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Summary

The Centre of Excdlence for Children and Adolescents with Specid Needs is sponsored
and adminidered by Lakehead Universty in Thunder Bay, Ontario. Four equd nationd partners
Memorid Universty, Newfoundland, Mount &. Vincent Universty, Nova Scotia, the Universty
of Northern British Columbia and the Government of Nunavut are involved as wel as over 30
community, government and corporate groups.  The work of the Centre is focused exclusvely on
the didinct chalenges faced by children and adolescents with specid needs living in northern and
rurd Canada Research activity is concentrated on achieving the Centre's three objectives. 1) To
improve accesshility to usgful information and sarvices 2) To improve access to gopropriate
savice ddivery; 3) To augment community capacity to influence policy. Paticular emphess is
devoted to the culturd and linguigtic contexts of specid needs in rurd and northern Canada and
the potentid of new and emerging technology for training and sarvice ddivery in specid needs.

The work of the Centre is organized under five naiond task forces. These tasks forces
ae 1) specid neads in nutrition; 2) early intervention for specid needs 3) gpecid needs in
substance abuse, 4) specid needs in learning and communication; and 5) specid needs in mentd
hedth. The work of the task forces is interdependent and co-ordinated by a Nationd Research
Co-adinging Committee and by the Nationd Director(s. A Consultats in Emeagng
Technology group and aNationd Advisory Board provide additiond expertise to the Centre,

This revised proposa is divided into four sections. In Section One, the background, god
and objectives of our Centre are described. Also included is an overview of the Centre's research
activities, ddiverables and disssmination and a detaled description of patners, governance,
internad communication and coordingtion. As wdl, the Annual Summary for 2001-2002 is located
in this Section.  In Section Two, specific proposds from each of the five task forces involved in
this Centre are provided. Each proposa includes objectives, research quedtions and activities as
well as ddiverables and disseminaion. Section Three contains the Year Three Work Plan and
the previous interim Work Plans for Years 3 to 6. Section Four contains the budget for Years 3
through 6.
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Backgr ound

In October 2000, our consortium was awarded the Nationd Centre of Excelence for
Children and Adolescents with Specid Needs by Hedth Canada. We were asked to spend the
firea dx months of our tem reviang our origind proposd, taking into account the
recommendations provided by the Interdepatmentd Review Committee and the Interim Nationd
Expet Advisory Committee (INEAC). The mgor recommendations were tha we 1) focus our
work on the diginct chalenges faced by children and adolescents with specid needs in rurd and
northern Canada;, 2) develop a narrower definition, and concentrate our work on a narrower range
of specid needs that have natiiond dgnificance in rurd and northern communities 3) develop
detailed research projects based on a narower definition of specid needs and an exdusve rurd
and northern focus  4) daify how the role of technology in service ddivery will be examined,
and; 5) srengthen the parenting component in the role of our Centre,

In November 2000, our consortium launched a series of activities that resulted in the
revised proposal contained here. First, our Nationd Proposd Steering Committee in consultation
with our partners reviewed the god and objectives for our Centre. Second, we designed a
protocol to guide nationa consultations with our partners and other groups. The protocol was
based on our Centrés objectives together with the five activities for the Centres of Excdlence
outlined by Hedth Canada (eg., collect and andyze hedth and wel-being information and data).
The purpose of the nationa conaultations (which took place between November 2000 and
January 2001) was to respond to the recommendeations provided by the Interdepartmenta Review
Committee and INEAC. In other words, to develop anarower definition and a narrower range
of nationdly dgnificant spedd needs to identify the unique chdlenges faced by children and
adolescents with specid needs in rurd and northen Caneda, and to identify relevant research
projects that would include issues concerning technology and respond to the needs of parents.
Third, the results of those consultations were collaed by our Nationd Proposd Steering
Committee and trandated directly into the research quedions activities ddiverables and
dissemination plans presented in this proposd.

Goal, Objectives, Short - and Long-Tem Impact

The god of our Centre is to make a red difference in the lives of children and adolescents
with pecid needs living in rurd and northern Canadas  Spedificadly, our work is  dedicated to
ensuring a future where children and adolescents with specid needs can combine the riches of life
in northern and rurd communities with the very best sarvices Canada has to offer.  Three
objectives are associated with ths god: 1) to improve accesshility to ussful information and
savices by, for example identifying gaps in exiding knowledge and providing access to useful,
criticaly evauaed information incduding heritage knowledge and world views 2) to improve
access to gppropriate sarvice delivery by, for example, identifying culturaly appropriate modes
for dtenae savice ddivery, program deveopment, training and evduaion with specid
emphads on the potentid of new and emerging technology, and; 3) to augment community
cgpadty to influence policy by, for example assging communities in deveoping support
networks.
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After five years our Centre will be known both nationdly and internationdly as a network
that not only produces knowledge but puts that knowledge to work for children and adolescents
with specid needs living in rurd and northern communities. Our work will hep esablish Canada
as the world leader in research and program and policy development in this area Our legecy will
indude the edablishment of a permanet “policy community” for spedd needs in northen and
rurd Caneda, a community that will live on long after the “officd” term of the Hedth Canada
Centre has ended.

