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Executive Summary

Information was retrieved from academic and grey literature and a survey of service providers, to
inform the work of Macaulay Child Development Centre regarding frameworks that put the child at the
centre of services. Themes from this research are highlighted in this report and executive summary.

Frameworks that Put the Child at the Centre

An example of a child-centred framework was retrieved, describing a state-wide approach to support
early learning curriculum. Teachers used the questions and interests of children to plan and stage
learning activities.

Family Resilience Practice Framework

Family resilience practice frameworks are valuable for services working with families facing serious
challenges. This approach can assist with healing and recovery from crisis, trauma, and loss; navigating
changes; thriving despite adversity; chronic conditions; and positive development of children.

Social Paediatrics

The social paediatrics approach was designed to improve access to services in vulnerable populations
and to ensure services were responsive to the needs of children at risk. Priorities included continuity of
care, local outreach services, recognising adverse childhood events, streamlining referrals, and
addressing conditions that contributed to the concerns.

Socio-economic Status

To address the pervasive impacts of socio-economic status, recommended approaches include raising
awareness, building provider skills, coordinating services, focusing on early intervention, teaching
parenting skills, providing quality child care, meeting basic needs, and offering home visiting.

Trauma-informed Approaches

Key components of a holistic approach to trauma-informed practice can include establishing principles,
policies and practices; providing staff training; forming partnerships; avoiding re-traumatization;
planning ahead; using screens and assessments; providing services for children/families affected by
trauma; supporting providers; monitoring and evaluating.

Seamless Services
Service delivery can be strengthened through service coordination and staff training (see section on
Social Paediatrics).

Voices of Children
Examples of approaches to hearing the voices of children include:
e Using questions and interests of children to develop activities to meet learning standards.
e Developing ways to be responsive to children’s concerns, for example in medical practices.
e Asking a child to draw a picture of a particular concept.
e Using drawings, pictures, photographs and props to eliciting responses and conversation.
Using focus groups or interviews with pairs of children.
Engaging a child in casual conversation while participating in an activity with him or her.
e Having an advocate/ interpreter for the child.

Terminology that Puts the Child at the Centre

Child-centred terminology emphasizes and respects the primary importance of meeting the needs of
children; however, it does not refer to the important role of the family. The shift from client-centred to
family-centred services for adults and children recognized that children need to be treated in the
context of their family. Child and family centred care is collaborative, respectful, and important to the
provision of services for children. An online survey of providers showed a clear preference for the term
child and family centred, over the term child centred services.



Background

Call for Proposals

The Macaulay Child Development Centre (MCDC) released a call for proposals to develop a report
summarizing research regarding service excellence in the area of services centred on the child.

MCDC
Established in 1932, MCDC is a multi-service, child care and family support agency that promotes the
optimal development of children in partnership with their family and community. Macaulay programs
share a common commitment to prevention, early intervention and inclusion of children with special
needs, serving 7,000 children and their families every year through a full continuum of services
including:

e Ontario early years centres (OEYCs)

e Family resource programs

e Parent education and support programs

e Licensed child care programs

e After school programs

e Special needs services

Putting the Child’s Needs at the Centre of Services

MCDC’s focus is meeting the needs of children while also acknowledging the role of the family,
community and society. They want to ensure that their services continue to use evidence-based and
trauma-informed approaches in meeting the needs of children. MCDC endeavours to offer a continuum
of services that meet the needs of children, addressing any challenges in transitioning to new services
within the organization. MCDC wants to assess approaches that put the child’s needs in the centre,
including seamless, barrier-free services.

Best Start Resource Centre (BSRC)

This report was prepared by BSRC, a key program of Health Nexus (non-profit organization that
promotes healthy, equitable and inclusive communities through training, consultation, knowledge
exchange, and network development). BSRC is experienced in implementing significant preconception,
prenatal and child health projects. Many BSRC initiatives were designed specifically for the early learning
sector and early learning providers were involved in shaping the results. BSRC is recognised for expertise
and experience in supporting service providers in their work on child health and development including
a wide range of research related to parent education and engagement. This research has resulted in new
parent materials, reports, strategies, learning events, etc. Initiatives involved varied research strategies
including advisory groups, parent surveys, needs assessments, key informant interviews, focus groups,
topic expert input, literature reviews, reviews of practice guidelines, etc., in order to develop
approaches that were engaging, met needs and reflected current evidence.

