section of this manual. 

 

The Origins of Cultural Safety: 

The underlying principles and intended purpose of cultural safety are best understood within the 

context of their inception in the 1980s by Dr. Irihapeti Ramsden, a Maori nurse in Aotearoa/New 

Zealand (Ramsden, 1993). Dr. Ramsden believed that the significant health inequities 

experienced by the Maori had nothing to do with Maori ócultureô but were a direct result of over 

a century of colonization and chronic cycles of poverty (Ramsden, 1993). Cultural safety called 

for non-Maori nurses to shift their attention beyond understanding óMaori cultureô to learning 

about the historical impact of colonization on the health and wellbeing of the Maori. They were 

also advised to pay attention to how colonization continued to play out in routine nursing and 

healthcare policies, practices, and relationships in ways that created and sustained poor health 

outcomes for the Maori (Gerlach, 2012). 

Suggested Resources: 

ü The Jordan's Principle Working Group. (2015). Without denial, delay, or disruption: 

Ensuring First Nations children's access to equitable services through Jordan's Principle. 

Available at: http://www.afn.ca/uploads/files/jordans_principle -report.pdf     

 

ü First Nations Child & Family Caring Society. óJoint declaration of support for Jordanôs 

Principleô. Available at: http://www.fncaringsociety.com/jordans-principle  

 

ü For further information on the Tribunal ruling and Jordanôs Principle: 

https://fncaringsociety.com   

    

 

http://www.afn.ca/uploads/files/jordans_principle%20-report.pdf
http://www.fncaringsociety.com/jordans-principle
https://fncaringsociety.com/
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Three Key Principles of Cultural Safety for AIDP Workers  

1. Understanding the ways in which Aboriginal peoplesô health and wellbeing are 

influenced by historical, political, and socio-economic factors that are often beyond their 

individual and immediate control (Gerlach, 2012). This includes an understanding of the 

intergenerational impact of residential schools and the ongoing impact of the contemporary 

child protection system on community and family wellbeing, on familiesô reluctance to 

access early childhood and healthcare programs, and their relationships with non-Aboriginal 

service providers.  

 

2. Understanding how power imbalances play out in routine practices and policies, often in 

ways that have become so ingrained that we donôt question them (Gerlach, 2012). For 

example, importing and using a prescriptive parenting program in a community without first 

learning from families, community members, Elders, and Cultural Knowledge Holders about 

their strengths and interests, current resources, and priorities.  

 

3. Cultural safety requires us to think about and question the cultural nature of our 

knowledge and taken-for-granted practices, and to view Aboriginal knowledge and 

healing practices as equally valid and important in the health and wellbeing of 

Aboriginal communities and families. For example, the early childhood belief of ófamily-

centred practiceô is based on western ideas of what ñfamilyò and ñbeing family-centredò 

actually mean. Aboriginal knowledge about ñfamilyò and how to provide programs in ways 

that are respectful and responsive to Aboriginal families may mean something quite different 

- even when the words are the same.  

 

Evidence-Based Strategies for Promoting a Culturally Safe AIDP  

The following strategies are informed by research that highlights how routine AIDP practices 

were consistent with the principles of cultural safety (Gerlach, 2015).   

¶ Ongoing self-reflection of AIDP staff 

¶ Investing time learning from communities and families about their local histories, stories, 

and the contexts of familiesô lives. 

¶ Creating a relationship and an environment in your programs or home visit in which 

families feel welcome, comfortable, and physically and emotionally safe. Every AIDP 

has a relationship with, and actively involves, one or more Elders and/or Cultural 

Knowledge Holders who can share their knowledge through ceremony, songs, 

storytelling and traditional activities.  

¶ AIDP policies and practices that shift power from AIDP staff to communities and 

caregivers.  

¶ AIDP staff develop and monitor their programs in partnership with communities. 
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Promoting a Culturally Safe AIDP 

 

1. Cultural safety starts with, and requires, ongoing self-reflection. AIDP staff need to spend 

time thinking about their personal beliefs and values in relation to family life, child rearing, 

health, childrenôs early years and their position within society. This is particularly important 

for new AIDP staff but also needs to be an ongoing feature of practice that is ideally 

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

 

2. Cultural safety involves investing time learning from communities and families about 

their local histories, stories, and the contexts of familiesô lives. As discussed in the section 

on relational understandings of family wellbeing, this knowledge is foundational for 

informing and shaping how programs function and how AIDPs connect in each community 

and with each family (Gerlach, 2015). 

 

3. Cultural safety involves creating a relationship and an environment in your programs or 

home visits in which families feel welcome, comfortable, and physically and emotionally 

safe. It is particularly important that caregivers do not feel as though their AIDP workers are 

judging them in any way, including lifestyle, parenting, or home life.  

 

4. Cultural safety requires that every AIDP has a relationship with, and actively involves, 

one or more Elders and/or Cultural Knowledge Holders who can share their knowledge 

through ceremony, songs, storytelling and traditional activities.  

 

5. Cultural safety involves having AIDP policies and practices that shift power from AIDP 

staff to communities and caregivers. Examples include: maintaining the voluntary nature of 

the program; giving caregivers choices about where they meet their worker and options for 

participation (home visiting, community outreach, group programs); delaying asking lots of 

personal questions and developmental screening until a relationship has been established, and 

being responsive to a caregiverôs immediate concerns and priorities rather than AIDP staffôs 

ñECD agendaò (Gerlach, 2015). 

 

6. Cultural safety requires that AIDP staff develop and monitor their programs in 

partnership with communities. It is essential that AIDPs have a system in place whereby a 

particular communityôs Elders, caregivers, and key stakeholders have a voice in their 

programs. Regular community consultation and caregiversô feedback are foundational to 

continually working towards cultural safety.   
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Promoting a Culturally Safe AIDP  

 
The following are evidence-based strategies. They have been informed by research that 

highlights how routine AIDP practices are consistent with the principles of cultural safety 

(Gerlach, 2015).  

