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Objectives  

 

 
 

 

1. To explore the intersection of health, the Social 
Determinants of Health and experience-based 
brain development 

 

2. To provide an overview the Toronto Child and 
Family Network and community Initiatives 

 
3. To share and have an interactive discussion 

about the Check It Out Approach 
 

4. To further explore the interconnectedness of  
financial resources and overall wellbeing 



 
 
 
 

Definition of Health  
Children’s health is the extent to which 
individual children or groups of children are 
able or enabled to  
a) develop and realize their potential,  
b) satisfy their needs, and  
c) develop the capacities that allow them to 
interact successfully with their biological, 
physical and social environments 
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Definition of Health �Children’s health is the extent to which individual children or groups of children are able or enabled to �a) develop and realize their potential, �b) satisfy their needs, and �c) develop the capacities that allow them to interact successfully with their biological, physical and social environments.		     
� 2004 Institute of Medicine Report



Social Determinants of Health 

How to remember these.. 
 “ITHELLPS” 
 Income and food 
 Transportation 
 Housing 
 Education 
 Literacy 
 Legal needs 
 Personal safety 
 Support 
 
 
Adapted from Zuckerman, Sept. 2007 Pediatrics; 
Newacheck, Pediatrics, August, 2008 
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Bubble and concentric circle model good as the various determinants are all
Interdependent. 

SDOH: Conditions under which people are born, grow, live, work and age. SDOH are the economic and social conditions that influence the health of individuals, communities, and jurisdictions as a whole. 

They are about the quantity and quality of of a variety of resources that a society makes available to its members. 

To help you remember some specific aspects you can use the mnemonic ITHELLPS



 
  
  

 

Genes and the social environment 

Presenter
Presentation Notes
EYS 2 develops the ‘nature’ or ‘nurture’ debate.  Certainly our aptitudes are determined by the genetic deck dealt us by our ancestors, but genes are shaped by experiences, particularly experiences in early childhood.  The branch of molecular biology known as epigenesis had shown that genes do not produce our various traits all by themselves. Even ‘fixed traits’, such as eye colour, are not solely determined by genes. Rather, genes are turned on and off by the interplay of biology and experience involving everything from a mother’s nutrition and well-being, to how caregivers interact with a baby or how a society supports child-rearing.

Epigenetics-The study of heritable changes in gene function without alterations to the DNA sequence.



brain 

learning 

health 

behaviour 

genes 

epigenetics 

experience 

nurturing nutrition 

physical 
environment 

Presenter
Presentation Notes
Robust research from many perspectives concurs that early human development is an intricate dance between nature and nurture, genes and environment. 

Genes listen to the environment and the environment adapts the genetic blueprint. In early life, nurturing, stimulation and nutrition interact with genetic predispositions to sculpt the architecture of the brain and its neural pathways, influencing learning, behaviour and physical and mental health for life-Neuroplasticity

 
Our genetic inheritance is a blueprint for development as a unique human being.  All cells growing from a fertilized egg contain the same DNA.  
 
Our genes listen to the environment and cells differentiate for their diverse functions throughout the body. Nurturing, stimulation and nutrition interact with genetic predispositions.. 
 
Experiences leave a chemical signature or epigenetic mark that sits atop the of the genes and can determine whether and how the genes are switched on and off.  Epigenetics alters genetic expression without changing the DNA sequence. Many of these changes are temporary but others seem to be enduring. The DNA blueprint now carries a personalized signature.
 
The architecture of the brain is directed by gene-environment interactions. The wiring and sculpting of billions of neurons for sensory and regulatory neural pathways begin before birth and is very active during early infancy. Language pathways are under construction from early life through middle childhood. Neural pathways for cognitive functions also begin in the early years and extend into adolescents and early adulthood. 
 
The brain’s neural pathways, shaped by the gene-environment interaction, influence learning capacity, behaviour and physical and mental health for life.  