Report
This report was developed to summarize the findings from a brief literature scan and a survey of service
providers, identifying factors that contribute to effectiveness by theme. The report includes:

e Models that put the child’s needs at the centre of services.

e Information about terminology related to putting the child’s needs at the centre of services.

In order to balance completeness, usability, and the budget/timeframe, this is a brief report, including
links to the research for additional insights.



Methods
Timing
This project took place over 2.5 months, starting November 15, 2016 and ending January 24, 2017.

Timelines and Activity Steps

Activity Purpose Date Completed
Met with MCDC to discuss expectations Clarification of expectations November 17, 2016
Defined search phrases and research parameters Search phrases and parameters November 22, 2016
Conducted a search of Canada & US academic and | Search results December 22, 2016
grey literature from 2000-2016

Developed a draft report summarizing results Draft report January 16, 2017
Finalized report based on input from MCDC Final report January 24, 2017

Databases Searched
e Academic Literature: Peer reviewed articles were retrieved through:

o PubMed: Includes more than 26 million citations for biomedical literature from
MEDLINE, life science journals, and online books.

o Scholars Portal: A digital repository of over 30 million scholarly articles drawn from
journals covering every academic discipline.

o “All” Proquest: A database of all Proquest databases such as Proquest Central,
PsycARTICLES, Psychinfo, Social Services Abstracts, Sociological Abstracts, and more.

o Canadian Best Practice Portal: A compilation of trusted and credible health promotion
best practice information. No best practices used child and/or family centred language.

o Cochrane Evidence: A database of systematic reviews of primary research in human
health care and health policy. No reviews were found on the topics of interest.

e Grey Literature: The scan of grey literature focused on:

o Google Scholar: A subset of the full Google search engine with search results derived
from a variety of scholarly sources across many disciplines and sources, including
articles, theses, books, abstracts, academic publishers, professional societies, online
repositories, universities and other web sites.

e Articles from MCDC: In addition, MCDC forwarded some articles relevant to trauma-informed
practices and these were included in the results.

Provincial Survey

In addition, BSRC developed an online survey of service providers regarding terminology related to
services centred on the needs of the child. The survey was released in English through BSRC listservs to
service providers working in maternal child health. Qualitative and quantitative results were
summarized. See the Terminology Survey section for details.

Search Methods
The following search terms were used, with some variance based on criteria for searches of each
database:

e Framework children needs
e Framework child centred/centered OR child and family centred/centered



Assessing Search Results

Searches were performed on author supplied titles. The results were sorted by relevancy (with those
that were most relevant appearing first). As the number of search results per search phrase was often
very high, only the top 100 most relevant search results were retrieved for each topic. Results were
reviewed and articles that were relevant to the topics were retained. There was a focus on higher level
results (e.g. systematic reviews rather than individual research projects or opinion articles). While the
searches were limited to Canadian and US research from 2000-2016, some retained articles included
information from beyond these geographic limitations. As we reviewed the results, we considered
evidence and relevant discussion or focus related to the following topics:

e Frameworks focusing on putting the child at the centre e Seamless services

e Vulnerable/marginalized children/families/communities e Voices of children

e Terminology related to putting children/families at the centre e Trauma-informed approaches

Definitions

In this report the term provider is used to describe the range of service providers who may be working
with parents, children and families, for example registered early childhood educators, social workers,
public health nurses, lay-home visitors, etc.

While there is significant diversity in the caregivers and families caring for children, the text in this
report reflects the wording and populations studied in the research, for example, mothers and fathers.

Limitations

Activity steps for this project were based on roughly 6 days of work for BSRC and this limited the scope
of the research for this project. The research was a scan of available information rather than a
systematic review of the literature and in-depth analysis of results. Limitations included:

e Assessing the Evidence: The short timeframe permited only a brief scan of literature. Within the
scope of this budget it was not possible for a full and detailed assessment of the credibility and
research methods in each article. Instead, this report provides an overview of themes across
retreived articles, with most focus on articles with the highest level of evidence, for example
systematic reviews and articles from sources where the level of evidence had already been
assessed, such as the Canadian Best Practice Portal.

e Number of Information Sources: In addition, the timeframe limited the number of sources that
could be searched (see Databases Searched for details).

e Number of Search Phrases: To keep within budget and timeframe, a limited number of search
terms was entered into each search engine or data source (see Search Terms for details).

e Sources: For efficiency we did not access the orignal articles refererred to in larger reviews. The
end-notes refer content described in the accessed papers.

e Knowledge Gaps: In reviewing evidence regarding various models for services centred on the
child, it is important to remember that the results only focus on interventions or components
that have been intensively studied and have a solid evidence base. Other key models may not be
listed because they have not been intensively reviewed, the results have not been published, or
the information did not come up in our searches.

e Trends: Any trends identified in the literature will, of course, vary by individuals, families,
communities, cultures, etc., for example understandings of child or family-centred services.