 

 

 

Creating 
relationships and 

environments
where families feel 
safe, comfortable 

and welcomed  
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Reconciliation  

Learning from the Past   

To contribute towards a process of reconciliation2, AIDP workers have a responsibility to 

become more informed and óhonour the truthô about the history of Aboriginal peoples in Canada, 

and in particular the residential school system and its ongoing impact. Spending time learning 

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

local communities is integral to a relational perspective of health and wellbeing for Aboriginal 

families, and to ensuring that your relationships, practices, and programs are culturally safe. 

Recommended resources are included at the end of this section and you are encouraged to review 

                                                 
2 The Truth & Reconciliation Commission (2015) describes reconciliation as ñan ongoing individual and collective 

process, and will require commitment from all those affected including First Nations, Inuit and Métis former Indian 

Residential School students, their families, communities, religious entities, former school employees, government 

and the people of Canadaò (p. 16).  

Suggested Resources: Cultural Safety 

ü Health Council of Canada. (2012). Empathy, dignity, and respect: Creating cultural safety for 

Aboriginal people in urban health care. Available from: 

http://www.naccho.org.au/download/aboriginal-health/Canda%20Aboriginal_Report-

Cultural%20safety.pdf 

 

ü Gerlach, A. J. (2007). Steps in the right direction: Connecting and collaboration in early 

intervention in collaboration with Aboriginal families and communities in British Columbia. 

Available from:  

http://www.acc-

society.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaboratinginE

arlyInterventionTherapywithAb.Familiesa.pdf   

 

ü Sanôyas Indigenous Cultural Safety Training. An online training program provided by the 

Provincial Health Services Authority in BC. Website: http://www.sanyas.ca   

 

http://www.naccho.org.au/download/aboriginal-health/Canda%20Aboriginal_Report-Cultural%20safety.pdf
http://www.naccho.org.au/download/aboriginal-health/Canda%20Aboriginal_Report-Cultural%20safety.pdf
http://www.acc-society.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaboratinginEarlyInterventionTherapywithAb.Familiesa.pdf
http://www.acc-society.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaboratinginEarlyInterventionTherapywithAb.Familiesa.pdf
http://www.acc-society.bc.ca/files_new/documents/StepsintheRightDirectionConnectingandCollaboratinginEarlyInterventionTherapywithAb.Familiesa.pdf
http://www.sanyas.ca/
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these resources and to discuss them with a colleague(s) with whom you feel safe sharing your 

thoughts and feelings. 

Honouring the Truth, Reconciling for the Future:  

Summary of the Final Report of the Truth and Reconciliation Commission 

(TRC) of Canada.  

ñFor over a century, the central goals of Canadaôs Aboriginal policy were to eliminate 

Aboriginal governments; ignore Aboriginal rights; terminate the Treaties; and, through a process 

of assimilation, cause Aboriginal peoples to cease to exist as distinct legal, social, cultural, 

religious, and racial entities in Canada. The establishment and operation of residential schools 

were a central element of this policy, which can best be described as ócultural genocideôé. The 

Survivors [of residential schools] acted with courage and determination. We should do no less. It 

is time to commit to a process of reconciliation. By establishing a new and respectful 

relationship, we restore what must be restored, repair what must be repaired, and return what 

must be returnedò (Truth and Reconciliation Commission of Canada, 2015, p. 1 & 6). 

 

Going Forward with Good Hearts and Minds 

Reconciliation is about ñcoming to terms with events of the past in a manner that overcomes 

conflict and establishes a respectful and healthy relationshipò going forward, between Indigenous 

and non-Indigenous peoples in Canada (Truth and Reconciliation Commission of Canada, 2015, 

p. 6). For AIDP staff, an essential characteristic of ñgoing forwardò is a relational approach with 

communities and families that is informed by the historical contexts of a community and 

familyôs life and builds on community and individual strengths. In contrast to a deficit-oriented 

focus on problems and negative stereotypes and labels, a strengths-based relational approach, 

has the potential to foster interpersonal reconciliation grounded in mutual respect and trust. For 

example, evidence shows the importance of AIDP staff providing their programs and services in 

ways that recognize and build on Indigenous womenôs strengths and agency (Gerlach, 2015). 

Building on womenôs agency, resistance, and positive self-identity is particularly important when 

AIDP workers are supporting women as they navigate the child protection and healthcare 

systems where they may have experienced racism and discrimination (Gerlach, 2015).   

 

The active and respectful involvement of Elders and/or Cultural Knowledge Holders in all 

AIDPs honours Aboriginal ways of being, knowing and doing. Celebrating and sharing 

Aboriginal knowledge, cultures, and languages in AIDPs are essential for the health and 

wellbeing of communities and families and moving forward to reconciliation. This way may be 

particularly important for families who have been disrupted and dislocated by the historical 

legacies of the residential school system and/or the ongoing aftermath of the child welfare and 

foster care system. 
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While healing may not be typically associated with early childhood programs, AIDPs, can play 

an important role in the healing process for families and communities. It requires programs to be 

anchored in relational understandings of family wellbeing, respect, Aboriginal knowledge and 

practices, understand the historical contexts of families, and rooted in culturally safety.  
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CHAPTER TWO  

 

 

AIDP INFORMATION 

 

 

 

 

 
 

 

ñCherishing each and every Giftò 
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Aboriginal Infant Development Programs of British Columbia 

History 

Dr. Dana Brynelson, Provincial Advisor for Infant Development Programs of BC, the Ministry 

of Children and Family Development, a committee of Aboriginal Infant Development Program 

representatives and other Aboriginal and Métis agencies recognized the need for Aboriginal 

leadership in delivering culturally safe early intervention support programs.  In 2002, the Office 

of the Provincial Advisor for AIDP was established through funding from the Ministry of 

Children and Family Development. The provincial office was developed to provide this 

leadership, facilitate program sharing and coordination for existing Aboriginal Infant 

Development Programs that started as early as the 1980s and for new or developing programs.  

