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Presentation: Key Messages

e Prevention is paramount (early childhood)
e Pay now or pay much more later (cost-effectiveness evidence)
e Each of us, all of us have a role (shared responsibility)
e All of our futures are at stake (public imperative)
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Presentation Overview

1. Manitoba Children and Youth Opportunities (CYO)
2. The Healthy Child Manitoba Act

3. Healthy Child Manitoba (HCM) portfolio

4. Challenges and Opportunities

X
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1. Manitoba Children and Youth
Opportunities (CYO)

e Announced January 13, 2012
e Minister Kevin Chief

e Scope and responsibilities:
— Healthy Child Manitoba Office, MB4Youth,
Recreation and Regional Services, Crime Prevention
e Minister responsible for 7he Healthy Child Manitoba Act and
Chair of Healthy Child Committee of Cabinet (HCCC)

X
[
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Putting children and families first
L3

Presentation for Phoenix Sinclair Inquiry — April 4, 2013



g T

2. The Healthy Child Manitoba Act

a. Background to the Act (what led to it)

b. Scope of the Act
I.  What it does, permits and mandates

Presentation for Phoenix Sinclair Inquiry — April 4, 2013
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Overwhelming Evidence:

“What happens during the first months
and years of life matters a lot, not
because this period of development
provides an indelible blueprint for adult
well-being, but because it sets either
a sturdy or fragile stage for what
follows.”

National Research Council and Institute of Medicine. (2000). From Neurons to Neighborhoods:
The Science of Early Childhood Development (p. 5).Washington, DC: National Academy Press.

\K He: IthyChIdM tb
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LIFELONG ECD I LIFELONG

HEALTH EDUCATIONAL
ATTAINMENT

Up to $17 for

every $1
Invested
COMMUNITY
DEVELOPMENT
ECONOMIC
CRIME PRODUCTIVITY
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A “Womb with a View” ...
Brain Development in Progress:

By age 3 years, a
young child’s brain is
apt to be more than

TWICE AS
ACTIVE as that of

his or her

PEDIATRICIAN
(or any other adult)

Sources:
Gopnik, Meltzoff, & Kuhl, 1999; Shore, 1997
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Three Core Concepts in ECD:

1. Experiences Build Brain Architecture
video (1:56)

R
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Experience Shapes Brain Architecture by
Over-Production of Connections Followed by Pruning

\. H althy Child Man
ting children dfml\ f‘st
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Brains Are Built From the Bottom Up:
Skills Beget Skills

SENSORY PATHWAYS LANGUAGE HIGHER COGNITIVE
(Vision, Hearing) FUNCTION

FIRST YEAR

-8-7-6-5-4-3-2-1 1234567891011 12345678910111213141516171819

BIRTH (MONTHS) (YEARS)

\» H IthyChIdM I:b
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_n-ﬁ-hm The Maturing Brain

e Over the first two decades,
gray matter is replaced
throughout the cortex,
starting at the rear

e —— New evidence shows that this

(P 3
il | " . @ .
’@" J o remodelling” continues

through 3rd decade of life

Sources. Beckman (2004), Gogtay et al. (2004), Petanjek et al. (2011)

Matter
Yolume

i*
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The Ability to Change Brains and
Behaviour Decreases Over Time

Normal Brain Malleability Physiological "Effort” Required
Influenced by Experiences to Enhance Neural Connections

Birth2 4 6 8 10 20 30 40 50 60 70
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Three Core Concepts in ECD:

2. Serve and Return Interaction Shapes Brain Circuitry
video (1:42)

http://www.youtube.com/watch?v=m_5u8-QSh6A&list=UUhBjCalyswxsEqz26 TZrWRw&index=4&feature=plcp

Healthy Child Manitoba
Putting children and families first
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Epigenetics

e Changes in gene expression
caused by mechanisms other
than changes in underlying
DNA sequence

e These changes can affect the
present generation and may
affect multiple generations

\» H IthyChIdM
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Epigenetics of Physical and Mental Health
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Mismatch: Ancient Bodies, Modern Lives
e Origins, ancestral history, evolution

e Environment of evolutionary
adaptedness (EEA)

e Breastfeeding, co-sleeping,
alloparenting, extended family,
Intergenerational peers, play,
land, nature, oral history,
language, culture
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Three Core Concepts in ECD:

3. Toxic Stress Deralils Healthy Development
video (1:51)

http://www.youtube.com/watch?v=rVwFkcOZHJIw&list=UUhBjCaJyswxsEqz26 TZrWRw&index=3&feature=plcp
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Foundations of Healthy Development

and Sources of Early Adversity

Environment of

Relationships _
Physical, : '
' Environment

Chemical,
and Built Interaction
Environments

Mutrition

Presentation for Phoenix Sinclair Inquiry — April 4, 2013

Lifelong Outcomes

Health-Related
Behaviors

Physiological Educational

. Achievement
hdgﬂ:lﬂ “;;::“Td and Economic
P Productivity

Physical and
Mental Health
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See also: | mEsenne ave pracnce |