Frameworks that Put the Child at the Centre

Introduction

MCDC is interested in service frameworks that have a clear focus on the child’s needs. The research only
retrieved one framework related to services for children, where the child’s needs are put at the centre.

Child-centred Framework for Early Learners

An emergent, standards-based child-centred framework for early learners* (younger than kindergarten)
was developed to support state-wide American early learning curriculum content standards designed to
better prepare young children for kindergarten. This preliminary framework was intended as an
approach to planning and assessment to support the play-based curriculum and to help teachers make
informed instructional decisions. The assessment results were used to guide teaching, identify concerns
for individual children, and provide information to improve and guide interventions. The framework
used children’s interests in various topics, assessment to support planning, and integration with early
learning content standards. Teachers complete the concept planner, and then use data related to the
early learning content standards, developmental domains, and the questions/interests of children to
determine how to stage the environment as children investigate the selected topic. While this is a US
example of how early childhood professionals used assessment that supported a state-wide curriculum,
there may be learnings that are relevant to MCDC regarding frameworks for a child-centred approach.

Vulnerable/Marginalized Populations

Introduction

Children and families are profoundly influenced by difficult life circumstances such as poverty and
abuse. While the retrieved articles that focused on child and/family centred services routinely
mentioned benefits to vulnerable and marginalized populations (see section on Literature Results:
Terminology), only two frameworks of interest (see below) were retrieved in this brief scan of the
literature that may be of interest to MCDC in aligning their framework to the needs of
vulnerable/marginalized populations.

Family Resilience Practice Framework

Family resilience practice frameworks are considered to be valuable for services working with families
facing serious life challenges.? This approach can assist with healing and recovery from crisis, trauma,
and loss; navigating changes; thriving despite adversity; chronic conditions; and positive development of
children in vulnerable communities. Family resilience is the ability of families to withstand and rebound
from difficult life challenges. Family resilience frameworks are a systemic perspective on risk and
resilience in the family as a unit, fostering adaptation of the family and its members in situations of
adversity. Stressful life challenges influence the entire family, and the responses of family members
affect the whole family. In times of crisis, supportive bonds and community resources can help families
to cope. Key processes in family resilience fall into the broad categories of belief systems, organizational
patterns, and communicating/problem solving. Each of these categories can be strengthened to help
families effectively manage adversity.

Social Paediatrics

Learnings from social paediatrics initiatives may inform effective frameworks for vulnerable and
marginalized populations with young children.? This approach was used in inner city neighbourhoods
where a high proportion of children experienced adverse childhood events and entered school
developmentally delayed. In order to foster access and reduce inequities, there must be a commitment
to identifying and addressing inequities, including an understanding of the social, material and



organisational conditions that contribute to inequities. The concepts of community engagement,
capacity building and partnership are relevant to improving services and meeting needs. The social
paediatrics approach was designed to improve access to services and to ensure services were responsive
to the health and developmental needs of children at risk due to social and material circumstances. An
important component was outreach clinical services using a partnership approach (i.e. clinical services
offered locally). Priorities included linking children and families with needed services including continuity
of care, recognising adverse childhood events, and addressing the social determinants of health.
Initiatives were designed to improve access to required services, streamline referrals, and address the
social conditions that contributed to the concerns. Premises included:

e Providing local services.

e Recognising the importance of enduring supportive relationships.

e Believing in the competence of children, families and their communities.