As well, the AIDP office would support the Provincial Infant Development Programs that offer 

services to Aboriginal children and their families. 

 

The original Host Agency for AIDP was the BC Aboriginal Child Care Society. In 2006, an RFP 

was released for the Host Agency for AIDP and the BC Association of Aboriginal Friendship 

Centres was the successful proponent and has remained the host agency since that time. In 2010, 

the Provincial Office expanded to include Aboriginal Supported Child Development Programs. 

As both of these programs focus on engaging with Aboriginal communities and families, it was 

determined that one provincial office could have logistical benefits and also strengthen the 

shared and unique characteristics of each program.  

 

The two Provincial Advisors for AIDP and ASCD support the capacity development, growth, 

and establishment of current and new programs. The office currently has three full-time 

employees including the two Provincial Advisors and a Project Officer. The Project Officer 

provides support to both Provincial Advisors and works with the Steering Committee, Regional 

Advisors, and host agency to coordinate meetings and communications.  

 

The Provincial Office is guided by a Steering Committee that includes Regional Advisors, a 

parent and an Elder, MCFD representatives, and other key Aboriginal early childhood 

development partners from across BC. Since inception, both programs have, and continue to 

operate, under a host agency model.  

 

There are presently 49 AIDP programs in BC: 21 on-reserve programs, 28 urban including 

mainstream agencies who offer AIDP services as part of their family centred, home visiting 

program for Aboriginal children and families.    

(See www.aidp.bc.ca for list of AIDP programs and partnering agencies) 

http://www.aidp.bc.ca/


ABORIGINAL INFANT DEVELOPMENT PROGRAM: Practice Guidelines 2016 

 

 Page 36 

 

Mission Statement 

Every child is a unique gift from the Creator.  The Mission of the Aboriginal Infant Development 

Program is to honour this gift by supporting the development of Aboriginal children within the 

context of the family, community and culture, and by offering access to culturally-appropriate 

early intervention and prevention support programs. 

Vision  

We envision our children being raised in loving and safe homes, within healthy, supportive, 

caring communities who practice cultural, meaningful values and beliefs. We also envision 

healthy and strong communities where the necessity of intervention programs is reduced and 

everyone is treated as a gift from our Creator. 

Program Philosophy 

Every child is a unique gift from the Creator.  

 

 

 

 

 

 

 

 

 

AIDP Goals and Objectives 

¶ Achieve effective coordination of policy and implementation among various programs, 

departments, agencies, and communities in promoting healthy child development. 

¶ Help Aboriginal families to make healthy lifestyle choices. 

¶ Review, develop and incorporate traditional ways of the community which will 

demonstrate respect for individuals, families and the community.  

¶ Develop and use a comprehensive, family-centred, community approach to program 

delivery based on the philosophy of local culture and traditions. 

¶ Emphasize and build on individual, family, and community strengths, not weaknesses. 

ñIn our traditional 

teachings, children and 

youth are ñgiftsò given to 

us by the Creator to 

welcome, love, nurture 

and protect.ò   Mohawk 

Elder 
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¶ Help families feel invited, and not forced, to participate.  Choice and self-determination 

are important values that provide encouragement and build willingness among families 

to become active participants in the services offered. 

¶ Improve access to and networking with specialized support services for children such as 

Speech Therapy, Occupational Therapy, and Physiotherapy, Aboriginal Supported Child 

Development Programs and vision and hearing testing. 

¶ Improve access to and networking with other professionals and ECD services to help 

families navigate childcare or school systems. Support can also be provided to link 

families with programs such as support groups, family support workers, and respite 

services, Child and Youth Mental Health, housing, food security, and alcohol and drug 

counsellors. 

 

AIDP will demonstrate ways in which traditional knowledge and culture can be combined with 

research in order to build childrenôs resilience. AIDP staff cooperate and collaborate with 

community members to achieve a common goal of promoting the well -being of children. 

 

" Every Child is a unique Gift 

from the Creator" 

AIDP Principles 

¶ Fully support and enhance the positive goals of families. 

¶ Be flexible, inclusive, and accessible for all children, including children with special 

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

¶ Emphasize individual and family strengths. 

¶ Emphasize individual or family control of their lives. 

¶ Enlist the help of family Elders. If they do not have any, find the leader of the family ï 

someone they have identified as providing them with support. 

¶ Fully utilize the teachings of our Elders and the strength of our traditions. 

¶ Advocate and teach families to advocate for themselves. 

¶ Follow the pace set by the children and their family.  

¶ Take the time needed to build trusting relationships with families  

¶ Support other professionals in working with Aboriginal individuals and families in ways 

that show sensitivity to their situations and their cultures. 

¶ See each child as a unique individual, a gift from our Creator. 

¶ Strive to make programs meet the needs of families. 

 



ABORIGINAL INFANT DEVELOPMENT PROGRAM: Practice Guidelines 2016 

 

 Page 38 

 

AIDP Outcomes 

¶ Reach all families and offer AIDP services for the important early years 

¶ Connect families to health and social services 

¶ Parents know their children best and are their primary teachers 

¶ Healthy and safe home environments 

¶ Improve problem solving, parents become their own advocates 

¶ Parents feel invited to participate 

¶ Improve family support systems (extended family) 

¶ Decrease parent stress or burnout 

¶ Decrease the incidence of removal of children from their family and home 

¶ Minimize duplication of services (cost sharing, share expertise, resources) 

¶ Address community needs from a local, holistic approach 

¶ Shared responsibility of complex social problems 

¶ Local traditions and culture passed on to young children and families 

¶ Consistent and continuous program and service delivery to families 

¶ Encourage continued education or upgrading when individuals or family members have 

sufficient confidence and feel ready to pursue additional education. 