Eady Childhood Poverty and Adult Body Mass Index

| b thlein B . T iss, Py, BAPR, g . Cwrsin, FhO , and A Baid, Fho
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Intergenerational Trauma Bombay et al., 2009, 2011)

e Colonization and epigenetic
mechanisms

Intergenerational Trauma:
Corvergence of Multiple Processes among First Mations
peoplesin Canada

.&m:,r Bumha],r, IS ¢, InsHtute of I suzos denca, Carleton Un.'b.re:sit:,r
Eim IRtheson, P]'l.'l:l_.]:l-era.rh'n. ant of Ps:,rd‘l.nlr.lg:,l:. Carleton U:I'L‘i.".l'ﬂSit:ll'

H:,un:i.e Anizman, FhD, Inztitute of 1] suzos den ce, Cazleton Uﬂi".l'ﬂBi‘l‘!ll'

e e Irar‘l;l;ultural
OO O LT 36300 51 1H 0240 s s pub oo, |]5)' Iatr,,
Artick

The impact of stressors on second
generation Indian residential
school survivors

Amy Bombay, Kimberly Matheson, and Hymie Anisman
Tarleton Universite

Mational Abotiginal Health Organization (RAHO)
Organisation nationale de la santé autochione (ONSA)
ball 2a'b™b™ 4ot e wone'dt B2
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Adverse Childhood Experiences (ACEs), Parental
Indian Residential School (IRS) Attendance, and
Adult Depression (Bombay et al., 2011)

e Parental IRS attendance moderated
relation between stressors (ACEs, adult
traumas, perceived discrimination) and
adult depression

 Parental IRS attendance - Tstress reactivity
in children (2"9 generation)

« Children of IRS survivors - TACEs, Tadult
traumas, Tdiscrimination = uniquely
mediated parental IRS attendance and

= adult depression

Perozived Discrimin abon

Figure |. The relations beteeeen a} adverse chillbood experiences and depressive
spmptoms, b number of adub truras amrd depressive symmtoms, and < perce wed
dizerimination and degpressive spmptors as 2 function of pareatal 1RS attemdame

\» H IthyChIdM
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Indigenous Resilience (irmayer et al., 2011)

e Aboriginal Peoples in Canada have diverse notions of resilience grounded
in culturally distinctive concepts of the person that connect people to
community + environment, collective history, Aboriginal languages +
traditions, and individual + collective agency/activism

e Historical identity/continuity, revitalization of culture/language/tradition
can help repair ruptures of cultural continuity that have occurred with
colonization and the active suppression of indigenous cultures and identity
(truth and reconciliation, culture and healing)

PEYCHIATRY [
PSYCHIATRIE . o i

Rethinking Resilience From Indigenous Perspectives

Lawrenwe JKirmayer, MIV; Siéphane Dandeneaw, Ph ; Eizabeth Marshall, BA*;
Morzan Kaheninnni Phillips, A" ; Karla Jessen Wilkaneon, PhIF

k Healthy Chlld Mamtoba
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Seven Emotional Systems (panksepp & Biven, 2012)
and The Seven Sacred Teachings

e Seven evolutionary tools e Seven teachings shared by many

for living: SEEKING, Indigenous peoples: LOVE,
ANGER, FEAR, LUST, RESPECT, COURAGE, HONESTY,
CARE, PANIC, PLAY WISDOM, HUMILITY, TRUTH

(from Turtle Lodge - Sagkeeng First Nation) :‘i:i Healthy Child Manitoba

Putting children and families first
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ECD: Truth and Reconciliation

(Truth & Reconciliation Commission of Canada, 2012; Boivin & Hertzman, 2012)

TRC recommendation 8:

“that all levels of government
develop culturally appropriate
early childhood and parenting
programs to assist young parents
and families affected by the
impact of residential schools and
historic policies of cultural
oppression in the development of
parental understanding and skills”

Overrepresentation of Indigenous
children in CFS “indivisible” from
residential schools history

Addressing adverse childhood
experiences / reconciliation

b

k Healthy Child Manitoba
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born into TOXIC Stress

(4000 each year

Xt
Healthy Child Manitoba

(similar results across Canada) .V.(?e‘fi?g.f".".dte."frf'fa.m.";ef.ﬂ:s.'.
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2 out of every 3