Defining Special Needs

Definitions of gpecid needs abound baoth in the academic literature and in the policy arena
In this proposd, the term specid needs is used to encompass all children and adolescents who
require additional public or private resources beyond those normally required to support healthy
devdopment (1). This ddfinition incdudes children and adolescents who require additiond
resources because of exceptiond gifts and tdents physcd, sensory, cognitive and learning
chdlenges, mentd hedth issues as wel as problems due to sodd, culturd, linguigic or family
factors ~ This innovative resource-based definition of gpecid needs has condderable support
internationdly  because it has severd didinct advantages (1). Fird, in this definition wha is
dressed is the adagptations thet must be made to improve outcomes for children and adolescents
with goecid neads rather then deficits “within®  children and youth.  Second, the definition cuts
across differences in provincid, teritorid, federd and international definitions of specid needs
and cregtes a common standard based on resources.  Third, the definition is attractive for policy
purposes because it is concarned with the additiond efforts thaa must be made to improve
outcomes for those with specid needs within the generd context of providing efficent services
for dl childen and adolexcents  Consequently, our use of this ddfinition will fadlitate
meaningful contact between the work of our Centre and work on specid needs conducted across
Canada and around the world. As wdl, our use of this definition responds to the views expressed
grongly by our patners during naiond consultations to adopt a definition that will truly
incorporate the redity of specid needsin rurd and northern Caneda.

Range of Special Needs

There ae many different aess of specd need, many reasons why children and
adolescents require additiond resources to support their development and wel being. It would
not be possble to address dl areas of specid need within the five year time frame for the Hedth
Canada Centres of Excdlence. During our naiond consultations, we asked our founding partners
and other groups to identify those areass of specid need that have particular importance and high
priority for ther community or organzation. The resllts from these ndiond consultations
reveded tremendous consstency across rurd and northern communities about the aress of specid
need that should be the focus of the Centrés work. Four areas were identified. They are specid
nesds around 1) nutrition, including issues rdated to food access, adequacy and obesty;
2) subgance abuse, induding fetd dcohol syndrome and solvent ause  3) learning and
communication induding literacy, numeracy, giftedness and specid tdents, ad; 4) mentd hedth,
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induding depresson and suicide.  Consequently, the work in our Centre will be focused on those
four areas of goecid needs.

Diginct Challengesin Northern and Rural Canada

Our Centre is focused on children and adolescents with specid needs living in northern
and rurd Canada. Over 40% of Canadals children and adolescents live in communities with less
than 100,000 people  All children and adolescents in Nunavut, the Yukon, the Northwest
Territories, and Prince Edward Idand, over 60% of youth in Newfoundland, Nova Scotia, New
Brunswick, and Saskachewan, and a least 72% of aborigind youth live in smdl, rurd, and
remote communities. Children and adolescents with gpecid needs in those areas face unique
chdlenges because of where they live These are due to the difficulty of atracting and retaining
professond and para-professond expertise in hedth, education, and related aress, the chdlenge
of devedoping and ddivering effective and fiscaly responsble programs and traning across vast
digances ad to dtes where only one child with specid nesds may exis, dedlining populaions in
many rurd and northern arees, and the fact that in most smadl, rurd, and remote communities a
culture of policy discourse does not exig, hampering the development of locd solutions to locd
problems.

Importantly, the culturd and linguigic diversty of the peoples of northen Caneda
requires that resources and sarvices for children and adolescents with specid needs are culturdly
and linguigticdly appropriste.  Currently, knowledge about the culturd and linguistic contexts of
gpecids needs in northern Canada is not wel established and few resources that respond to
culturd and linguidic requirements ae avaladle  The chdlenges presented by geography,
culturd and linguidic diverdty have not been adequately addressed. Children and adolescents
with specid needs in rurd and northern communities are extremely under served and their needs
poorly represented in policy and sarvices deived from large metropolitan populaions (2).
Throughout our nationa consultations we heard the same message from our patner's. That is, the
work in our Centre must be rooted in and proceed from an undersanding and description of the
context of gpecid needs in rurd and northern communities  Furthermore, through their
paticipation in this Centre, these communities should be empowered to contribute to policy
discussons a thelocd, provindd, and nationd leve.

Research Activities; Overview

During nationa consultations we asked our partners to identify the research activities they
se as criticd for achieving the three objectives of our Centre.  For objective 1, improving
accessbility to useful information and services, our patnes see the following ectivities as
citicd: edablishing the frequency of gpecid needs aound nutrition, substance abuse
learning/communication, and mentd hedth and in rurd and Northen Canada, identifying
exiging savices induding digibility factors identifying inequities in services across rurd and
northern Caneda; detaling difficulties associated with jurisdictiond and policy conflicts  Parents
and teachers focusad especidly on egtablishing Sgnposts or warning Sgns to hep them identify
children and adolescents with specid needs.  For objective 2, improving access to appropriate
service delivery, patners identified the following activities as criticd: establishing best practice
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prototypes for identification, assessment and intervention; identification of appropriate modes for
the use of current and future technology in service ddivery; edablishing effectiveness indicators
for programs  Patners aound the country (especidly parents) dressed in paticular the
importance of research activities around early intervention services for children and adolescents
with specia needs (3). For objective 3, augmenting community capacity to influence policy, the
citicd research activity identified by our patnes was to edtablish how rurd and northern
communities can become involved in policy development in the area of specid needs.