  We are now 
“hitting the wall in our 

treatment” 
 of medical conditions  

  
 



Pediatric Patients 
 Children from high poverty neighbourhoods:  
 56% of admissions 
 1.6 days extra length of stay: 7.6 vs. 6.0 

days 
 2.0 vs. 1.5 Resource Intensity Weighting 
 60% of missed clinic visits 
 64% of unplanned readmissions  (8-28 

days) 
 65% of deaths 

 
           

 



 
  Medical Complications of Poverty 
 
 

Birth Outcomes 
 Infant mortality rate:  70% 
 Low birth weight: 40% 
Asthma  
Overweight and obesity  
  NLSCY (1998-99) 25% 2-11 yr olds vs. 16% 
  NLSCY (2000-01) 35% 5-17 yr olds vs. 24% 
Injuries intentional and unintentional 
  2.5 X risk of injury  
  4.5 X risk of death due to injury  
      
    Gupta, Paed Child Health Oct. 2007 
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Imagine if I was telling you about a vaccine that could make this kind of difference.

SGA explained partly by smoking, bactierial vaginosis.



 
Med Complications cont’d 
 

Children’s Mental Health  
 Aggression: NLSCY age 4-11 40% vs.  25%  
 Emotional disorder-anxiety 12% vs.  7%  
 High hyperactivity scores: 20% vs. 12% 
 ***Deep Poverty (> 75% below median): highest rates 

conduct disorders, hyperactivity and emotional disorders 

Functional Health low functional health 4-11 yr. 2.5 X risk; 
also extra financial pressures in special needs children 
exacerbate needs 

     Gupta, Paed Child Health Oct. 2007 
  

 
  



Low Adult Life Trajectory  
  
   Poorest 1/5 vs. richest 1/5 of Canadians have: 

• more than 2X  the rate of diabetes and heart disease 
• nearly 2X the rate of arthritis or rheumatism 
• more than 3X the rate of bronchitis 
• 350% higher rate of disability 
• 125% more mental and behavioural disorders 
• 95% more ulcers 

Poverty is Making Us Sick, Wellesley Institute, Dec. 2008 



 
 
  

Adapted from Halfon, 2009 



 
 
 
 

NEW Life Course Model of Health 
 

 Health as developmental process 
 

The product of multiple  
gene-environ’t interactions.  

 
   Halfon, 2010 
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first HM, continues to today and this is just another conversation on this tremendous Manitoba initiative. To consider. 







  
 

All medicine is inescapably social…  
Leon Eisenberg, Urban Health, 1999 

 
”need a community-side manner…” 

   Holtz, PLoS, 2006 
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We have until recently learned about the social context of our patients through 
- rotations in aboriginal communities (no running water, no high schools) 
 home care rotations (even in mtl, dirt flours, crowding) 
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The Toronto Child and Family Network plans, coordinates and promotes the broad range of services for children from birth to 12 years of age and their families. The Toronto Child and Family Network is a partnership between a cross-section of agencies and organizations who share the same goal of promoting positive outcomes for new and expectant parents, children and families in Toronto. 
Building on the success of the Best Start Network, the Toronto Child and Family Network will contribute to services by: 

Enhancing community engagement at the local and  system level 
Organizing and integrating services with the goal of  improved outcomes for children 
Aligning provincial, municipal and community planning, policies, processes and programs

The Toronto Child & Family Network (TC&FN) brings together the many systems and leaders that affect the lives of children and families including: Education, Health, Children's Aid, Public Health, Mental Health, Special Needs, Child Care, Family Support, Library, Recreation, and major funders.
Collectively, the TC&FN works together to improve quality, access and seamless service pathways, so that all children and families in Toronto experience well-being. 

The network idea started in 1999 and progressed as part of the Best Start initiative. The TC&FN is excited to start 2017 with a transition from sector-based planning to cross-system integration work that will improve the shared outcomes detailed in Raising the Village.

VISION: All children & families in Toronto experience well-being.�MISSION: Mobilize the systems that improve child & family well-being in Toronto.�MANDATE: A table where system leaders respond, advance and champion system integration with an aim of improving quality, access and seamless service pathways.�VALUES:
All services should be inclusive, culturally appropriate and reduce inequity.
The Network's will engage in collaborative planning - striving for consensus.
When mobilizing system improvements the Network will work with the community sectors and with families affected by the systems.