Recommended Approaches

In addition to the frameworks mentioned above, to address the pervasive impacts of socio-economic
status, recommended approaches include raising awareness, building provider skills, coordinating
services, focusing on early intervention, teaching parenting skills, providing quality child care, meeting
basic needs, and offering home visiting.*

Trauma-informed Approaches

Traumatic events for a child under the age of six include exposure to death, serious injury, sexual
violence, or threats to the child or others. Our search results only retrieved a few articles that included
trauma-informed approaches and these were brief mentions or largely irrelevant. As a result, the text in
this section relies mainly on the articles provided by MCDC. While there are many similar models and
contexts for trauma-informed approaches, the following are key components of a holistic approach to
trauma-informed practice across an organization and can be incorporated into a service framework:

e Establish Principles, Policies and Practices: Trauma-informed policies and practices should be
founded on principles of acknowledgement, safety, trust, collaboration, choice and control,
empowerment, strengths and compassion, and must be supported by leadership.’ ®” Policies
and procedures should also reflect the need for cultural competency, privacy and
confidentiality, and safety.? They should be implemented across the organization for a whole
organization approach.9

e Provide Staff Training: It is important for trauma-informed approaches to include training for all
staff in the organization, not just the providers who work directly with children and families.
Training should include: understanding the prevalence and impacts of trauma; recognising the
signs, symptoms and triggers of trauma; avoiding re-traumatization; setting up a safe
environment for those affected by trauma; and use of a range of effective approaches to
address trauma.’® ™ 2 *  There are materials available to support staff learning and change.”

e Form Partnerships: Connecting with other organizations in your community can strengthen
referral networks for those impacted by trauma.*®

e Avoid Re-traumatization: While services should be perceived as safe places with trusted in
caring adults, it is difficult to actualize if children are responding fearfully to interventions or



incidents. For example, providers need to be sensitive to possible negative responses of children
to certain procedures (e.g. fire alarms, immunizations, etc.) and the potential for re-
traumatization."” Policies and services can be designed to reduce the risk of re-traumatization
for children and families.’® Important aspects to consider include the organization of
services/space, provider attitudes, and service culture and interaction patterns.

A child psychiatric service adjusted its approaches™ to minimize the risk of re-traumatization,
moving from a focus on group norms, consistency, and control, to new values of nurturing,
opportunities to learn and teach, and providing choices based on individual needs. They focused
on collaboration between and among children and adults to solve problems, rather than
enforcement of rules. This required staff training and changes in staff roles, as they became
observers of behavior, teachers, role models, and collaborators. These changes resulted in
reduced use of restraints and seclusion, incidence of staff injuries and staff turn-over. The
specific trauma-informed approaches included:

o Staff members were expected to covey in a variety of ways that children were cared for,
liked and valued.

o Medical procedures were not forced on children (see Literature Results: Voices of
Children for examples). If a child refused a service, the provider tried to understand why
the service was being refused and tried to resolve the situation in a way that met the
needs of the child and the provider.

Plan Ahead: Effective trauma-informed practices involve planning ahead in order to respond
calmly and effectively if there is a traumatic event or if someone responds to trauma in their
lives. This includes knowing effective in the moment responses, being aware of referral services,
etc.”

Use Screens and Assessments: Trauma screens and assessments can be used to learn more
about the child’s history and experiences. The results aid in selecting appropriate referrals and
interventions.” Screening and assessment tools are available and staff training is required on
the use of selected methods.

Provide Services for Children/Families Affected by Trauma: Service delivery methods for those
affected by trauma should be clearly identified, including screening, assessment, intervention,
referral, etc. The following are key trauma-sensitive responses:**
o Partnering with families.
Strengthen traumatised children’s relationships with adults.
Helping children to modulate and self-regulate emotions and behaviors.
Enabling children to develop to their potential.
Using relationship-based practice.
Use of social and emotional education strategies (e.g. self-regulation).
Use of intensive intervention.

O O O O O O

Support Providers: Working with traumatized clients can have short and long-term negative
impacts on providers. Supervision and supports must be in place to prevent, identify and
address any symptoms of secondary trauma.? ?* This can include encouragement and supports
for provider self-care and well-being.



e Monitor and Evaluate: Organizations can put processes in place to monitor and evaluate the
use of trauma-informed practices, as well as possible traumatic events or responses.” Results
can be used to strengthen the trauma-informed approaches.

Seamless Services

Children, especially those with special needs or facing other difficult live challenges, can benefit from a
comprehensive continuum of care and services. Service delivery can be strengthened through service
coordination and staff training.”® Unfortunately, this brief scan of the literature did not retrieve any
articles that mentioned specific frameworks, philosophies or strategies to provide seamless services,
with the exception of the article on social paediatrics (see section on Social Paediatrics) and non-specific
mentions of meeting the needs of children and/or families in discussions about use of child and/or
family centred services (see section on Literature Results: Terminology).

Voices of Children

If services are truly to meet the needs of children, the voices of children need to be considered. There
are challenges to hearing voices of children and in ensuring that their voices are reflected in service
frameworks. Unfortunately, only a few of the articles retrieved in this this brief scan of the literature
included specific mentions of how organizations accessed and included the voices of children.