Aboriginal babies

IN Manitoba born into

toxic stress

(2000 each year
3 in 4 First Nations

r / &
1 in 2 Metis, Inuiti




4 2 4

ol .-*"' e .
Non-Aboriginal: (15%206) _ L g),grjgjm; : (67906

1. Assisted birth (1490) 1 1. Financial difficulties (602

2. Mom < HS (14%) | . 2. Mom < HS (57%) | '

3. HBW birth (13%) | = 3. Momismoking preg (56%) |

4. Mom smoking preg (12%) | 4. Lone parent (4020)

5. Mom depression (11%0) 1 5. Mom alcohiolipreg (30%,) --

6. Mom alcohol preg (10%) -- 6. Mom teen 1st birth (27%0) 1
7. Financial difficulties (8%) | 7.  Mom CA history (22%) --

8. Premature birth (7%) | 8. Mom depression (21%0) 1

9. Lone parent (6%) | 9. Existing CFS file (20%) --

10. Social isolation (5%0) 1 10. HBW birth (19%) |

R

* Healthy Child Manitoba
Putting children and families first
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The Early Development Instrument (EDI)

e A population-based measurement that determines how a group of children
is developing compared to children in other communities

e Kindergarten teachers from Manitoba’s School Divisions complete the EDI
guestionnaire on all Kindergarten-aged children (including Frontier/First
Nation partner schools and ~50% of First Nations schools through MFNERC)

What does the EDI measure?

e Children’s “readiness for school” across

5 different areas of child development:
— Physical Health and Well-Being
— Social Competence
— Emotional Maturity
— Language and Cognitive Development
— Communication Skills and General Knowledge

\» Heal IthyChIdM tb
Putting children irst
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1 in 4 Kindergarteners and

(29% or —~4000
not ready for
school each year)

2 in 4 Aboriginal (45%)

Kindergarteners
IN Manitoba

vulnerable



Kindergarten Children’s Success Over Time:
Very Ready for School in One or More Areas of Early
Development, Manitoba, 2006-2009

80%0

6020

40%0

2020

0%0

66.2%

69.0%

45.8%

66.8%

47.3%

111

2006

46.3%

An equal proportion of
Aboriginal children are
doing very well (45%0)

as are vulnerable when

starting school

Hl Aboriginal
Non-Aboriginal

2007

Presentation for Phoenix Sinclair Inquiry — April 4, 2013

2009

Sources: EDI 2005/06, 2006/07,
2008/09; HCMO and OCCS

NOTE: Taller bars are better

\K H IthyChIdM I:b
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Inequalities in Vulnerability:
SES and Children Not Ready to Learn in School —
(age 5 years), Manitoba, 2006

50.0%

a Numerically, most children who are not ready
S 40.5%0 . e
© 40.09% 1 for school are not in low SES families.
o - .
% Targeting ECD programs only to low SES
p MB: children would miss 62% of children (2083 of
<= 30.0% T 28% 3360) that need them.
E 23.0%%0
S
5 20.0% T
© 15.4%0
&
5
© 10.0%
8

0.0% -

LOW SES (bottom 25%) AVERAGE SES (middle 50%) HIGH SES (top 25%)

Socioeconomic status (SES)

NOTE: SES is a composite of household income and
Source: EDI Parent Survey 2006 and 2006 EDI results parental education. Low SES generally represents
household income less than $20,000 per year and
parental education less than high school.

k Healthy Child Manitoba
Putting children and families first
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Growing Up in Manitoba:
Vulnerability is Not Permanent

Families First Screen EDI 2005-2006

2000-2001

60.3% Positive

 Development
Not Vulnerable 16‘9
(0)

77.2% 74.4%

Newly
Vuinerable

Vulnerable 8.7%

Long-term
Vulnerable

22.8% 25.6%0

\. H IthyChIdM tb
ting children ili
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Toward a Best Policy Mix for
Manitoba’s Children

Policy goals = flattening socioeconomic gradients and
Improving trajectories over time

=) Promoting development (universal)
— Building ce (targeted)

> Preventing new vulnerability (targeted)
=) Helping long-term ¢ BN @iz

= “pest policy mix” for children and families

Presentation for Phoenix Sinclair Inquiry — April 4, 2013



Relationship
between Number of
EDI vulnerabilities
In Kindergarten and
Grade 3 Reading
and Numeracy

5 EDI domains:

Language & Cognitive
Development

General Knowledge &
Communication Skills

Social Competence
Emotional Maturity

Physical Health & Well-Being

Presentation for Phoenix Sinclair Inquiry — April 4, 2013

ions

% Not Meeting Grade 3 Expectat

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

EDI at Kindergarten

provides good measure

of future success In
school

1 2 3
Number of EDI Vulnerabilities

B Numeracy




Children’s Academic Trajectories

Grade 3, 2009/10
Kindergarten

EDI, 2006/07 -
Not Vulnerable Positi
ositive

\ Deflection \

N——

—ern .
Vulnerable Negative
. Trajectory

\K Hea IthyChIdM I:b
tting children ili
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Pathways from EDI to Grade 3, all Manitoba

Grade 3 Reading Grade 3 Numeracy

Negative Negative
trajectory trajectory
11.60% 12.97%

Positive deflection
17.09% Positive deflection

15.68%

4‘*!‘

F Healthy Child Manitoba
Putting children and families first

............................
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Pathways from EDI to Grade 3 Reading,

Lowest and Highest Urban Income Quintiles
Grade 3 Reading, Ul Grade 3 Reading, U5

NEEYE
trajectory
5.33%

Negative trajectory

21.79% - _
Positive deflection

16.00%

Positive deflection
20.19%

4‘*!‘

F Healthy Child Manitoba
Putting children and families first

............................
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What factors are related to outcomes?