 

Aboriginal Philosophy of Children with Extra Support Needs 

 

Traditionally, Aboriginal peoples believed all children were special. Our Elders taught us that it 

is important to treat children with extra support needs the same way as any other child: with love, 

patience, understanding, nurturing, respect, and dignity.  

 

AIDP staff support and guide children and their families in their growth, development and in 

getting what they need. Our knowledge, beliefs and expertise impacts families positively when 

we respectfully approach, interact, build trust and develop relationships with them. This way of 

working is rooted in a strength based perspective. 

 

It is imperative AIDP staff take time to answer questions the family may have about their child. 

AIDP staff may be required to educate and inform the family as some will not fully understand 

their childôs diagnosis. They may need you to describe the diagnosis in a non-medical way and 

clarify any medical terms that have been used by specialists.  
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AIDP staff can assist parents and family members of children with extra 

support needs by: 

¶ Providing guidance to support their childôs development in ways that best suit their 

unique needs. 

¶ Providing information about their childôs uniqueness. Families may not feel comfortable 

asking questions of medical personnel, or they may view the process negatively. It is 

helpful to view these situations from the perspective of the family. 

¶ Providing support in ways that focus on the strengths of the child and their family. 

¶ Providing assistance to obtain medical or other equipment needed to enhance their childôs 

abilities and to improve their quality of life. Offering assistance in finding funding 

necessary for equipment or services. 

¶ Making further appropriate referrals to specialists such as speech and language therapists, 

physiotherapists, doctors or counsellors. 

¶ Advocating for families who may need assistance to access other support services for 

themselves and their child. 

¶ Providing information about community, regional, provincial and national programs and 

services available to children with extra support needs. 

¶ Identifying the needs of parents. Often, parents need support, reassurance or respite.  

¶ Encouraging parents to talk about their dreams for their child.  

¶ Distinguishing between the cultures of families and their economic situations. 

Understanding how poverty affects families. Considering their behaviours from many 

perspectives and taking an integrated approach to understanding Aboriginal peoples. 

¶ Learning as much as possible about the cultures of the families. Learn about their beliefs 

and values related to exceptionalities and mental health issues. 

Family and community support are essential to achieving the best outcomes for children with 

extra support needs.  
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Office of the Provincial Advisor for AIDP  

 

The Office of the Provincial Advisor for Aboriginal Infant Development Programs (AIDP) is the 

key point of contact for support for AIDP and Provincial Infant Development Programs working 

with Aboriginal children, families and communities.  The office is also a valuable resource for 

Aboriginal communities interested in learning about AIDP and possibly establishing their own 

programs.

Objectives for the Office of the Provincial Advisor for  AIDP 

 

The 2016-17 work plan for the Provincial Office of AIDP/ASCDP includes the following 

deliverables:  

1. Provide direct program support to AIDP/ASCD programs, regional advisors, and MCFD - 

leading to quality, consistent programs and service delivery to Aboriginal children and families. 

2. Lead the coordination of professional development opportunities for AIDP/ASCD 

professionals in collaboration with the regional advisors and professional development 

associations for Aboriginal ECD services and non-Aboriginal ECD service providers who work 

with Aboriginal families and communities. 

3. Support individual program data collection and evaluation and coordinate provincial collection 

of AIDP/ASCD program data. 

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

5. Lead and support research, development, and implementation of culturally safe and 

appropriate AIDP/ASCD programs, services, and resources, and tools that reflect preferred 

practice in early intervention, health promotion and prevention. 

6. Participate on committees and tables related to AIDP/ASCD or professional development, as 

supported by the AIDP/ASCD Steering Committee, ensuring sufficient direct program support 

and information sharing is maintained. 
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Flow Chart 
This flow chart represents the circle of lifeé the outside halves support the inner circle and the 

four circles are ñhuggingò the families. 

 

 
Families 

& 

Infants 

Provincial 
and 
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Steering 
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Provincial AIDP/ASCD Steering Committee 

Mandate 

The Provincial Aboriginal Infant Development Steering Committee provides the Provincial 

Advisor for Aboriginal Infant Development Programs with overall advice and support in 

determining priorities and goals for Aboriginal Infant Development Programs in British 

Columbia.    

 

Participating on the Aboriginal Infant Development Steering Committee are representatives from 

all regions of the province bringing with them a broad range of knowledge, expertise and support 

from within the Aboriginal communities and Infant Development programs. 

 

The steering committee also assumes the following responsibilities: 

¶ Identifies and helps to recruit new committee members and recommends them to the AIDP 

office, host agency, and Ministry of Children and Family Development. 

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

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

¶ Supports the development of a framework to guide the Office of the Provincial Advisor and 

ensures quality AIDP. 

¶ Operates in a collegial way when bringing provincial issues and concerns to the attention of 

the Provincial Advisor for AIDP. 

¶ Recommends policies, standards, quality practice, evaluation and training for AIDP. 

¶ Recommends culturally-appropriate strategies, tools, and outcome measurements.  

¶ Identifies and recommends AIDP budget priorities and goals.  

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

issues and trends in relation to AIDP and service delivery needs. 

¶ Advocates on behalf of AIDP staff and champions their work.  

¶ Helps raise awareness and advocates for Aboriginal children and families.  