Early Intervention and Planning Committee 2012-2016 (one of 6 planning committees)

NETWORK VISION: 
Every child has the right to high quality, meaningful childhood experiences that respect diversity , are rooted in communities, and support engagement in life-long learning and healthy development. An inclusive, integrated and accessible community service system places children at the centre, appreciates their unique potential, is responsive to families and promotes positive outcomes. 
PURPOSE: 
The Early Identification and Intervention Planning Committee is responsible for acting as a platform for the planning, implementation and integration of access to identification and screening services for all children aged 0-12, and assessment, referral and intervention services for children with extra support needs. 




Accomplishments 
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Alignment with other Provincial Strategies
Early Years Policy Framework
Full-day kindergarten 
Ontario Early Years Child and Family  Centres 
Modernization of child care sector
Special Needs Strategy
Transformation child & youth mental health sector
Poverty Reduction Strategy




connectability.ca/2013/10/17/child-and-family-
programs/ 

Presenter
Presentation Notes
Let’s Get Started- OEYC special needs subcommittee – include Mothercraft

The Let’s Get Started program model emerged as a response to address the long waitlists for individualized diagnostic and intervention services for preschool children who have been identified with developmental concerns. 
 
The Let’s Get Started is a FREE program that brings together health and social services to deliver an accessible 6-8 week parent-child social play group programs that respond to families’ immediate practical parenting and child development needs. The learning opportunities and materials are tailored to the individual needs; parents/caregivers are encouraged to actively participate in play activities while staff model play based learning strategies.


Trained over 200 OEYC staff since 2010
Additional capacity training on Social emotional development, and Autism spectrum disorder

Online 2015- Connectability  training videos and manual
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Toronto Pathway- 
Aim: To create a process of building an integrated 18 th month well-baby visit, early identification and
   intervention response system in the City of Toronto
Outcomes: To increase screening of children 18 months of age at physician well-baby visit.
To improve response and coordinated access to support services for children with developmental concerns.
To increase use of services and supports for families with children 0-6 years of age living in the City of Toronto.

How it Came to Be: 
Hosted a half-day vision & planning session at Holland-Bloorview with over 80 professionals from health, early years, specialized services & early intervention sectors participating
Started a conversation with interested partners of what the Early Childhood and Family Resource System looks like in Toronto 
Received feedback and begin to construct the Pathway & Resource Listing

2010- The Ontario College of Family Physicians along with a group of Pediatricians and the Toronto Best Start Network reviewed, provided input and endorsed the document. 

2011- First Version was made available and was further revised in 2013- revised to include family health such as:Benefits and Supports, Health Services, Domestic Violence Help, Francophone Services, Income & Child Tax Programs, Legal Support, Mental Health Services, etc. 

Importance to adding family health: 
Considers the broader determinants that affect child health and development.
Recognizes the impact family has on a child’s developmental trajectory.
Increases professional knowledge of services and supports for families and increases their capacity to navigate the service system.

 2013- The Toronto Early Childhood and Family Resource Pathway & Resource Listing and the healthkidstoronto.ca website was officially launched.  

Over 7000 hardcopies of the Pathway have been distributed to family physicians and pediatricians, early childhood professionals, children’s mental health centers, child welfare, public health & specialized intervention professionals across the city








Healthy Kids Toronto Website 
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The Toronto Early Childhood and Family Resource Pathway & Resource Listing and the healthkidstoronto.ca website was officially launched.  
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From March to the end of April 2012, we launched a public education campaign on the TTC.

Targeted the north-west and the north-east TTC bus routes of the city.

Increase public awareness of the importance of early identification and intervention support of young children. 
Building on an existing social marketing campaign (created by Toronto Preschool Speech and Language Service), we updated the information and distributed over 5000 posters to health & social service organizations and  professionals across the city

Translation: French
Somali
Tamil
Chinese
Punjabi
Farsi 




Keeping Track 
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The Issues

Parents/caregivers overwhelmed by complex system of specialized intervention services.

Difficult keeping track of professional services and support.





Child Developmental Support Record 
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Keeping Track: 
The Developmental Support Record is designed to help parents record and organize information regarding services for their child.

Parents can present this card when meeting with professionals involved in supporting their child’s health and development. 


Along with Holland Bloorview for Children with Special needs. Meant to be used by  the professional services working with the child. Jamaica-Universal usage of health records.