—
Prenatal Birth Birth to Age 4 EDI Grade 3
. ) Assessments
Health Behawo.urs. Health at Birth Breastfeeding initiation Age at test Emotional Health
Measur esd Usng- - Meastred using: - Intellectual disability (ADHD, special
y h”%’”g Birth weight Child welfare funding)
conhoizarlg  Gestational age  Maternal depression :
Prenatal care NICU Physician visits -Many factors contribute to
Length of stay llinesses school performance
Maternal age first birth -
Number of siblings SES plays a major role
Sex

k Healthy Chlld Mamtoba
Putting childre ili
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How Risks Compound/Overlap
for Three Subgroups of Children (Winnipeg)

Mother

32%
(3,883/11,954)

have 1 or more

risk factors
Family received
Income Assistance

812

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

............................
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Figure 4.5: Percent Not Ready (= 1 EDI Domains) by Number of Risk Factors, Winnipeg

100%
mMNo Risks
90% B Teen Mom
0% mCFS
mFamily [A
70%
€ 60%
D h4.0%
= 51.8% 2
S (o
é 0% 45.6%
o
% . 40.3% 39 8%
2 40%
33.4% 33.0%
30%
23.0%
1 7
Number of Risk Factors

Source: Manitoba Centre for Health Policy, 2011

Healthy Child Manitoba
Putting children and families first
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Figure 4.6: Failure to Graduate within Seve

100%
mNo Risks
90% T Wi
B (een vViom 84.90%
mCFS
20% _
mFamily |A
71.7%
70%
©
=
=}
-
C 60%
[}
e
o
£ 50%
1]
Ll
1=
4]
© 40%
O
o
30%
18.1%

10%

0%

Number of Risk Factors

Healthy Child Manitoba
Putting children and families first
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Figure 4.7: Odds Ratios for At-Risk Groups for Outcomes from Age 5 to Adulthood: Winnipeg
21
BEDI Not Ready (=1 Domains)atAge 5T
19 mDid Not Obtain 8+ Credits (Grade 9)
B Did Not Complete High Schoaol #
17 mEscams Teen Mom +
mReceived A in Adulthood £
15
13 I
o
£
o=t
©
SR
o
©
gel
9
i [ | |
1
CFS Farmily |A Teen Mom CFS & CFS & Teen Family 1A CFS & IA
Farmily 1A Mom & Teen Mom &Teen Mom
t 2006 & 2007 EDI cohort AtRisk Groups
coholts R .
11984 & 1985 birth cohorts; BrownellM, etal (2011) (during childhood) Source: Manitoba Centre for Health Policy, 2011

Healthy Child Manitoba
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Opportunity Lost.

Addressing the Mismatch Between Opportunity & Investment

H Brain's Malleability B Spending on Health, Education, and Welfare

Prenatal Preschool School Adult Elderly

Adapted from: “How Nurture Becomes Nature: The Influence of Social Structures on Brain Development”
Bruce Perry, Baylor College of Medicine, Houston, Texas.

k Healthy Child Manitoba
Putting children and families first
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The economic imperative:

Source.: Heckman (2006)

k Healthy Child Manitoba
Putting children and families first
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The Capacity of the Few:

Number of health personnel (per 100,000 of population)
INn selected health professions, 2010, Manitoba

1000+
- - 935

No major public health threat has If our province
o001 ever been reversed by treating were to deploy
every available
S a0l people one-on-one after the health care
S problem has occurred. Prevention professional to
5 400- has always been paramount. Sﬁgvaﬁtﬁlhﬁergggtg;
our children, we
200 186 could reach only
68 76 a fraction of
0 20 those in need.
Psychologists | Social Workers | RPNs | MDs | RNs | Cf. Albee (1959),

Offord et al., (1998)

Source: Canadian Institute for Health Information (2012). Canada’s health care providers — 2010 provincial
profiles: A look at 24 health occupations. Ottawa, ON: Author.

\K H IthyChIdM
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Presentation: Key Messages

e Prevention is paramount (early childhood: increase nurturing
environments, decrease/buffer toxic stressors)

e Pay now or pay much more later (cost-effectiveness evidence)
e Each of us, all of us have a role (shared responsibility)
e All of our futures are at stake (public imperative)
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The Healthy Child Manitoba Act

e Enabling legislation for Healthy Child Manitoba, the Government
of Manitoba’s long-term, cross-departmental prevention and
early intervention strategy for children and youth (prenatal — 18
years), proclaimed in December 2007

e Purpose is to achieve best possible outcomes for Manitoba’'s
children (policy emphasis on early childhood development)

e Legislated cross-sectoral government and community structures
for children and youth