Child-centred practices include focused efforts to meet the needs of children, in addition to working
together with children, for example participation of children in decision-making and services.”’ The idea
of giving children a voice and an opportunity to have a say on issues concerning themselves is still a
fairly new concept and can be difficult to actualize while also meeting their needs. The concept involves
both changes in values and changes in practices. While there has been considerable discussion about
the importance of voices of children, there have been delays and practical challenges in realizing
children's right to participation. One barrier is that providers can be concerned about what could
happen if children had more influence on decisions concerning services. There are also questions about
how to ensure services are hearing and responding to the perspectives of children.”

In an American early learning setting, a framework was developed where questions from children were
used as a key way to select and develop activities to meet early learning curriculum standards (see
section on Child-centred Framework for Early Learners).”

It can be difficult to consider the needs of the child in some situations, for example if a child opposes a
needed service or practice. An article on shifts in child psychiatric care included some specific examples
of how they managed to respect the voices of children in difficult situations, using trauma-informed
approaches.® For children who were admitted to the unit and were fearful of going to bed at night, the
unit had strategies available to help children settle including allowing children to sleep in the hall in view
of staff if they wished, and allowing children to watch TV in their room until sleepy. They also had a
protocol for needles that respected the wishes of children. For example an anesthetic cream was
applied to the arm 30 minutes prior, and if a child refused due to fear, the test was postponed.
Additional medication might be used to help make the procedure less painful. Rewards and praise were
provided and individual requests were considered (such as having another child or a parent present).
The advantages and disadvantages of medical procedures were weighed against the potential for re-
traumatization. The clinical necessity of procedures was reviewed and other options were explored.



One article focused on the use of drawings in research on child-centred approaches®! and this practice
may be useful in ensuring the voices of children are heard at MCDC, despite young age or any difficulties
with communication or literacy. Another paper discussed methods that can be used to ensure the voices
of children with physical or cognitive challenges are captured. * Some examples of approaches to
hearing the voices of children (including those with various challenges) include:

e Asking the child to draw a picture of a particular concept.

e Using drawings, pictures, photographs and props to eliciting responses.

e Having conversations centred on drawings, pictures or vignettes.

e Using focus groups or interviews with pairs of children.

e Engaging a child in casual conversation while participating in an activity with him or her.

e Having an advocate/ interpreter for the child.

Terminology that Puts the Child at the Centre

Literature Results

Introduction

The terminology discussed in this report reflects various aspects of services that put the child at the
centre. These terms have been used in both universal services and services focused on specific priority
populations. The term child-centred services clearly identifies a primary need to focus on and protect
the child’s interests. Terms that include the word family go further to reflect that children, for the most
part, live in the context of their family, and acknowledge the important influence of families on children.

Child-centred Language

Definition

Child-centred refers to commitment to a primary focus on the needs of the child. Child-centred practices
include working for children, in addition to working with children.*® In implementing child-centred
approaches, interactions with children are considered to be further supported by sensitive relationships
with families.*

A discussion around child-centred approaches to early childhood practice® suggests that term child-
centred has rich pedagogical associations that can include values related to individuality, child
development and democracy. It notes that child-centred approaches are commonly associated with
freedom, learning through play and developing activities in response to the interests of the child. A play-
based approach enables providers to respond to the unique interests of every child. The three strands of
child-centred practice, informed by an increasing understanding of how young children develop and the
identification of the rights of the child, include:*®

e Achildis at the centre of their world (individuality of a child).

e Achild is at the centre of their learning (child development).

e Achild should direct her/his own learning (child rights).

The term child-centred is used differently in different countries.®” Approaches can be needs-based
and/or rights-based, and have varied implications for provision of services, protection of children, and
participation of children in decision making and services. Canada, in general, has a needs-based
approach, focusing more on respecting the needs and interests of a child, rather than protecting child
rights.
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Implementation
In the implementation of child-centred approaches, staff training is an important way to establish
common purposes, intents, methods, outcomes and best practices.*

A paper® reflecting on the use of the term child-centred in terms of involvement of children in research,
acknowledged that children can be active social agents who make choices and negotiate their social and
intellectual pathways within the context of existing adult controls. This paper reflects on how child-
centred research can be conducted, i.e. how to do research with children rather than on them. While
the focus of the paper was research in older children, rather than services for young children, the
following elements may be of interest to MCDC:

o The child as the expert. As adults we cannot know what it is like to be a child or to be a specific
child. The world of a child is best explored by learning from children.

e The child as a partner. In order to place children at the centre, and recognise them as experts,
meaningful partnerships must be developed. Services must be completed with children, not on
them, and providers need to be able to listen to the views of children, and also act on these
views.