 

AIDP Regional Advisor Positions 

AIDP Regional Advisor positions were established in 2006 when the AIDP Provincial Advisor 

realized it would be valuable to have additional support and a closer connection available to 

community programs. There are five AIDP Regional Advisors who work within the Ministry of 

Children and Family Development Regions and Service Delivery Areas. These Advisor positions 

are funded by MCFD and also work directly with the AIDP and ASCD Provincial Advisors and 

are important members of the AIDP and ASCD Provincial Steering Committee. 
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The Regional Advisors are contracted by their regional MCFD office and have specific 

deliverables.   

The work of the AIDP Regional Advisor and the relationship with AIDP in their region and the 

AIDP Provincial Office is as follows: 

¶ Work with and receive support and guidance of the Provincial Advisor and the 

AIDP/ASCD Provincial Steering Committee.  

¶ Report to the AIDP Provincial Advisor/Provincial Steering Committee on the operation 

and needs of the AIDP programs and professionals in their region.  

¶ Inform local communities about AIDP supports and services provided to Aboriginal 

children and families. 

¶ Support AIDP in the operation of AIDP and provide clinical support and mentorship to 

new AIDP programs or staff. 

¶ Provide regional in-service training opportunities.  These in-services would ensure that 

AIDP professionals have ongoing access to training and professional development 

opportunities, particularly in screening and assessment tools, home visiting, family 

centred practice, current information on new research and evidenced based practice and 

specific training needs that might include Autism Spectrum Disorder, FASD, early 

intervention resources etc.  

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

¶ Work with neighbouring IDP/AIDP to set up job shadowing experience. 

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

¶ Provide networking opportunities with regular AIDP meetings, in person or by 

conference call.   

¶ Circulate important information and communication related to AIDP. 

¶ Assist the AIDP/ASCD Provincial Office in maintaining current contact information.  

This will include AIDP staff turnover, maternity leave etc. 

¶ Inform AIDP/ASCD Provincial Office of job postings, workshops etc. that can be shared 

and posted to the AIDP website. 

¶ Participate on local ECD tables relevant to AIDP. 
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Aboriginal Infant Development Program Information 
 

Aboriginal Infant Development Program Benefits 

AIDP is an important investment for the future of our communities. Helping our children to 

become healthy, contributing members of our community is as important as our treaty 

negotiations and economic development.  We need healthy children to grow and carry on our 

traditions, manage our communities, take care of our land and ensure a better, brighter future.   

 

Investing in our children is community development at its best.  AIDP provides a range of 

services for children and families.  It is primarily a home-based program that supports families to 

give their children the best start in life.  AIDP builds on and supports an existing foundation of 

services and programs for child care, education, child protection and health and wellbeing. 

 

Aboriginal Infant Development Program Services 

AIDP strives to be culturally safe in supporting Aboriginal families and infants who are at-risk or 

who have developmental delays. Programs are voluntary , family-centred, and provide services 

for children from birth to three or birth to five, depending on the program and community. 

Programs strive to support families by providing home visits, group programs and/or educational 

programs. Developmental screening and assessments are provided and individual activity plans 

that support each childôs healthy development are agreed upon with the childrenôs family. 

Whether the familyôs needs are best met in group programs, educational programs or home 

visits, services are always offered in a partnership approach to suit the family's specific 

circumstances.  

 

Programs are intended to address the unique needs of each community. AIDP consultants review 

the strengths and needs of the families with whom they work. Staff will assess the ability of their 

communities to meet the needs of the children and families. AIDP services are provided or 

families are referred to other appropriate resources. The AIDP staff may also support families 

through the referral process to access alternate support services.  

 

AIDP staff has been asked many times ï ñAre you Health or Education?ò We believe we are 

both.  We also believe we can be seen as contributing to Community and Economic 

Development as we believe that our children are our future, and if we hope to prosper in the 

future, we have to prepare our children. 

 

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

AIDP staff recognize the diversity of families and family members; thus there is an emphasis on 

taking the time required to establish and build trusting relationships. As you will recall, as noted 

in chapter one, there are a number of historical and current factors that may influence a familyôs 
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initial trust of individuals and programs, both Aboriginal and non-Aboriginal. It is important to 

keep this in mind and spend your first visits with a family focusing on relationship building.   

 

It is critical in your initial relationship building that you make clear to parents what the 

Aboriginal Infant Development Program is and what it is not, as well as being explicit about 

your role as their AIDP Worker/Consultant. 

 

AIDP services may include, but are not limited to, the following: 
¶ Follow up with parents after pre-natal/post-natal care programs 

¶ Home visiting: this is an integral aspect of AIDP and is part of what makes our programs 

unique. We do our best to meet with families in their home environments.  

¶ Develop partnerships with parents, develop activity plans to support the healthy growth 

and development of their children 

¶ Facilitate education sessions, groups and workshops to increase parentsô knowledge of a 

childôs typical growth and developmental milestones 

¶ Increase parentsô understanding of sensitive issues related to the familyôs health and 

wellbeing  

¶ Support families who are searching for ways to enhance their parenting skills and 

knowledge. As each child, family and community is unique, the programs and services 

offered and available within each AIDP will differ based on resources, needs and 

staffing. 

¶ Provide parent, caregiver and/or family with support or information in areas such as 

nutrition, education, safety, injury prevention, play, reading, music, and ways of 

enhancing early brain development. 

¶ Utilize developmental screening and assessment tools. 

¶ Engage with family to identify the areas of parenting they would like to learn more about 

and make appropriate referrals, and network with other professionals as necessary. 

¶ Support for day care and pre-school professionals. 

¶ Act as liaison between families and other support agencies and services. 
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Working with P arents 
 

Aboriginal Infant Development Programs work with parents to support their childrenôs healthy 

growth and development.  AIDP staff and families set goals based on the familyôs strengths and 

prior knowledge of child development. The pace for achieving the goals and completing 

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

each family.  