= Authority to collect and link data across sectors and across time
(horizontal and longitudinal)

e Requirement for regular public reporting on progress in child
and youth development

e http://web2.gov.mb.ca/laws/statutes/ccsm/h037e.php

\K H IthyChIdM
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3. Healthy Child Manitoba (HCM) portfolio

Work of the Healthy Child Committee of Cabinet (HCCC)
Who is working together
Mandate/principles of HCM

Outline key programs/projects including: Triple P, Healthy Baby,
FASD Strategy, Families First, Francophone Hubs (CPEF), and other
family/parenting programs with reference to:

. Goals

i, Measuring/evaluating and refining

lii.  Collaborating with community

Iv.  Successes and lessons learned

e. What else are you working on? (also other examples later)
. Towards Flourishing pilot

o o o p

\» H IthyChIdM
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Healthy Child Manitoba Vision

The best possible outcomes for Manitoba’s children and youth
(prenatal — 18 years)

To their fullest potential:

1. Physically and emotionally healthy
2. Safe and secure

3. Successful at learning

4. Socially engaged and responsible

\» H IthyChIdM
ting children and fam | f‘st
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Healthy Child Manitoba Mission

Healthy Child Manitoba works
across departments and sectors to
facilitate community development

for the well-being of Manitoba’s
children, youth, families, and
communities.

With a priority focus on early childhood development
(ECD: prenatal to school entry).
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HCM Guiding Principles

Community-based: communities are partners in design, governance and delivery of supports
for children and families; partnerships and collaboration for service delivery build on existing
community networks, foster new networks; most effective approach for building self-
determination/healthy communities is developing services sensitive to local capacities/needs

Inclusive: programs/services will invite/welcome participation of children/families, sensitive to
their traditions, culture, language, abilities

Comprehensive: spectrum of services, across sectors, available to support families and
healthy development of their children

Integrated: program planning/service delivery coordinated across sectors, provide best
possible integration for specific needs of each child and family

Accessible: services/programs available/accessible to families/children across MB

Quality assurance: services based on local/national/international best practices, government
develops/maintains standards for service excellence, programs have clearly articulated/
measurable outcomes, ongoing evaluations: learn what's working/how to improve

Public accountability: government + communities share responsibility: programs achieve
their outcomes, delivered in cost-effective manner

k Healthy Chlld Mamtoba
Putting childrel ili
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Leadership: Manitoba’s Premier and
Healthy Child Committee of Cabinet (HCCC)

*  Built on foundations of Manitoba Children and Youth Secretariat (1994-2000)
* Announced in March 2000
* Only legislated Cabinet committee in Canada dedicated to the well-being of children and youth:

Current HCCC members:

e Kevin Chief, Minister of Children and Youth Opportunities (Chair)

e  Eric Robinson, Minister of Aboriginal and Northern Affairs

e  Flor Marcelino, Minister of Culture, Heritage and Tourism

e Nancy Allan, Minister of Education

e Jennifer Howard, Minister of Family Services and Labour, Minister responsible for the Status of Women
e Theresa Oswald, Minister of Health (past HCCC Chair)

e Jim Rondeau, Minister of Healthy Living, Seniors and Consumer Affairs (past HCCC Chair)
e  Kerri Irvin-Ross, Minister of Housing and Community Development (past HCCC Chair)

e  Christine Melnick, Minister of Immigration and Multiculturalism

e Andrew Swan, Minister of Justice and Attorney General

k Healthy Child Manitoba
Putting children and families first
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Some Current Areas of Focus

e Early Childhood Development (ECD)

e Mental Health and Emotional Well-Being
e Crime Prevention

e |ntegrated Services and Systems

HCCC oversees Fetal Alcohol Spectrum Disorder (FASD) Strategy,
coordinates with other cross-departmental strategies affecting
children and youth (e.g., ALL Aboard, Neighbourhoods Alive,
Reclaiming Hope, Rising to the Challenge)
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Bridging Government Departments:
Intersectoral Structures in Manitoba

[Executive Council]
I

[Healthy Child Committee of Cabinet (HCCC))
i 1

Minister of Children and
Youth Opportunities
Kevin Chief (Chair)
1 1
Minister of Aboriginal Minister of Culture, Minister of Minister of Family Services Minister of Minister of Healthy Living, Minister of Housing Minister of Immigration and Minister of Justice and
and Northern Affairs Heritage and Tourism Education and Labour/Status of Women Health Seniors and Consumer Affairs and Community Development Multiculturalism Attorney General
Eric Robinson Flor Marcelino Nancy Allan Jennifer Howard Theresa Oswald Jim Rondeau Kerri Irvin-Ross Christine Melnick Andrew Swan

gecretary to HCCCICEO, HCMq
and Deputy Minister of Children

[ Healthy Child Deputy Ministers’ Committee ]
1 1

Harvey Bostrom Cindy Stevens

and Youth Opportunities
Jan Sanderson
1
1 1 1 1 1 1
Deputy Minister of Deputy Minister of Aboriginal Deputy Minister of Culture, Acting Deputy Minister of Deputy Minister of eputy Minister of Healthy Living Deputy Minister of Housing Deputy Minister of Immigration Deputy Minister of Justice and
and Northern Affairs Heritage and Tourism Family Services and Labour Health Seniors and Consumer Affairs and Community Development and Multiculturalism Deputy Attorney General
Aurel Tess Milton Sussman Cindy Stevens Joy Cramer Hugh Eliasson Jeff Schnoor