In response to the data obtained during the nationd consultations, the work in our Centre
is organized within and across five nationd task forces These task forces are 1) gpecid needsin
nutrition, hedth and devdopment; 2) early intervention for specid needs 3) specid nesds in
substance abuse; 4) pecid needs in learning and communication, and; 5) specid needs in mentd
hedth. Each task force is nationaly-based in that members are drawn from our partners across the
country. Each task force is led by a director with task force directors representing eech of the
nationd equa patnes in the Centre (i.e, Lakehead Univergty, Memorid Universty, Mount S.
Vincent Universty, Universty of Northern British Columbia, Government of Nunavut).  The
work of the task forces is interdegpendent and coordinaied by a nationd Research Coordinating
Committee comprised of the task force directors and the Nationd Director(s) in our Centre.
Specific proposads from each task force are induded in Section 2. Because the individud task
force proposds were developed from the results of the nationd consultations, the work of the task
forces revolves around severd common research activities (i.e,, questions and methods).  For
exanple, four task forces will edablish the frequency of specid needs (around nutrition,
subgtance abuse language/communication and mentd hedth) in rurd and northen Caneda by
locaing and andyzing exiging naiond, provincid and teritorid databases and accessng data
from dealed needs assessment in spedific communities (eg., Nunavut).  Similaly, five task
forces will work to identify prototypes of best practice by locating and summarize characterigtics
of effective programs, and modes of program delivery appropriate for rurd and remote areas and
for children and families from nonmgority ethnic and linguidic groups. This will be
accomplished through literature reviews, andyses of data avalable from progam evaudions,
interviews and focus groups with key informants (eg., €ders). The work of the task forces is
interdependent and will be coordinated a the nationd levd to ensure that task forces, both
individudly and collectively, address the Centre' s nationd agenda

The potentid of new and emerging technology to improve access to informetion, training
and sarvices ddivery for children and adolescents with specid needs in rurd and northern Canada
is a mgor isue for our Centre. At present, communication via telephone, community radio and
tdevidon is wideread in nothen and rurd communities but the infrastructure for
communication via other technology such as computers is not congdently established. Our task
forces will review the avalable literature and data on the use and effectiveness of technology in
training and sarvice ddivery for children and adolescents with specid needs. The task forces will
coordinate with a group of Conaultants in Emerging Technology (CET). Membership on the CET
group will indude faculty members from computer sdence and enginexring & the academic
patner inditutions and gppropriate representatives from the technology and telecommunications
fidd. Induded are Lakehead Universty's technologica sponsors, IBM, Sun Microsystems, SGl,
Nortd and Bel. Also induded is Aliant the tdecommunicetions, |.T. mobile satdllite corporation
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headquartered in Newfoundland (Presdent and CEO on the Centrés Nationd Advisory Board)
and NRC, spedificdly the virtud environment divison. Our paticular interest is on the potentid
of web-based, onlineg, red time interactions for assessment and intervention services and on the
use of virtud environments for training in spedid needs. The conaulting group will work with the
individua task forces to combine expertise in best practice in sarvices with the ddivery potentid
of new and emeging technology. The man contribution of this work will be to produce
recommendations to guide the development of technologica infragtructures in rurd and northern
Canada, infragtructures that can teke advantage of best practices in service ddivery for specid
needs children. Rilot opportunities for evauaing emerging technology in specid needs will dso
be identified. These pilots are anticipated to be extremdy cogtly and will far exceed the budget in
our Centre. Conssquently, we will saek funding from other sources for those evaluations

Ddiver ables and Dissemination: Overview

In this Centre we will produce a variety of ddiverables suitable for different audiences and
use saverd goproaches for dissemination.  Specific details on ddiverables and dissemination are
induded in the individuad task force proposas in Section 2 and the work plan documents in
Section 3. Ovedl, ddiverables incdlude daia bases on frequency of specid needs, services
avalable, digibility and funding;, policy documents and recommendations for locd, provindd,
territorid and federd policy makers, dgnpodswaning dgns for parents ad teachers, and,
templates of bests practices.