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

AIDP staff helps families to: 

¶ Ensure their childrenôs healthy mental, social, emotional, physical, and spiritual growth 

and well-being. 

¶ Improve the nutritional and health status of children under six, improve parenting skills, 

increase their knowledge of nutrition, early learning, lifelong learning and healthy family 

development. 

¶ Enhance the familyôs capacity to look after their children, meet their essential needs, and 

support their growth and development. 

¶ Support children who require extra support. 

¶ Use positive cultural parenting practices and teachings, and strengthen their childrenôs 

early learning and preparation for lifelong learning 
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CHAPTER THREE 

 

 

CULTURALLY SAFE PRACTICES 

AND PROTOCOLS 
 

 

 

 

 
 

 

ñCherishing each and every Giftò 
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This chapter varies from the others in this manual in that it provides readers with 

opportunities to record the cultural practices and protocol from their own communities.  We 

hope you utilize the spaces provided and use this manual as an educational component for 

program staff and community. 

 

Guiding Values and Beliefs for Working with Aboriginal Families 

 

Outlined in the next sections are beliefs and values that may be considered foundational in 

delivering quality Aboriginal Infant Development Programs in British Columbia. AIDP staff is 

encouraged to deliver services to Aboriginal families that honour and respect these beliefs and 

values that benefit the wellbeing of children and the best interests of the child. AIDP has a role in 

ensuring children are seen as sacred gifts from the Creator.  

The Family 

 

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

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

¶ Parents or main caregivers know their child(ren) best. AIDP staff allows and encourages 

parents or main caregivers to be the teachers about their children.  

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

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

staff. 

¶ Families are encouraged to see the importance of their role with regard to their child(ren). 

AIDP staff provides families with tools to strengthen and support the family. 

¶ Families have the right to services that will assist them to live healthy lives. This right 

applies to all Aboriginal families, including status, non-status, Inuit and Métis families, 

regardless of where they live and regardless of their status.  

¶ Parents are provided with opportunities to assess and reflect on their involvement with 

Aboriginal Infant Development Programs.  
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The Children 

 

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

accepting, loving families. 

2. All Aboriginal children have the right to access appropriate medical, educational and 

social services. Their familyôs circumstances, economic or educational backgrounds, 

places of residence and status will not be used to determine service eligibility. (See 

Jordanôs Principle in Chapter 1 for further information) 

3. All Aboriginal children have the right to participate in a full range of social and 

community opportunities. Communities will include children and families in all cultural 

activities and community events in order to assist children in developing a sense of 

belonging and to prevent families from becoming socially isolated. 

Aboriginal Infant Development Program Staff 

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

     2. Treat information they acquire about the children and families they serve as confidential, 

unless there are child protection concerns. (Please see Child Abuse: Duty to Report 

section in this chapter) 

     3. Understand their roles and responsibilities to the families they serve. This includes 

understanding the limits of their roles and responsibilities. 

     4. Strive to develop an understanding of the culture or cultures of the communities and 

families with whom they work. 

     5. Strive to learn terms/phrases of respect in the local/traditional language. For example: 

Hello, thank you, how are you? 

     6. Support involvement of other professionals in the lives of families. This includes making 

referrals to appropriate resources and providing information that will assist families. 

     7. Have knowledge of both typical and atypical growth and development. 

     8. Demonstrate professionalism. 

Adapted with permission from the Vernon First Nations Friendship Centre Aboriginal 

Infant/Early Childhood Development Program and the Provincial Infant Development Program 

 

 

Culture and Language: 
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It is important to pause here for a moment and consider what it means to work within and offer 

services as an Aboriginal program serving Aboriginal families. 

 

While Aboriginal Infant Development Programs offer similar services as Infant Development 

Programs, a critical and significant difference is the weaving in of culture, language, traditions, 

protocols and world views.  

 

As a result of your own experience, education or reading the first chapter, you will know of the 

history of attempted disruption of the generational sharing of culture and language. It is 

programs like AIDP that can support families to ensure they have access to cultural and 

linguistic resources and opportunities to learn and grow in a culturally safe way. It is also 

necessary to remember that as a result of history, there may be some families who do not want 

culture or language as part of their programming. This is their journey and that decision must be 

respected.  

 

The information throughout the manual is not specific to any particular Nation or community in 

British Columbia. It has been intentionally written in a general way to ensure the local culture, 

language, protocols, etc. are respected by Aboriginal Infant Development Program staff. Cultural 

protocol can vary between Nations and throughout our province. It is important in your role with 

AIDP that you find out what is specific to the families and community(ies) you serve. Honouring 

and respecting local culture and protocols is a tangible way for AIDP staff to communicate and 

demonstrate their willingness to priorize what is important to families and communities. 

  

Whenever you are uncertain about protocol or traditions, please ask an Elder, a Chief, a 

Hereditary Chief, a Cultural Knowledge Holder, your supervisor, a local community worker, or a 

colleague for guidance. 

 

Delivering Culturally  Safe Programs 

Developing and delivering culturally respectful programs is crucial to the success of Aboriginal 

Infant Development Programs.  Children's learning is enhanced when they have opportunities to 

learn new skills in meaningful contexts. They respond positively to activities and programming 

that draw upon their own experiences and celebrate their heritage and culture. When motivation 

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

Connections to and knowledge of oneôs culture and heritage provide a foundation for developing 

a healthy self-identity, positive self-esteem, a sense of belonging, affiliation and self-worth. 

Children who are supported by their family and community and connected to their culture 

develop a strong, positive self-identity, regardless of their developmental level.  
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It is meaningful for Aboriginal community members and non-Aboriginal professionals to 

recognize the diversity of Aboriginal cultures. Each Aboriginal community is unique with its 

own distinct cultural teachings and traditions.  