Disseminated to Public health and Early Abilities speech and language – for children with dev concerns. 




Common Intake 
 18 Toronto Agencies 

adopted Common Intake 
/ Data elements to date 
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Supported through the Innovation Fund, Community 

Multidisciplinary & cross-sectoral collaborations address client needs and ensure accountability
Clear pathways and protocols linking parents/children to services and information. 
Coordinated common intake and shared service records.
Comprehensive screen to identify risks and connect families to service and integrated delivery of services.

Issues: Screening and gathering of intake information differs across providers impacting  on the co-ordination of services across the specialized service system
Families and service providers are often confused about where to go
Families often complete several intakes  resulting in repetition of largely the same infor

Review current special needs referral/intake information and collection processes across partner organizations 

Clarify eligibility criteria, referral and consent processes
Identify and build on the commonalities between existing intake information and practices
Create a complementary basis for entry into the system that can be built upon as services and systems evolve


Develop a common intake form (a consistent set of data elements)  across organizations in different sectors that provide services to children with extra developmental needs
Explore  an ‘every door is the right door’ approach to create seamless, timely and easier service entry experience for children with extra support needs and  their families


Ocotber 2015 soft launch – 2016 launch for CK , and agencies adopting the form thoughout the year- up to 18 programs currently across the city of toronto. 
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Check It Out: 2013- 2017

Over the past ten years, various sectors/groups have been working to address the following issues that affect families with children who have special needs:

  Fragmentation between services
  Coordination and access
  Limitations of service specific funding mandates
  Long-waiting lists


What was observed at the OEYC / FRP:   
offering various formats of screening clinics – such as one day vs. series, registered vs. drop ins, 
difference in health and development screening areas being offered to families, and 
difference to accessing professional screeners based on access to variety of professionals for screening while others are limited based on partnerships, 
inconsistency in resources and messages to parents/caregivers and 
variations to following up with families regarding referrals

-Based on inconsistent / various approaches to delivering screening clinics across Toronto the committee informed the creation of the workgroup to champion the effective practices regarding screening clinics and from which  Check it Out Initiative was born. 





An Integrated Community- Based  
Approach to Early Child 

Development, Health and Wellbeing  



 
 
 
 
 
 
 
 
 
Networks & Committees: 
 Toronto Child and Family Network 
 Early Identification and Intervention Committee of the 

Toronto Child and Family Network 
 Check It Out Workgroup and Evaluation Committee 

 

Workgroup:  

http://www.healthyenvironmentforkids.ca/content/toronto-public-health
http://www.sickkids.ca/default.asp


Vision: Children will reach their optimal level of health 
and are ready to learn at school entry.  

 
Goal: Increase the number of children who access 
comprehensive health and development screening and 
referrals prior to school entry.  
  



Objectives: 
 Children 0-4 years will have equitable access to 12 
 health and development screening areas 
 Children with identified concerns will be referred 
 to specialized services, community & government 
 programs in a timely manner and receive follow 
 up. 
 Families will receive key messages related to the 12 
 health domains for screening and take away 
 resources and support to linking with community 
 services.  

 



Theory to Practice 
 Population Health & Social Determinates of Health 

 Ecological Approach 

 Family Centered Approach  

 Early Learning Framework 

 Developmental theory 

 Relational Theory 

Presenter
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Based on key theoretical frameworks that provide a foundation to what early learning professionals understand and identify as best practice when working with young children, their families and social service system

By framing Check It Out within these frameworks, we are able to create a model that is responsive to the individual and group needs of children and families living in the communities that we serve




Benefits of Check It Out  
 

Provides families with: 
• opportunities to learn about 

child health and development 
• information on and access to 

programs and services  
• screening of potential and 

ongoing health concerns 
• planned interventions and 

strategies, which include 
referrals to appropriate 
professionals 

 



Key components  

Presenter
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Partnerships
With families
Across sectors and with Community Professionals

12 Key Health Areas

Referral and follow-up




Partnerships 

Presenter
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Partnerships: 
Are key to a population health approach
Enable shared responsibility
Encourage innovation and access to a variety of professionals from a variety of disciplines 

With families – through one to one connections with professionals, trust is established and partnerships are formed. 