Dissemination will indude 1) a webste for our Centre thet will be linked to rdevant Stes
across the country and internationdly. This will provide information and products as we develop
them and indude an interactive component so that the public, policy makers, practitioners, and
researchers can interact with us.  Along with the web ste we will produce an editorid policy and
guiddines for publication on the dte 2) a draegic media campagn tha will indude public
savice announcements by our nationd gpokespersons (6 prominent Canedians will act in this
cagpacity), regular gppearances by partners on radio, TV and in print both in response to our news
releeses and as media contacts for issues rdating to peda needs” town hdls’ on community
and naiond channds 3) A draegic communications plan that will guide the Centre in
augmenting communities in rurd, remote, northen aess to influence paicy. This plan will
ensure the Centre is established as a pamanent “policy community” for children and adolescents
with specid needs in rurd, remote, and northern aress. The plan will aso ensure that the Centre
lives on in this cgpadity long after the officdd term of the Hedth Canada Centres has ended.  This
plan will indude an evdudion of the Centrés attivities in becoming a policy community; 4)
conaultation/ymembership on committees a the loca provindd, teritorid and ndiond leves
and; 5) hosing regular workshops and forums, especidly a the locd and regiond levels where
we bring together parents, policy makers, researchers, practitioners, and the public. We will
provide our mgor products in English, French as well as Native languages (Oji-Cree, Inuktitut)
and produce products with minimd literacy (i.e,, written language) requirements.
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Partnershipsand Links

Sponsoring Organization and Equal National Partners

Lakeheed Universty in Thunder Bay, Ontario is the sponsoring organization for, and
adminigers, this Centre of Excdlence Lakehead indudes the Centre for Rurd and Northern
Hedth Research (CraNHR) and the Northern Educationd Centre on Aging and Hedth (NECAH).
Thee are housed in Hedth Sciences North dong with McMager Universty’s Northwestern
Ontario Medicd Progranme which sdects and trains McMager Universty resdents who will
practice family medicdne/specidity medicne in northen, rurd and remote communities and the
Northern Studies Stream for McMagter’ s Occupationd and Phys othergpy Program.

Four equa nationd patnes are involved in this Centre with Lakehead Universty. They
are the Government of Nunavut, Memorid Univergty in &. John's, Newfoundland, Mount Saint
Vincent Universty in Hdifax, Nova Scotia and the Univergty of Northern British Columbia in
Prince George, British Columbia

Founding Partners

Our founding patners (i.e, patners involved in our origind proposa) come from the
community, government, and corporate sectors that goan four provinces — Ontario, Nova Scotia,
Newfoundland, and British Columbia. It is important to note that most of these partnerships have
been established for some time and have dready proven successful.

Founding partners.

Community-Based: National. Federation Des Communautes Francophone et Acadienne.
Ontario.  Ealy Childhood Educators Association (Northwestern Ontario), Children and Family
Centre (Thunder Bay), Nanabijou Childcare Centre, Northern Outreach Children's Hedth
Program, Northern Schools Alliance, Northern Ontario  Education Leaders, Ealy Childhood
Education Training Program a& Confederation College. Nova Scotia. Datmouth Family Resource
Centre, Cumberland County Early Intervention Program, Ealy Intervention Nova Scotia, Centre
Provinda de Resources Prescolares Phoenix  Youth  Programs,  Northern Region
Adminidrative, Clinicd and Research Advisory Committee, Nova Scotia Learning Disabilities
Asociation, East Preston Day Care Centre and Aborigind Head Start. Newfoundland. Avdon
East School Board, School Children’s Food Foundetion, Provincdid Literacy Council.

Governments. Nishnawbe Aski  Nation; Newfoundland — Depatment of Justice and
Depatment of Hedth and Community Services Nova Scotia - Depatment of Community
Services and the Department of Educeation; Ontario- Minidtry of Education.

Corporate:  Aliat, the tdecommunicaions, 1.T., axd mobile sadlite communications
corporation in Atlantic Caneda.
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Developing New Partners, Links and Contacts

All five equa netiond partners involved in this Centre have extendve experience with
successul patnerships. We undergand that the term “partnership” has different meanings to
different individuas and groups. For some, partnership Smply means being one contact on a long
lig of contacts. For others, it means that one partner makes dl the decisons and the others are
expected to go dong. For 4ill others patnership means an equd didribution of effort and
resources.  In our Centre of Excdlence partnership implies a mutudly determined, open and
trangparent relationship with clear expectations about roles and responghilities on the pat of dl
patners. It dso means that patnerships may teke different forms and have different functions
The equd nationd partners involved in this Centre decided that it was nether necessary nor
advissble to seek out large numbers of additiond partners while revisng this proposal.  Indtead
we asked some of the founding partners to play a leed role in identifying new partners and links
among populaions and groups whose representation in our Centre is criticdl.

In cregting many of our partnerships the importance of addressng dl research questions
within the different culturd and linguigic contexts in the north is a guiding prindple A large
proportion of children living in rurd and remote pats of Canada, especidly in the north, are
aborigind. It is imperative that Aborigind people are intimady involved in this Centre caving
out the questions they want answered and working within the consortium to produce answvers and
products that are culturdly and linguidicaly gppropriste.  The Government of Nunavut and the
Nishnawbe-Aski Nation are founding partners in this Centre.  Both partners are and will continue
to be involved a every leved of decison meking in the Centre.  Both partners will provide access
to large populations of children, adolescents parents, and communities. The Governmat of
Nunavut hes agreed to assume the role of identifying and involving Inuit and Fred Naions
populations across the country (eg., the Inuit in Labrador, Metis in Quebec). The Nishnawbe
Asi Nation has hdped identify other possble Firs Naions patners in Ontario and the
Univergsty of Northen British Columbia is t&king a lead rdle identifying and involving Frg
Nations communities in western Canada.