Use activities and materials that respect the Aboriginal culture or cultures of the 

community/Nation or Nations and the geographical location in which you are working.  If 

working in an urban setting, it may be valuable to have activities and materials from a variety of 

Nations. Traditional items, crafts, ceremonies, beliefs and values that accurately portray the 

cultures of the families and children with whom we are working provide the foundation for 

program activities. 

List some of the elements of the culture or cultures in your location that could be woven 

into your program. These could be in relation to home visits, parent programs or other 

aspects of what is offered by your program:    

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 
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List some of the cultural beliefs, customs, protocols, teachings of families in the 

community/Nation in which you work. If you work in an urban setting, please identify the 

varied beliefs, customs, protocols, and/or teachings of the families you serve.  

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

Teachings from Elders and Cultural Knowledge Holders 

While writing the first edition of the AIDP Policy and Procedure manual in 2004, we had the 

privilege of visiting with Elders from various Nations. During those visits, three teachings arose 

as perspectives on children that remain pertinent today: 

 

¶ The importance of giving children roots.   

¶ The belief that children are a gift from the Creator. 

¶ Child rearing is a sacred responsibility.   

Elders bridge the ancestral traditions, teachings, stories and beliefs of our people with the 

knowledge of today. They are our teachers, philosophers, historians, healers, judges and 

counsellors. They are the primary source of all the knowledge that has been accumulated by their 

families and communities for generations. They are the keepers of the spiritual ceremonies and 

traditional laws that have sustained Aboriginal and First Nations peoples through thousands of 

years. Elders are respected for their wisdom and life experience, and they play a critical role in 

our communities as advisors to younger generations. 
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Four Examples of Sacred Medicines 

 

Please note: these are examples of traditional medicines. Each nation will have medicines they 

use for different purposes. Over time and as Aboriginal people have relocated and learned 

from each other, communities have adopted or adapted the use of these medicines. It is 

important to remember that each person, family and Nation has their own unique teachings, 

understandings and protocols regarding medicines. 

 

Cedar: Cedar has several uses among Aboriginal peoples of the northwest coast. It is burned for 

smudging ceremonies, used as floor mats to heal an area or hung at entranceways or over 

windows/doorframes to protect a room or building. Like sage and sweet grass, cedar is used to 

purify the home. When itôs put in the fire with tobacco, it crackles, attracting the attention of the 

spirits. Cedar can be used in fasting and sweat lodge ceremonies as protection. The cedar 

branches are spread over the sweat lodge floor or placed around a fasterôs lodge.   

 

Tobacco: Traditional beliefs hold that tobacco helps people communicate with the spirit world. 

When an offering of tobacco is made, prayers are communicated through the tobacco. A 

common saying is ñalways through tobaccoò because tobacco is used as an offering for 

everything and in every ceremony. It can be used as an offering when seeking the help and 

advice of an Elder, healer or Medicine Person. Again, this will be dependent on the practices the 

Elder, healer or medicine person follows.   

 

Sage: Sage is used to release negative energy. It can be used to smudge and cleanse oneôs spirit, 

an office, workplace or home.  

 

Sweet grass: Sweet grass is considered the sacred hair of Mother Earth. It has a sweet aroma. 

Like sage and cedar, it is used for smudging and purification.  

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

 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 

¶ ________________________________________________________________ 
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Involving Elders and/or and Cultural Knowledge Holders in Aboriginal 

Infant Development Programs          

 
The involvement of and guidance from our Elders and Cultural Knowledge Holders is invaluable 

and contributes to the success and cultural safety of Aboriginal Infant Development Programs. 

Creating a safe, welcoming and pressure-free environment for Elders will benefit the children 

and families we serve.  

 

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

invite into your programs, and to do this before they have contact with the children and families. 

Ensure that those you bring in have been and are continuing to be active in their own healing 

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

impact the children and/or their families. In spending time building the relationships with Elders 

and Cultural Knowledge Holders you will also come to know if there may be times of the year 

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

of losses, illness, etc. 

 

¶ Invite Elders and/or and Cultural Knowledge Holders to share their wisdom and expertise 

by being involved in your team meetings.  

¶ At the beginning of gatherings, groups and meetings, invite Elders and/or Cultural 

Knowledge Holders to acknowledge the traditional territory.  

¶ Invite Elders and/or Cultural Knowledge Holders to assist you in developing culturally 

respectful resources. These could be flash cards that depict traditional activities, foods, or 

ceremonies. It could also be, but not limited to other developmental or teaching tools in 

the traditional language of the community.  If you are in an urban setting invite Elders 

and/or language speakers from a neighbouring Nation or a variety of Nations (i.e.: 

Halkomelem, Secwepmectsín (Shuswap), Cree, Ojibway) to assist you in creating these 

tools. 

¶ Have Elders and/or Cultural Knowledge Holders visit your program as frequently as they 

can. Invite them to stay for lunch or for a snack. Many Elders love to hear music, share 

stories or play with children. Ensure you are able to provide transportation to and from 

your program, and provide an honorarium or gift for their time.  

¶ Invite Elders and/or Cultural Knowledge Holders to come in and share their knowledge 

on specific topics, such as: the history of the community/Nation, traditional ways of 

raising children and parenting, traditional language, the importance of self-care for 

caregivers and to share traditional stories and songs. (Please see the Honouring Elders 

and/or and Cultural Knowledge Holderôs Involvement section for further information.) 
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¶ Hold monthly Grandparentsô/Eldersô Days, afternoon teas or potluck dinners. These 

events are excellent opportunities to get to know extended families and for the AIDP to 

become better known in the community. 

¶ Some Elders and/or Cultural Knowledge Holders like to be invited in person. It is polite 

and appropriate to phone Elders to ask if you can go to see them in order to extend the 

invitation and discuss what you want or need during the visit. Once you have a 

relationship with an Elder and/or Cultural Knowledge Holders you will know how they 

like to be invited.  