Across Sectors and with Professionals - Working in partnership is a key approach in population-based health promotion. It enables shared responsibility, the efficient use of limited resources and encourages innovative approaches that fit with the community's unique needs.


Check It Out: Pool of Professionals- is a supportive tool for cross sectorial collaboration and access to various professionals. It is a roster of professionals who agree to offer in kind support and screening to families. 
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12 Health Areas
1.  Access to Community/Government Supports and Services
2.  Access Primary Care
3.  Communication and Literacy
4.  Dental Health
5.  Development
6.  Immunization
7.  Nutrition
8.  Parenting
9.  Physical Activity
10.  Sleep
11.  Social and Emotional Development
Vision and Eye Health




12 health and development areas are encouraged to be offered to support families accessing all crucial screening areas. 
The families meet with professionals who guide them through screenings in the twelve health areas. 

Effective Practices are shared to support with consistency and continuity of screening days across communities.

Professionals who support the screening days use the Check It Out: Professionals Guide to inform their screening tools, key messages and resources to provide to families. Expert practitioners advised on each health area of this guide providing valuable input reflective of current practices, ideals and evidence informed content for each area.  
This ensures standard, valid and consistent messages to be shared with all families who attend a Check It Out. 




 

Referral and Follow-up 
• Early referrals lead to early intervention 

by appropriate professionals. 
• Early intervention leads to more positive 

outcomes for children. 
• Service planning and coordination 

supports children and families through 
different services & supports 

Presenter
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Referral and Follow up : 
Early referrals lead to early intervention by appropriate professionals.
Early intervention leads to more positive outcomes for children.
Service planning and coordination supports children and families through different services & supports.

-  The families meet with professionals who guide them through screenings in the twelve health areas. The professionals make appropriate referrals for the child and/or family based on the outcomes of their discussion and screening tools.  

- Some families experience barriers to accessing supports/services and the referral process and follow up with the help aims to mediate this experience. 

Follow up is an integral component of the Check It Out approach.
A professional from the coordinating agency will contact all families attending Check It Out who require additional services within a month after screening.  
This is a unique practice as it reinforces and emphasizes the importance of follow up to assist families in accessing community programs and specialized services.




Tool Kit 
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To provide support to community agencies that are  considering planning and implementing child health screening

To serve as blueprint for delivering a consistent and comprehensive approach that can be tailored to different  communities based on their needs and demographics community agencies who are considering planning and implementing child health screening 

The Check It Out toolkit refers to all the materials that are compiled to inform the practices of delivering a health and developmental screening in a community. The CIO toolkit consists of the following: 

A manual/online document-  manual that articulates the Check It Out Approach, key components,  and is a step by step guide to effective practices for planning and implementing a screening day

Check It Out: Professionals
Check It Out: Pool of Professionals template- roster of professionals who will offer screening in kind to the Check It Out.

Resources and Templates: support for coordinating agencies, collaborating professionals and parents/caregivers 
 




 Overview of the Manual 
    Getting Started 

    Outreach and Promotion 

    Building Effective Partnerships 

    Implementation 

    Referral and Follow up  

    Debrief and Evaluation 

    Conclusion 
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Getting Started: 
Responding to Community Needs
Supporting Access and Inclusion
Location Options
Role of the coordinating agency

Outreach and Promotion
Developing Flyers
Methods of Outreach   

Building Effective Partnerships
Sustaining and Maintaining Partnerships
Coordination of Community Professionals
Check It Out: Pool of Professionals

Implementation
Registration Options
Screening Models
Health and Development Areas: 
Welcome & Registration Station
Health and Development stations
Follow up and Farewell Station
Talking with Families about sensitive issues 

Referral and Follow up 
Referral and Follow Up options
Referral Tools





Check It Out: Professionals Guide  
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supports and informs professional regarding screening tools, key messages and resources to provide to families.
 




Pool of Professionals 
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Check It Out: Pool of Professionals – A template to be populated with professionals who will offer screenings in kind for your local Check It Out.