Francophone children and adolescents with spedid needs live in communities throughout
rurd and Northern Canada It is vitd tha the unique needs of Francophone children ae
addressed in this Centre.  The Federation Des Communautes Francophone et Acadienne is a
founding partner in this Centre. We will work with thet organization to involve Francophone and
Acadian communities outsde of Quebec. In Northern Quebec, we have contacted the Kativik
School Board. Our sger Centre of Excdlence for Early Child Devdopment a the University of
Montred has agreed to help identify other relevant contactsin rurd and Northern Quebec.

Patners links and contacts within the medicd community are aso essatid.  CraNHR
has agreed to teke the lead role identifying and involving rdevant medicd groups in our Centre
(eg, Canadian Association of Rurd Physcians, Nurse practitioners Association of Ontario). New
partners, links and contacts are and will continue to be deveoped during the life of the Centre,
Many will be identified by exising partners, members of our board and the other Centres of
Excdlence. Otherswill be established when aclear need exigs.
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Potentid new partners, links and contacts we have identified indude the following:

ABC Canada

Aborigind Head Start (AHS)

Alcohol and Drug Society, BC

Asociation of Canadian Univerdties for Northern Studies (ACUNS)
BC Frg Nations Education Steering Committee

BC Minigry of Economic Development and Socid Security
BC Firg Nations Child Wdfare Committee

BC Firgt Nations Head Start Committee

BC Aborigind Network on Disabilities Society

BC Aborigind Child Care Society

BC Minidry of Children and Families

Burns Lake Hedthier Babies, Brighter Futures, BC
Canada Prenatd Nuitrition Program (CPNP)

Canadian Child day Care Federation

Canadian Association of Deans of Education

Canadian Associdion of Suicide Prevention

Canadian Association of Nurses

Canadian Council of Minigers of Educetion

Canadian Assoaiation of Early Childhood Educetors
Canadian School Boards Association

Canadian Associdion of Rurd Physdans

Canadian Teachers Federation

Canadian Injury Prevention Network

Canadian Asodiation of Nutritionists

Canadian Indtitute of Child Hedlth

Canadian Living Foundation

Capitd Coast Development Alliance, NF

Carrier Sekani Family Services BC

Centrd Interior Native Hedlth Society, BC

Communities Together for Children, ON

Council for Exceptiond Children, Canadian Federation (CEC)
Detox Centre, Prince George, BC

Education Qudity and Accountability Office (EQAO), ON
Family Resource Centres, NF

Firg Nations Head Start Committee

Froude Avenue Community Centre, NF

Human Resources Deve opment Canada, Applied Research Branch
Integrated Services for Northern Children (ISNC), Ontario
Inuit Tapiritsat of Canada

Invest in Kids

Kamatsagtut CrissLine, Nunavut

Kativik School Board, Quebec

Lakehead Regiond Family Centre, Ontario
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Nationd Literacy Secretariate

Native Friendship Centre, Prince George, BC

NCE in Early Child Development and its Impact on Society
Newfoundland and Labrador School Milk Foundation

Northern Family Society, BC

Northern FAS/FAE Cadition

Northern Interior Regiond Hedth Board, BC

Nunavut Tunngavik Incorporated

Nunavut Children’s Firg Secretariat

Nurse Practitioners Association of Ontario

Ontario Association of Mathematics Educators

Organization for Economic Co-operation and Development, Centre for Educationd Research and
Innovation (OECD)

Ottawa Population Hedth Study on Pre-term Birth Prevention
Pauktuutit Inuit WWomen's Association, Nunavut

Prince George FAS Network, BC

Regiond CAP-C Program, BC

School Didtrict # 1: Labrador

School Didrict#2: Northern Peninsula/L abrador South

Schoal Didrict # 11 Consall Scolaire Francophone Provincid, NF
School Didrict #57, Prince George, BC

SSHRC, NSERC, and CIHR Centres of Excellence.

The Nunavut Socid Development Coundil

The Nunavut Department of Judtice

The Western Consortium on Specia Education

The Interdepartmental WeIness Committee of the Government of Nunavut
The Nunavut Department of Hedlth and Socid Services

The Nuravut Department of Culture, Language, Eldersand Y outh
Treaty 3

Vanier Inditute of the Family (VIF)

William W. Creighton Centre, Ontario

Y outh Judtice (Canadian Minigers of Education Council)

Y outh Around Prince George (codition of organizations working with youth)

Governance

The modd we have adopted for our organizationd dructure is depicted in Fgure 1, with
the Centre principles outlined on the following page A Nationd Advisory Boad is beng
edablished to advise on dl aspects of the Centres activities, to facilitate achievement of its gods,
and to help develop new partnerships, especidly corporate partners for the Centre. . Membership
on this Board will reflect the needs of the Centre. The equd nationa partners established a ligt of
needs for the Centre (eg., intergovernmentd links, technology and telecommunications expertise,
public reations) that would be met by the gppointment of gppropriate Board members
Consequently, the following organizations havelare being approached to rominate members to
our Board: Aliant Corporation; Assembly of First Nations, Bill and Melinda Gates
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Foundation; Canadian Women in Communications, Council for Exceptional Children;
Federation Des Communautes Francophone et Acadienne; Government of Nunavut; Health
Canada; Inuit Tapirisat Canada; Lakehead University; NishnawbeAski Nation; The Song
Corporation.