-

HCMO
iving, Manitoba Housing and Manitoba Immigration Manitoba
I (¢ i nt and Multiculturalism Justice

(" Healthy child
Manitoba Office Education
Gerald Farthing (Chair)

Manltoba Children and Manitoba Culture, Manitoba Family Services Manitoba Health Manitoba Healthy Living,
Heritage and Tourism and Labour eniors and Consumer Affai ommunity Developme:

Manitoba Aboriginal
Youth Opportunities [ R (i ] [ and Northern Affairs

 Both horizontal and vertical structures are essential

e HCMO: 5-part mandate (community development, research, policy, practice, evaluation)
dedicated staff and budget, direct access to Ministers and Deputy Ministers, and direct collaboration
with all partner ministries and cross-sectoral community partners

Healthy Child Manitoba
Putting children and families first

............................
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Provincial Healthy Child Advisory Committee
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Adolescent
Development
(12 years - 18 years)

Middle
Childhood Care
and Learning

Early
Childhood Care

Pregnancy, and Learning
Birth, and (3 years - 6 years) (6 years - 12 years) OUTCOMES

Infancy

(Prenatal - 3 years)

HEALTHY LIFE TRANSITIONS:
birth->school->adolescence->adulthood

COMMUNITY-BASED FAMILY SUPPORTS

Parent-Child Coalitions (all regions and community areas)
Healthy Baby - InSight - Families First - Triple P - Positive Parenting Program
Manitoba Child Care Program - Manitoba Education - ECDI - Turnabout
Roots of Empathy- Healthy Schools:- Middle Childhood and Adolescent Development

4‘* b

k Healthy Chlld Mamtoba
HEALTHY CHILD MANITOBA CONTINUUM ping i v s s
Children and Youth Opportunities (Chair) « Aboriginal and Northern Affairs « Culture, Heritage and Tourism « Education « Family Services and Labour h

Health ¢ Healthy Living, Seniors and Consumer Affairs « Housing and Community Development ¢« Immigration and Multiculturalism ¢ Justice



OUTCOMES

e Middle ChA7ldhood and Adolescent Development
» PAX Good Behaviour Game (pilot)
PRESCHOOL
Roots of Empat walhy & SCHOOL Socially Engaged

& Responsible

— Positive Parenting Program
FAMILY

Successful
Learners

Secure

Physically &
Emotionally

OLICY Healthy
HEALTHY CHILD MANITOBA

PUBLIC

Putting Children and Families First T



Shared Destiny:

Our Aboriginal Children and the Future of Manitoba

“Manitoba
cannot

prosper Iif
Aboriginal people
do not prosper.”

-Honourable Oscar Lathlin,
Minister of Aboriginal and
Northern Affairs
(1947-2008)
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Priority Investments in Manitoba’s

Early Childhood Development

REGIONAL & COMMUNITY

PARENT-CHILD CENTRED,
COALITIONS

\» H IthyChIdM
ting children and fam | f‘
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Healthy Baby —
Manitoba
Prenatal Benefit
and Community
Support
Programs
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HB Evaluation

e Independent evaluation by Manitoba
Centre for Health Policy (MCHP)

Healthy Baby Prenatal Benefit and
Community Support programs
increased connection to prenatal
care, prevented low birth weight
births and preterm births, and
increased breastfeeding

Findings on gaps led to changes in
referral process and new Partners in
Inner-City Integrated Prenatal Care
(P1IPC) — U of M, WRHA, HCMO, AMC
(MHRC and CIHR funding)

b

‘K H IthyChIdM itoba
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FASD Strateqgy

Prevention
(e.g., InSight, Mothering Project)

Intervention and support
(e.g., FASD in the Classroom)

Research and evaluation
(e.g., FASD Research Scientist, MCHP)

Led by HCCC
Canada-FASD Partnership

b

‘K H IthyChIdM itoba
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Healthy Child Manitoba
Putting children and families first
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Families First

Manitoba’s Home Visiting Model

Program Features:

e Voluntary program delivered through
public health program of Regional Health Authorities

e All parents with newborns receive a visit from a public health
nurse (universal screen)

e Families needing extra support may be offered home visiting
by a Families First Home Visitor and/or referral to community
services

e Families with preschool children and community agencies can
make referrals to the program through their local public
health office

\» H IthyChIdM
ting children dfmll f‘st
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FF Evaluation

e Provincial evaluation (HCMO) and
independent evaluations by
Manitoba Centre for Health Policy
(MCHP) and other U of M

e FF home visiting increased
positive parenting, parents’ well-
being, families’ social support,
neighbourhood connectedness

e Home Visitor Day proclaimed

e Findings on gaps led to changes
in FF screening and launch of
maternal mental health
promotion enhancement to FF
(Towards Flourishing pilot —
funded by PHAC)