Resources and Templates 
 Flyer 
 Registration templates 
 Passport template  
 Keeping Track – Developmental Record 
 Hand outs 
 Tip Sheets  
 Online resources 

Presenter
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Resources and Templates: support coordinating agencies, collaborating professionals and some can be shared with parents/caregivers .
 Move down below CIO : Key components.

Flyer
Registration templates
Passport template – Parent and/or Child ( sticker) parent gets referral information.
Keeping Track – Developmental Record
Hand outs- community and government resources
Tip Sheets 
Online resources




Implementation 
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Registration Options
Screening Models
Health and Development Areas: 
Welcome & Registration Station
Health and Development stations
Follow up and Farewell Station




Check It Out – Flows  
Single Day – Directed         Single Day- Non Directed  12 
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Single Day - Directed 
 
In this flow option caregivers attend all 12 stations in a pre-determined order.  The stations can be set up to focus on one health area (e.g.  Nutrition), and/or  areas (e.g. Primary Care Access and Immunizations) or a combination of both.  By the time the parent/caregiver rotates through all of the stations, they will have visited all 12 Health areas.  This flow option supports a more comprehensive child health and development screening.  




Check It Out – Flows  
Multi Session 

Presenter
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he multi session option allows multiple screenings to occur over a period. These sessions could occur over a period of several weeks and could involve weekly sessions with a guest specialized professional.  Screening will reflect an area of focus related to one or more of the health domains (e.g., Communication and Literacy, Development). 

In this model, you can decide whether caregivers sign up for the entire series or for individual ones.  Sign up for an entire series would support a more comprehensive screening; however, caregivers may not be able to commit to every session.  Sign up for individual session(s) will still allow caregiver’s, unable to attend the entire series, an opportunity to receive some level of child screening.  
 




Referral and Follow up  



Check It Out: Pilot Evaluation 
Purpose: 
 To determine whether Check It Out influences the 

number of children accessing comprehensive Health 
and development screening and referrals prior to 
school entry.  

 To explore the reach of four Check It Out screening 
models in supporting families to access 
comprehensive health and development screening 
and referrals.  

 To gain a better understanding of the resources 
required  to deliver an effective model. 
 

Presenter
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Scope: Families with children < 4years old living in Toronto 

Organizations partnered with Check It Out Workgroup members




Evaluation Objectives 
To determine the: 
 uptake of screening in each health domain 
 families' perceptions on ease of access, the usefulness 

of the screening and degree of support experienced 
 level of resources (e.g. physical, human, expertise) 

required of host agencies for implementation 
 the ability of professionals to facilitate referrals and 

support follow up  
 
 



Methodology 
Prospective pilot agencies  
Checklist for self-evaluation  
Submissions  
Pilot sites will be chosen  
Training 
Recruitment plan  
Delivery models 

Presenter
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Incentive will be provided to participating families – have you currently accessed avenues/programs for incentives that we could have as a resource? – tooth brushes- ph, Books from fontair college etc? 

Prospective pilot agencies will be given information sessions on the Check It Out, and given the opportunity to participate as pilot sites e.g. OEYCs, CHCs, organizations partnered with CIO members.
Checklist for self-evaluation to determine their capacity to deliver the screening session(s).
Submissions will be reviewed by the workgroup
Pilot sites will be identified, (minimum 4) 
Members of the workgroup will train staff on the Check It Out. 
Consistent outreach plan to recruit families. Incentives will be provided to participating families.
Each pilot site will offer either or both models depending on their capacity, and communities with similar demographics will be paired with opposite models. 

Models

What we explored during the workshop
Single day – non directed approach- go to stations no rotation – on their own accord
Single day –directed approach-  go to all stations in rotation
Multi session model – non directed – they can pick and choose which sessions they attend through the series of screenings ( one a wk – screening occurs at a sight for designated amount of wks) 
Multi session model directed approach – visit the series of sessions and have to attend all 










Break  
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10:30- 10:50 am – designated time for a break



Financial Resource and 
interconnectedness to 

overall wellbeing  



 Poverty is both a cause and outcome of poor health 
 
 Social and economic factors determine 50 per cent of 

health outcomes. 
 

 Adding to family incomes works to decrease the 
health effects of poverty. 
 