The Nationd Director(s) is located a Lakehead Universty. The Director(s), ae members
of the Nationd Advisory Boad and coordinate dl Centre activity with the Nationd Research
Coordinating Committee and the CET group (see summary CV’s for the director(s) at the end of
this section). Membership on the Nationd Research Coordinating Committee congsts of the five
individud task force directors. Each task force is nationdly based and involves members from
patners across the country. The work within each task force is coordinated by the task force
director with directors representing each of the equa nationa partners in our Centre. Each task
force will have in place an advisory committee (membership from community, government

partners).

I nternal Communications and Coordination

The Centre will be managed on a daly basis by the Research Director. This is a Aaried
pogtion located a the Centré's naiond office on the Lakehead campus. The Research Director
reports to the Nationd Director(s). The Research Director is the Centré's day-to-day contact for
Hedth Canada and coordinates dl ectivity across the Centre having to do with coordinating
research activities, adminigration, finance, and communications.

The Nationd Director(s) and Research Director coordinate the research activity within the
Centre.  They work with the Nationd Research Coordinating Committee to ensure ongoing and
continuous interaction among the individud task forces and between that Committee and the CET
goup.  This is accomplished through 3 medtings each year supplemented by dectronic
interactions. The gods here ae to ensure that the work of the task forces is integrated and
converges on our naiond mandate and to diminate redundancy and dSreamline activities, needs
and ddiverables.  For example, the Nationd Directors are assambling a comprehengve inventory
of nationd databases rdevant to children with specid needs which will then be made avaladle to
dl task forces Similaly, they will play the lead role connecting work across the task forces and
seeking additiond funding for projects involving multiple task forces (eg., pilot evdudions of
technology in sarvice ddivary).
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Centre Principals

National Office:

Julia O’Sullivan, Ph.D., National Director, Lakehead University, Thunder Bay
Vanessa Catalan, Ph.D., Research Director, Lakehead University, Thunder Bay
Bonnie Knott, Administrative Coordinator, Lakehead University, Thunder Bay

National Research Coordinating Committee:

Alan Bowd, Ph.D., Lakehead University, Thunder Bay

Patricia Canning, Ph.D., Memorial University, St. John’s
Vanessa Catalan, Ph.D., Lakehead University, Thunder Bay

Mary Courage, Ph.D., Memorial University, St. John’s

Margo Greenwood, University of Northern British Columbia, Prince George
Margaret Joyce, Government of Nunavut, Arviat

Kim Kienapple, Ph.D., Mount St. Vincent University, Halifax
Mary Lyon, Ph.D., Mount St. Vincent University, Halifax

Julia O’Sullivan, Ph.D., (Chair), Lakehead University, Thunder Bay
Shirley Tagalik, Government of Nunavut, Arviat

National Advisory Board:
Currently being nominated and finalized

Emerging Technology Consulting Group:
Currently being nominated and finalized

International Experts Panel:

John W. Berry, Ph.D., Queen’s University, Toronto, Ontario, Canada

Colin Boylan, Ph.D., Charles Sturt University, Australia

Dante Cicchetti, Ph.D., University of Rochester, Rochester, New York, USA
Maureen Forestall, Lawyer, Toronto, Ontario, Canada

Judith S. Kleinfeld, Ph.D., University of Alaska/Fairbanks, Alaska, USA
Karen Salmon, Ph.D., University of New South Wales, Sydney, Australia

National Task Force Directors:

- Early Intervention: Mary Lyon, Ph.D., and Kim Kienapple, Ph.D., Mt. St. Vincent
University, Halifax
Learning and Communication: Alan Bowd, Ph.D., Lakehead University, Thunder Bay
Mental Health: Shirley Tagalik, and Margaret Joyce, Government of Nunavut, Arviat
Nutrition, Health and Development: Mary Courage, Ph.D., and Patricia Canning, Ph.D.,
Memorial University, St. John’s
Substance Abuse: Margo Greenwood, University of Northern British Columbia, Prince
George
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Summary CVsof National Directors

JuliaT. O'Sullivan, Ph.D.

Current Satus

Professor of Education and Dean, Faculty of Education Lakehead University

Academic Background

B.Sc. (Trinity College, Dublin), M.A. and Ph.D. (Child Development)(U. of Western Ontario)

Employment Background

School Psychologi<t, R.C. School Board for &. John's, NF (1985-1987)

Assgant/Associate/Full Professor of Education, Memorid University (1987-1999)

Co-Director, Centre for the Application of Developmentd Science, Memorid (1996-1999).