\» H IthyChIdM tb
ting children ili
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Towards
Flourishing

Strengthening Families First

e Funded by PHAC Innovation Strategy:
2009-2015

e Community partners, HCM, UM, WRHA

e Public Health working with Mental Health
for families in Families First

e Around time baby is born, about 11%-14% of moms have
depression or anxiety (Families First screening)

e Promote positive mental health + reduce mental illness/distress
e Intervention pilot and evaluation in all 5 RHAs

\» H IthyChIdM
ting children and fam | f‘st
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Francophone ECD Hubs

(Les Centres de la petite enfance et de la famille — CPEF)

e A decade of progress: 2 centres opened in 2003, with 2 new
centres opening each subsequent year

e Significant proportion of DSFM schools now offering CPEF

e Made-in-MB Francophone ECD hub model — includes HCM
programs (e.g., Healthy Baby)

e Regarded as exemplary by Dr. Fraser Mustard
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Triple P — Positive Parenting Program System

Universal Triple P
Level One
(Parenting information campaign)

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

............................
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Essential Criteria for Making a
Public Health Approach to Parenting Work

(Sanders, 2012)

1. HAVING PARENTING PROGRAMS AVAILABLE
THAT WORK

2. HAVING EVIDENCE OF COST-EFFECTIVENESS

3. ENSURING CULTURAL RELEVANCE AND
ACCEPTABILITY

4. REDUCING STIGMA ASSOCIATED WITH
PARTICIPATION IN PARENTING PROGRAMS

5. ENGAGING CONSUMERS IN THE
DEVELOPMENT OF EVIDENCE-BASED

(April 2012 issue)

saus Further Development, Evaluadon, and

o Multinational Dissemination PROGRAMS

oy ;;fﬁig%ifgﬁfﬂ"e 6. ESTABLISHING ACHIEVABLE PARTICIPATION
i e TARGETS
| R R 7. HAVING AN EVALUATION PLAN AND TRACKING
g POPULATION-LEVEL INDICATORS

Anm Rev. Clin Prpchol 2002 34579 Keywurd

mmmmmm P“bhc}tal&u partmng child heateh, child betavicr, chs sermirmtion,
. Tip g Progrmm
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Why Manitoba is Doing Triple P

. EVIDENCE:
e Epidemiological evidence: Rising prevalence of children’s mental health problems

e Evaluation evidence: Randomized effectiveness and dissemination trials of Triple P
(30 years, 20 countries, 17 languages, 55,000 trained, 6M children and families)

e Economic evidence: Benefit-cost analyses of Triple P (up to 6:1; Lee et al., 2012)

2. EXPERIENCES:

e Colleagues from across sectors have asked for help with rapidly rising
(and earlier onset of) children’s mental health problems

e Lessons learned re: limitations of current approaches, including overemphasis on
targeted programs, and urgent need for population-level, public health approach

3. EXCITEMENT:

e Tremendous public policy potential of population-level prevention for children and
youth in improving life course outcomes across sectors

\K H IthyChIdM I:b
ting children ili
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Population-Level Prevention
of Child Maltreatment

(MacMillan et al., 2009; NRC & 10M, 2009; Prinz et al., 2009; Aos et al., 2011; Lee et al., 2012)

Femw Be1(2009] 1041 12
D] W01 00T 1210601 233

Population-Based Prevention of Child Maltreatmend:
The LLS. Triple P System Population Trial

Ranald ) Frinz - Matthew R Eanders -
Cheri . Ehapird- Danie J. Whitaker - Jihn B Lutker

Vashington State
instifute for
THE LANCET
110 FHLE Auenve Sontieast Sk 214 o A0 Bo0 40999 o« OMph, A 93500999 « Q60 SE6-2617 o WWNINE DpME g

Washingt Aprl 2012
Instifute fq Return on Investment
Bublic Po Evidence-Based Options to Improve Statewide Outcomes

110 F b Aue bee Sontieast, —April 201 2 Update—

Retum oh Investment
Evidence-Based Options to Improve Statewide Outcomes
—uly 201 1 Upciate—

Healthy Child Manitoba
Putting children and families first
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Population-Level Prevention of
Substantiated Child Maltreatment

_ Control
gw Counties
5
o |
: 28%
T Counties
Pre Post

Prinz et al., 2009, Prevention Science

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

............................
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Population-Level Prevention of
Child Abuse Injury Hospitalizations

1.80

Control Counties

—
o
oo

l35%

—
.
(]

Counties

Rates per 1,000 Children (0-8 Years)
o
n

Pre Post

Prinz et al., 2009, Prevention Science
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Population-Level Prevention of
Child Out-of-Home Placements