Benefits

Child-centred terminology emphasizes and respects the primary importance of meeting the needs of
children and their entitlement to be considered as persons of value and persons with rights.”’ The
benefits of an interdisciplinary child-centred approach include advocacy for the child and access to and
integration of services for better results for the child. For providers, there may be more satisfaction with
services and less burn out. For organizations there can be paradigm shifts, and stronger mission, vision
and practices.*

Limitations

The term child-centred does not refer to the important role of the family. It has been used in service
delivery where the family was not actively involved, for example it was used to describe an assessment
framework to support early learning curriculum standards* that was not inclusive of parents.

Use of the term child-centred may imply power and responsibility; however, while children may be
considered social agents, adults (e.g. parents, child care providers, health care providers, etc.) frequently
need to make decisions and actions on behalf of children.*

Differing cultural understandings of children and interpretations of child-rearing practices may make it
difficult to achieve a common understanding of child-centred approaches in some services or with some
families.**

Family-centred Language

Definition

The term family-centred care was introduced to the public over 50 years ago, to stress the importance of
the family in children’s well-being, and is now used broadly in services for children. Over time health
care practices have moved from models of service delivery described as medically-focused, to client-
centred, to family-centred. The changing terminology responded to the ecological theory of child
development released in 1979, stressing the importance of immediate family, extended family and
environment when working with children. In the past 30 years family has been increasingly included in
child health care decision making and family-centred values and practices have been widely
implemented in variety of settings. The shift from client-centred to family-centred services for adults
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and children recognizes that families are a basic social unit and that clients need to be treated in the
context of the family, in terms of supports, insights and challenges.*

While there are many different definitions of services that are family-centred, there is generally
reference to aspects such as strengths-based, family-driven and focused, culturally-sensitivity,
empowerment-focused, offering choices, and building partnerships.*® Family-centred services aim to link
families to a wider range of services, build on family strengths, emphasize family choice, engage families
in their own community, and address barriers to services. Examples of family-centred service delivery
approaches include wraparound care, family group conferencing and systems of care. Frameworks may
include references to striving for cultural curiosity, honoring family wisdom, believing in possibilities,
building on family resourcefulness, working in partnership with families, ensuring that services meet
needs, empowerment and accountability to clients. This approach emphasizes that providers need to be
partners in helping families improve their lives in supportive communities. Helpful components may
include collaborative inquiry, client engagement, envisioning change, identifying barriers and facilitators,
supporting clients, addressing barriers, increasing enablers, and making changes in the community.

One article* described family-centred principles as:
e Striving for cultural curiosity.
e Believing in resourcefulness.
e Working in partnership.
e Making our services accountable to the clients served.

An interdisciplinary conceptual framework for building family-centred policies and practices identifies
that all family-centred policies and practices share the following features: *
1. Families are experts in what helps and hurts them.
2. Families are invaluable partners for policy makers, providers and advocates.
3. Families are not dependent clients. Providers and policy makers collaborate with and empower
families and view them as equals.
4. Family-centred policies and practices promote systems of care and mutual support between
families and within communities.
5. Family-centred policies and practices promote recognition of rights and gender equity.

Incorporating a Child-centred Approach
A family-centred approach must also incorporate a person-centred approach, starting with the child.
Some key roles include:
e Acknowledging parents as partners in the care of their child.
e Providing the information, skills and resources needed to support family participation.
e Developing collaborative working relationships with the child.
e Recognising parents and family as equal partners.
e Incorporating a person-centred planning model to address the child’s needs.
e Addressing the needs of siblings.
e Supporting the right of families to make choices.
e |dentifying the resources needed to support the family.
e Providing information and skills so that families can make informed decisions.
e Empowering families to become advocates.
e Advocating for the families.
e Forming inter-disciplinary teams that include family members.
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e Building in cultural competency.
e Respecting each family’s uniqueness.*’

Continuum of Models

While family-centred services have a lot in common across a wide-range of service delivery situations,
there is a continuum of family-oriented program models including professionally-centred services,
family-allied services, family-focused services, and family-centred services, each with its own set of
beliefs and assumptions about families.® In professionally-centred services, providers are considered
the experts, and treatment decisions are made by the professionals. This approach is becoming more
infrequent. In the family-allied or family-guided model, professionals are viewed as experts and identify
needed interventions, while families are enlisted and trained to implement these interventions. In the
family-focused or family-directed model, providers identify service options and parents select from
those options. In family-centred models, providers partner with families and families are considered to
be capable of making informed choices and acting on their decisions in ways that address their child’s
needs and support and strengthen their family.