Professor of Education, Dean, Faculty of Education, Lakehead University (1999 -present).

Recent Examplesof Transfer Activities

(1) Nationa Children’'s Agenda. Atlantic Canada s academic/research representetive to the

regiona discussons, &t. John's, NF (1999); (2) Ontario Brain Injury Associaion. Consultant on

the development of materia for educators (1999-present); (3) Secretary of State for Science,

Research, and Development. Federd review of science and technology policy. (Invited participant

—1994-1995); (4) Head Start Bureau, Adminigration on Children, Y outh and Families, U.S.

Department of Hedth and Human Services. Consultant/Reviewer (1997-present);

(5) Newfoundland House of Assembly: Sdect Committee on Children's Issues. Programs and

services for young children in poverty: Building on basic research, (Nov. 1995) and Children

with acquired brain injury, (Oct. 1995); (6) . Theresd's School, Mundy Pond Road St. John's:

Conaultant on the design and evauation of a primary reading program for young children at-risk

dueto family poverty (1998- present).

Graduate Students Supervised - 12

Awardsand Diginctionsfor Educational Servicein the Community

Outstanding Service Award. Presented by the Newfoundland Brain Injury Association for my
work on the needs of children with acquired brain injuries. 1996.

Federal Research Grants

Nationa Literacy Secretariat (1990-1992; 1997-1999).

Natural Sciences and Engineering Research Council of Canada (1990-2001).

Publications and Conference Presentations (last 6 years only)

Book chapters, refereed articles, and conference presentations -25

Technica reports and Policy documents -3

Examples of Recent Book Chapters, Articles, Conference Presentations

O Qdlliven, J. T., Howe, M. L., & Marche, T. (1996). Children’s beliefs about long-term
retention. Child Development, 67, 2989-3009.

Osulivan, J T., & Howe, M. L. (1996). Causd atributions and reading achievement: Individua
differencesin low-income families Contemporary Educational Psychology, 21, 363-387.

Oaulivan, J. T. (1999, May). Poverty and the prediction of early reading achievement. Paper
presented as part of a symposium on the identification of reading disabilities (Moderator: L.
Segd) at the annua conference of the Canadian Psychologicd Association, Halifax.

O Sullivan, J. T., & Howe, M. L. (1999). Overcoming poverty: Promoting literacy in children
from low-income families. Technica Report for the Nationd Literacy Secretariat, Human
Resources Development Canada, Lakehead Universty.
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Task Force#1: SPECIAL NEEDSIN NUTRITION, HEALTH AND DEVELOPMENT

Lead Partner Inditution:  Memorial University of Newfoundland, St. John’s, NF

Task ForceDirectors:. Mary Courage, Ph.D., Depts. of Psychology & Pediatric Medicine
and Patricia Canning, Ph.D., Faculty of Education

Background

Good nutrition is an essatid cornersone for hedthy growth and devdopment and well-
being and its provison to infants and children is pecified in the UN Convention on the Rights of
the Child as fundamental. Inadequate nutrition is one factor that can adversdly affect early bran
development and consequently, learning, behavior and hedth throughout the life cycdle. Poor diet
during pregnancy is asociated with low birth weight, a condition that places the infant a grester
risk for neonad illness and mortdity, falureto-thrive, devdopmentd dday, poor growth, and
chronic childhood disease. Undernourished preschoolers explore ther environments less, have
shorter bouts of play, and ae less atentive to novd and socdd simuli than wel nourished
children. At school age, poorly nourished children have higher rates of absentesism, more
difficulties with atention and learning, poorer school achievement and more behavior problems
than thar wdl-nourished pears. More genadly, the eding patterns of many Canadian children
contribute to increesed incidence of nutrition-related chronic conditions (eg., anaemia, Type Il
dicbetes, obesty, anorexiabulimia). Moreover, children who live in rurd, remote, or northern
(RRN) regions of Canada are a higher risk for under nutrition due in part to poorer access to
hedth and educaiond services and resources and geogragphic isolation which limits access to an
adequate supply of nutritious foods (1,2).

Intervention programs in many indudridized countries that target pregnant women,
infants, and children and adolescents a risk for poor nutrition have been successful in improving
nutritiond  gatus, hedth, devdopmentad outcomes, and school atendance and achievement (3).
In Canada, current nutritiond intervention programs of nationd scope include the Caneda
Prenata Nutrition Program (CPNP) and the School Medls Program.