&

Control Counties

«—
N
o
™

Counties

Rates per 1,000 Children (0-8 Years)
[ -

8

Pre Post

Prinz et al., 2009, Prevention Science
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The Current Picture in Manitoba

e Approximately 1500 practitioners trained
and accredited in one or more levels of
Triple P support across Manitoba

e Practitioners come from across sectors
(e.g., health, early learning and child care,
education, child welfare, community)

e Positive response from many First Nations
communities

e Training and resources in Triple P now
available in French for Francophone
practitioners

(Turther examples at end of presentation)
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Triple P in Manitoba First Nations and
Metis Communities

Triple P practitioners with
Louanne Beaucage, The Pas

\. H althy Child Man
ting children and fam \ f‘
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Triple P in Manitoba First Nations and
May 11, 2012 front page Metis Communities

Metis Hall, The Pas

Norway House

\. H althy Child Man
ting children and fam \ f‘st
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ROE Evaluation

e Poster at scientific conference (March 2008)
e ROE book (2009 edition)

e New York Times (Nov 2010)
e Journal article (April 2011)

e Prevented aggression,
promoted prosocial behaviour

e K-8, lasted up to 3 years later

CHILEANDYOUTH MEMTAL HEALTH [MTHE (Ol fdl) WIT™"

Effectiveness of School-Based —~ s -
Violence Prevention Ehe New ﬂﬂl‘k Eimes

for Children and Youth

Cluster randornized controlled field trial of the Roots of
Ermpathy program with replication and three-vear follow-up

Robert 5. Z=ntos, Mariethe ). Charler, Jeanne C.Whalen, Oen Chateal and Leanne Boyd

k Healthy Child Manitoba
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December 15, 2010 announcement

Four Feathers — Gilbert Park

Seeads of Ernpatny
orogjrarmn

Healthy Child Manitoba
Putting children and families first
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Mental Health Plan
for Children and Youth 2012 ..

- Mental Health Framework for Students

e
[
k Healthy Child Manitoba
Putting children and families first
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HCM Five-Year Report (coming soon)
and MCHP Report (October 2012)
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4. Challenges and Opportunities

a. What are the challenges: Public understanding/support and $ for
prevention as protection (from downstream to upstream, systems
outside CFS; cf. Brownell paper), cross-sectoral complexity,
disentangling protection and well-being (cf. Trocme paper), moving
science into practice (cf. Wright paper)

b. Opportunities for the future, including (but not limited to):

. Comment on integrated service centres (as proposed by Kerry McCuaig) — Lord
Selkirk Park Abecedarian centre (model ECD hubs; cf. McCuaig paper)

. Comment on integrated service delivery approach as outlined in the September
2009 paper prepared for the Child Welfare Intersectoral Committee — Gimli pilot

k Healthy Chlld Mamtoba
Putting childrel ili
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March 26, 2012 Abecedarian announcement

Putting children and families first

1 Healthy Child Manitoba
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Gathering for Our
Aboriginal Children
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Presentation: Key Messages

e Prevention is paramount (early childhood: increase nurturing
environments, decrease/buffer toxic stressors)

e Pay now or pay much more later (cost-effectiveness evidence)
e Each of us, all of us have a role (shared responsibility)
e All of our futures are at stake (public imperative)
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Thank You

Healthy Child Manitoba
Putting children and families first
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mailto:Jan.Sanderson@leg.gov.mb.ca�
mailto:Rob.Santos@gov.mb.ca�
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Triple P Newsletters and
Community News Articles

L
I r I e P Manitoba Triple P
Newsletter

Positive Parenting Program Wirter 2012

k Healthy Chlld Mamtoba
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e P on T and onim

riple P on TV and Online:
www.manitobatriplep.ca
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Find Your Nearest Practitioner: www. triplep.net

DipEy g page 1 of 15 pages
Mewut > Last>>

hia. Debhic Pokom ik
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Phowe: 204 268 6531

Talhg: Standad Tripk P

Groap Trpk P

e kced Semhan Trpk P
Evigm=d Tripk P

Patiwayz Trpk P

Shvdad Sepphg Stoves Trpk P

M. Horah Heeper

Firat Mations Family Juatice Cortre (Meenoostshtan
Mimisiwin}

100, 701, Thompsas Drue, Thompson,

&1 kb3, C3ada, REN 282,

Phowe: 204 277 0520

Tal g Frmany Care Trpk P

M= Janilyn 2mith-Bpstein
Horth End Community Reneowal Corp Path Resource ©tr
E27, Se ki Aue, W vp:g,

1E1 kb3, Carada, R2n 262,
Phove: 204 527 2302
Tl g Gronp Tripk P

SHedad Tripk P

PrmansCam Trpk P

Eviduwzd Tripk P

Evigawa=d Tripk P

SHidad Sepphg Stoves Trpk P
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Triple P Public Education Campaign
— Billboards, Bus Shelters, Bus Ads
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Triple P Parent Line

For Triple P CALL
204-945-4777 or
1-877-945-4777

(8 AM-8 PM, M-F)

k Healthy Chlld Mamtoba
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