Implementation
Family-centred approaches need to take into account the family’s stressors, strengths, perceptions,
coping and adaptation strategies, when addressing family concerns or challenges.™

Benefits

Family-centred practices are used in development, delivery and evaluation of services to meet the needs
of children. This strength-based approach recognizes families are central to children, recognises that
families and children are unique, and acknowledges parents as the experts in their children’s needs.
Most importantly, this approach supports the family’s role in decision-making about services for their
child. Family-centred services may include opportunities for family-to-family support as well as supports
for families so they can better care for and support their child.>

Family-centred care increases the involvement of families in planning and service delivery and as a
result, family and service delivery is responsive to family choice and family priorities. It builds on the
strengths of the family and their knowledge of the child. It is useful across all families, including those
with special needs or challenges. Although family choice may not always be feasible, this approach is
sensitive to family desires and does not expect or force families to align with all functions of services.

Family-centred approaches were identified as important in working with children with special needs,
such as attention-deficit/hyperactivity disorder. Important factors for consideration include parenting
and parent-child relationships, parental cognitions, parental adjustment, marital interactions, general
family relationships, and adaptive child functioning within the family.>*

Services that were family-centred were found to differ from those that were led by professionals.” In
professionally-centred programs, relational and participatory aspects of service provision were practiced
less often, compared to other kinds of family-oriented programs. Family-centred services more
frequently offered participatory practices that provided parents with choices/options and opportunities
to be involved in solutions to problems and in learning needed knowledge and skills.

Family-centred service delivery has also been associated with lower levels of stress and higher levels of
satisfaction in parents.56
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Limitations

Families vary widely in functions, roles, members and the term family-centred may have a variety of
interpretations and impacts for individual families, specific cultural groups and geographic areas. The
interpretations and impacts of family-centred services may also vary by service type.>’

Child and Family Centred Language

Definition

Child and family centred care is an approach to the planning, delivery, and evaluation of services
grounded in partnerships between providers, children, and families. It is considered to be collaborative,
respectful, and important to the provision of services for children. The interpretation and
implementation of child and family centred care varies between services and between providers. Child-
centred care is often considered to be a component of child and family centred care.>®

Child and family centred care is based on the following principles:
e Practices that reflect dignity and respect.
e Sharing information in affirming and useful ways.
e Supporting families to build on their strengths.
e Collaboration between children, families and providers.>

Benefits

This type of service has been associated with increases in patient and family satisfaction, decreases child
and parent anxiety, more rapid recovery from medical procedures, improved mental health of mothers
of children with a chronic illness, and increased provider satisfaction.®

Limitations
Barriers to child and family centred care include:
o lack of knowledge regarding the principles and practices.
e Lack of organizational support.
e Providers’ perception it might threaten their professional identities.®*

Terminology that Puts the Child at the Centre

Survey Results

Survey Methods

An online survey of providers was conducted through Survey Monkey from December 16, 2016 to
January 10, 2017. The invitation to participate in this online survey was distributed through BSRC
listservs including the Maternal Child Health Promotion Network (2,710 recipients), the Best Start
Indigenous Sharing Circle (983 recipients) and the Healthy Babies Healthy Children listserv (632
recipients). The majority of listserv participants were located in Ontario, with a small proportion from
other provinces (12%) and other countries (1%). The invitation to the online survey was also forwarded
to MCDC in case MCDC wanted to invite their contacts and networks to participate.

A total of 327 people started the survey. Respondents most commonly provided services to parents of
young children (81%), young children (71%), pregnant women and their partners/families (65%),
newborns (64%), couples preparing to have a baby (31%), and/or service providers (39%). The sectors
represented by respondents included public health (46%), child and youth serving organizations (23%),
medical services (9%), Indigenous organizations (7%), government (5%) and education (2%).
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Responses to open-ended questions were scored based on identified themes and percentages were
calculated. These percentages were based on the total number of scored responses, not on the number
of respondents (i.e. respondent responses often scored for more than one theme).