¶ Some Elders and/or Cultural Knowledge Holders might prefer to come and observe. 

Simply having them present can be beneficial for the children and their families. Some 

will want to become involved and take on various tasks, but this should not be a 

requirement. Sitting, watching and visiting are beneficial for everyone. 

¶ AIDP staff should ensure travel arrangements are made for the Elders to attend programs 

or events. It may also be helpful to communicate with family members who support the 

Elders to let them know of dates and times when they are bringing the Elders. The family 

members should also be invited and made welcome if they wish to stay with the Elder 

during the program or events. 
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Honouring Eldersô and/or Cultural Knowledge Holderôs Involvement 

 

It is a respected tradition in all communities and Nations to appreciate Eldersô and/or Cultural 

Knowledge Holderôs with honoraria and/or gifts for sharing their wisdom and time.    

 

Budget considerations will determine the size of the gifts and/or honoraria and each 

community/program will have its own protocol regarding gifts for Elders.  Some pay honoraria, 

some give gifts to Elders or Cultural Knowledge Holderôs at the time of the request, and others 

offer gifts at the time of the event/program visit.   

 

In regards to honorariums, if an Opening Welcome/Prayer is provided, a respectful honorarium 

is $75.00. If you request that they stay for the day and be involved and engaged, then a respectful 

honorarium would be between $200 and $250/day. If this is your first time organizing an event 

or you are new to the community, please ask your Supervisor or Cultural Advisor what is a 

respectful honorarium.  

 

Aside from monetary honorariums, in many 

communities/Nations it is also the custom 

to gift someone for a prayer or 

opening. Below are a few examples of 

traditional items that may be given. 

Please to give a gift that is 

respectful of the territory. There is 

space provided to list gifts that may 

be unique to your 

community/Nation.  

 

¶ gift cards 

¶ blankets 

¶ hand-sewn, beaded purses 

¶ traditional medicines: tobacco, cedar, 

sweet grass, sage 

¶ hand-carved wood boxes or plaques 

¶ art prints 

¶ books 

¶ jewellery  

¶ _____________________  

¶ _____________________  

¶ _____________________  

ñPrayer is important, but some 

people are afraid of it because of 

Residential School. But it is coming 

back really strong. The Elders are 

getting strong. Nobody can heal us 

but ourselves.ò  

68 year old Elder at Kamloops 

Elderôs Gathering 2004 
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Beginning a Group or Meeting 

In many of our communities, it is customary to begin our gatherings, groups or meetings with a 

prayer and give thanks to our Creator and ancestors for strength and guidance.  

 

For large events or special gatherings, it is nice to have a respected Elder and/or Cultural 

Knowledge Holder, Chief or Hereditary Chief to welcome everyone to the traditional territory 

and bless the day or event. 

 

For small or regular meetings, groups or gatherings it is usual to ask a group member or 

volunteer to say an opening prayer. If there are no volunteers, it is acceptable for the group 

facilitator to say a short prayer. 

 

Examples: 
 

GREETINGS TO THE FOU R DIRECTIONS  

 

If your meeting or group is to start and you donôt have an Elder or local person to welcome or 

open the day in a good way, below is an alternative to an opening prayer. This can be used in the 

morning, afternoon or evening, please adjust accordingly. 

 

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

 

Stand facing East with your arms open... East is the direction associated with Air, with new 

beginnings, thought, inspiration, poetry, intuition, your mind...  Say good morning and thank you 

to the East.  Be grateful for the gifts of inspiration, creative thinking, and a new day. 

 

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

  

Stand facing South with your arms open... South is the direction associated with Fire, with 

passion, will, forward movement, your physicalness...  Say good morning and thank you to the 

South.  Be grateful for the gifts of passion, creative energy, your courage, your fitness, your 

ability to make things manifest. 

 

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

  

Stand facing West with your arms open... West is the direction associated with Water, with 

womaness, with feelings, the ability to go with the flow... Say good morning and thank you to 

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

feelings, to explore your depths...  

 

These are the qualities of the west direction.  Open, breathe and connect... 
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Stand facing North with your arms open... North is the direction associated with Earth, with 

grounding and balance and solidity, the character traits of strength... Say good morning and 

thank you to the North.  Be grateful for the gifts of hard work, strength, grounding and 

perseverance, endurance. 

 

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

  

You are standing in the center of your wheel... open your arms and look up... open and connect 

with the Power Beyond, the Creator, the universe, your Higher Power, your Beloved... Be 

grateful for this wonderful opportunity to experience being you and enjoy the day. 

 

Remember that you are a spiritual being on a human journey... you are a unique and unrepeatable 

gifté decide to be the best you can be today... be a gift to the world... just for today...  

 

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 with each other, support 

each other and work today to be strong and healthy. 

 

All my relations or Thank you in the local language 

 

Another option is for someone to lead in a silent self-prayer in a circle, joining hands and then 

say a verbal thank you for the group to end the silent prayer. 

 

It is important to remember that each person is unique and that not everyone is comfortable with 

a prayer or offering a prayer. You can also start by: 

¶ Reading a quote for the day: the following website has daily meditations and quotes from 

Elders across North America  

http://www.whitebison.org/meditation/   

¶ Reading from an affirmation book 

¶ Have each person share something 

they are grateful for 

¶ Pick a card with a positive saying on it 

¶ Take time to breath 

 

 

  

ñI have tried many ways 

over the years to teach our 

language to our people. 

More and more, I realize 

that we need to start with the 

little ones.ò 

 

Elder ~ Saikôuz Nation 

http://www.whitebison.org/meditation/
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The Seven Sacred Teachings 
 

 
 
 
 
 
 
 

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






































































































































