Poverty Impacts Health 

50 
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Models of health care: Biomedical-traditional, health care workers and researchers
Behavioural-Lifestyle-smoking, alcohol etc-public health
Socio-environmental-previously underemphasized. Increasingly, physician groups are recognizing poverty as a disease, cause of the causes.

Increasingly, physician groups are recognizing poverty as a disease, not simply from lifestyle factors such as smoking, but also from the toll the stress of being poor can take on the body.




Poverty is a Risk Factor to Many Health 
Conditions 

Source: Poverty: A Clinical Tool for Primary Care Providers, Centre 
for Effective Practice, 2015 
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 The Government of Canada introduced a new Canada 
Child Benefit to replace the current system of child 
benefits. 

 
 There is no need to apply if families already get child 

benefits, but parents/guardians  have to file a 2015 tax 
return.  
 

 If eligible, families will automatically start receiving 
the new Canada Child Benefit as of July 2016. 
 

About New Canada Child Benefit  
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 Simpler — most families will receive a single payment every 
month  

 
 Tax-free — families won’t have to pay taxes on payments 

received when they file their tax returns 
 
 Better-targeted to those who need it most — low and 

middle-income families get higher payments, and those with 
the highest incomes (generally over $150,000) receive less than 
under the previous system  
 

 Much more generous — families benefiting will see an 
average increase of almost $2,300 in the 2016-17 benefit year 
 

The New Canada Child Benefit is: 
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1. Number of children under age 18  
2. Net family income.  

 
Families with a net income of less than $30,000 receive the full 
benefit of $533 per month for a child under six and $450 per 
month for children six to 17.  
 
Benefit levels drop as income rises.  
 
Most families, on average, will receive about $191 per month. An 
extra $227 per month is added for a child who qualifies for a 
disability payment. 

 
55 

How much a family receives is based on two 
things: 



Ask questions 
in a safe and 
sensitive way. 

Ensure staff 
are aware of 
resources 
available to 
parents and 
families. 

Intervene by 
connecting 
families to 
benefits, 
resources 
and 
services. 

Source: Poverty: A Clinical Tool for Primary Care Providers, Centre 
for Effective Practice, 2016 

Check it Out - What you can do 
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“Do you ever have difficulty making ends meet at the 
end of the month?” 
 
“Do you receive the Child Tax Benefit on the 20th of 
every month?” 
 
“Have you filled out and sent in your tax    forms?” 
 
If possible, include questions on intake forms 

Ask Everyone:  

57 



 CanadaBenefits.gc.ca  - connecting people to 
government benefits 

 
 For parents 
http://www.canadabenefits.gc.ca/canben/f.1.2cl.3st@.js
p?lang=eng&catid=1&geo=5  

Ensure Early Learning and Health Practitioners are 
aware of resources available to parents and families. 
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Connect families to benefits, resources and services.  
For example: 
 

 Have blank benefit application forms available 
 Help parents complete forms 
 Provide a warm transfer and connect parents to 

Service Canada  
 Partner with another organization to offer a free 

tax clinic  
 Provide information session or ‘tip of the day’ to 

parents  
 Other ideas……. 
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 9 out of 10 families will receive more in child benefits 
 

 300,000 fewer children will be living in poverty in 2017 
compared to 2014 

Expected Outcomes of New 
Child Tax Benefit 
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Source: Revenue Canada, 2016 



Group Exercise  
 How has your community champion Early 

Intervention and Early Identification? 
 
 What information, training and or support do you 

need to screen for and to promote access to financial 
benefits? for families with young children? 
 



Report back 
 



Poster Series Launch 



Questions 
& 

Discussion 



Thank you. 
 
Malini Dave MD FAAP FRCPC  
Pediatrician, Department of Emergency Medicine, Hospital for Sick Children. 
Consultant Pediatrician, Black Creek Community Health Centre. 
Faculty Member, Department of Pediatrics, University of Toronto. 
 
Maureen McDonald, RECE, MEd. 

  Manager, Health Promotion 
  Health Nexus 

 
Maple Cardona , BScN, RN 
Health Promotion Specialist 
Child Health & Development, Early Years 
Toronto Public Health 
 
Devon Physick, RECE, BA 
Acting Manager 
Mothercraft - CITYKIDS  
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