Child-centred versus Child and Family Centred
The survey asked respondents whether they preferred the term child-centred services OR child and
family centred services when describing services focused on the needs of the child. There were 327
responses to this question. Responses included:

e Preference for child and family centred services (78%)

e Preference for child-centred services (8%)

o Other (12%)

In the 40 responses under the Other category, the most common terms mentioned included:
e (lient-centred services (5 responses)
e Family-centred services OR family-centred care (5 responses)

These results show a clear preference for child and family centred services over child-centred services.

Advantages and Disadvantages of the Term Child-Centred

Respondents were asked to identify any advantages or disadvantages to use of the term child-centred
services. There were 142 responses to this question and many respondents presented more than one
advantage/disadvantage in their response. The main themes (those with 4 or more scores) included:

Advantages
e C(Clear focus on the child and their needs (18%)

Disadvantages
e Does not include the important role of family and parents, not inclusive or holistic (59%)
e May only include services directed at children, for example daycare, swimming lessons, child
protection, clinical care for children, or school (13%)
e Unclear about ages or appears to exclude age categories, for example prenatal, infant, youth
(4%)

Responses mainly indicated concern that the term child-centred did not reflect the important role of the
family.

Advantages and Disadvantages of the Term Child and Family Centred

Respondents were asked to identify any advantages or disadvantages to use of the term child and family
centred services. There were 138 responses to this question and many respondents presented more
than one advantage/disadvantage in their response. The main themes (those with 4 or more scores)
included:

Advantages
e Includes important role of the family, inclusive, holistic (48%)
o Implies that there are services for children and services for families (16%)
e Includes all forms and members of families (3%)
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Disadvantages
e ltisalongterm (5%)
e May exclude caregivers (e.g. foster parents, grandparents) or some families (e.g. single parent,
LGBTQ, extended family) (5%)
e Takes the primary focus away from meeting needs of the child (5%)
e The term family already includes the child (5%)

Responses mainly indicated support for the term child and family centred, based on inclusion of the
important role of the family.

Best Terminology to Describe Services that are Centred on the Child

At the end of the survey respondents were asked to identify the best terminology to reflect services
centred on the needs of a child. There were 122 responses to this question and many respondents
presented more than one term in their response.

The main themes (those with 4 or more scores) included:

Terminology that only included wording related to the child:
e Child-centred services (15%)
e Child-focused services (4%)
e  Child-centred care (3%)
e Services for children OR children’s services (3%)

Terminology that included wording related to the family:
e Child and family-centred services (33%)
e Child and family services (18%)
e Family services (8%)

While there were many variables and options suggested by respondents in response to this question,
the results reflect most interest in the terms child and family centred services and child and family
services.

Implications to MCDC

The results of this survey clearly indicate a preference for terminology related to child and family
centred services, mainly because it includes the valuable role of the family. MCDC will need to reflect on
this input, as well as input and context from other sources, in selecting the terminology that best works
for MCDC.

Survey respondents were interested in the discussion and often eloquent and passionate in their
responses. A few quotes of theme-related interest from the survey include:

e “Children’s issues don't exist in a vacuum.”

e “You are not going to discuss breastfeeding support with a baby, or the importance of
attachment with a baby, you are discussing it with their caregivers so the service can never be
solely for the child. If | advertise myself as providing ‘child-centred services’ am | giving the
impression that the parents aren't part of the team, and that I'm providing services for the child
and excluding the parents from the care provider-client relationship ?”
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“Child-centred services may lead families to assume that parents or other family members will
not necessarily be considered in the provision of services.”

“A child exists in the context of family.”

“If the parents are not instructed or coached in the services the child receives, the effect is
lessened. A Child and Family Centred Approach ensures the child has the benefit of parents that
understand and buy-in to the child developmental piece.”

Within the survey responses there were a few isolated or uncommon responses that BSRC would like to
draw to the attention of MCDC:

Concern that the term selected is clearly differentiated from child protection services.
Direction from Ministry of Education and OEYC/FC to use terminology related to child and family
services.

Comments about whether it is better to say services OR supports OR focus.

Comments about whether to use centred OR focused.

Comments about whether it is better to say client instead of child or child and family.
Comments about whether it is better to say family, rather than child and family, as the child is
part of the family.

Comments about whether to use health OR health and development rather than services (for
example provided was child health and development or family health).

Comments about using early learning OR early years wording instead of child OR child and
family.
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