Although prdiminary evduaions of these programs ae podtive the diversty among
gpecific provindd and locd programs in ther gods, organizationd structure, modds of sarvice
delivery, and outcome indicators has precluded comprenensve evaduaion and nationd policy
devdopment. Nor is it dear which programs are gopropriaie for deivery in RRN regions
Further, most of these interventions are amed at infant and school-aged populations leaving a gep
in savices for preschoolers  During the preschool years, daycares and early intervention/family
resource programs are the primary providers of support for children and families. The extent to
which these programs address nutritiond issues has not been documented and the percentage of
children and families having access to any of these programsis|ow.
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Ob'| ectives

Beginning with an andyds of the exiding literature, government documents and reports,
and program evaudtions the immediate and long-term objectives are:

1. To identify problems and issues unique to infants children and adolescents living in RRN
communities related to ther nutritiond datus (eg., digary inteke), the avaladlity of adequae
nutrition (eg, trangportation, storage of food supplies), and the ddivery of gppropriate nutritiond
and educationd sarvices (eg., program availability; community capadity).

2. To identify the factors that contribute to food choices (eg., taste preference, culture
avalability, education/information, media advertisng).

3. To examine the diology and devdopmenta course of unhedthy eating habits and behaviors
that can contribute to chronic conditions (e.g., obesity, dentd problems, egting disorders).

4. To identify effective intervention programs currently avalable in Canada and abroad that
directly (eg., CPNP, School Med Programs) or indirectly (eg., Family Resource Centres) target
nutritiond interventions and hedthy food choices that can best be adgpted to RRN communities.
This will indude idettification of short- and long-teem outcome indicators that will encble
accurate and effective evauation of intervention programs.

5. To identify ggps (eg., adminigraive, policy) between the federd, provincid, and territorid
governments  commitment to food security for dl Canadd's children and the redity of ddivering
the necessary sarvices in RRN communities

Research Questions

For each of the fallowing questions the challenge of service ddivery inrurd, remote, and
northern settings will be a defining context.

1. Wha are the mgor nutritiond issues for children and families?

2. How do schools promote the development of hedthy lifestyles (e.g., anti-smoking, hedthy
body image, physicd activity) and hedthy food choices (e.g., availability) and what are the
barriers (eg., curricula, facilities) to this, particularly in RRN schools?

3. What intervention programs (e.g., CPNPs, FRCs, SMPs) are currently in place thet directly or
indirectly address nutritiona issues? Can best practices be identified?

4. Who isdligiblefor these sarvices? Are current identification drategies adequate?
5. What demands do nutritiond interventions make on communities? How isacommunity’s

cgpacity to provide interventions determined? What are the barriers a the community leve to
effective ddivery of intervention programs?
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6. What family and age-gppropriate outcome indicators will provide the best measures for
evauating the effectiveness of nutritiond intervention programs?

7. What are the long-term effects of participation in these programs on mathers and children (eg.,
knowledge of hedthy eeting, better food choices, participation in related follow- up programs,
improved generd hedth practices)? Are there any indirect effects (e.g., improved parent-child
interactions, increased participation in community)?

8. What isthe impact (direct, indirect) of school med programs? How do schools build upon the
positive effects of school med programs? Are there persond/program -rel ated barriers to

participation?

9. How are nutritiona programs and sarvices integrated with other servicesfor children and
families?

10. What role(s) should the federd, provincid/territoria governments play in the development of
food and/or nutrition policy and provison of services?

Activities

1. Collect and andyse available information on nutritiona hedlth induding: () nutritiond datus
and food choices, (b) programs for promoting materna and child nutrition, (c) digibility criteria,
current enrolments, and identification techniques, (d) school medls programs, (€) schoal curricula
for promoting hedlthy esting habits, (f) federd, provincid/territorid policies (g) exiding
sandards for practice and training, (h) analysis of the integration of services.

2. Review the literature on the effectiveness of palicy and programs for improving nutrition.

3. Examine nutrition related policy and sarvices in other countries that have RRN populations
(e.g., Northern Europe, Alaska)

4. Conduct focused research (e.g., longitudina study “graduates’ of CPNP, children in matched
communities with and without school medl programs).

5. Examine the emerging community profiles databases to metch the most gppropriate mode for
programs and sarvices with the community’ s capacity to ddliver.

Déliverables
1. Reports on the factors that influence both healthy and unhedithy food choices.
2. A profile of school policies, programs, and curricula that support hedlthy food choices.

3. A database containing information on intervention programs thet directly or indirectly target
nutritiona issues and hedthy food choices in Canada and abroad.
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4. Reports on the effectiveness of policy and programs for improving nutrition.
5. Reports on modds of effective service ddivery and training programs for personnel and
community resource persons that will function effectively in RRN areas of Canada. Thiswill
indude afocus on therole of technology in the ddivery of services and training.
6. Identification of appropriate outcome indicators for program eva uation.
7. Reports on barriers to participation in programs thet directly or indirectly address nutrition
8. Pdlicy recommendations to relevant government departments.
Dissemination

Information will be provided through a variety of sources to mest the needs of the various
groups involved: media (TV, radio, websites), conference presentations, workshops, symposia,
pamphlets, reports and published articles.

References

1. Levitky, D. A., & Strupp, B. S. (1997). The enduring effects of early malnutrition: A history
and a perspective Ithaca, NY: Corndl Universty Divison of Nutritional Sciences.

2. The health of Canada'’s children (39 edition). (2000). Ottawa, ON: Canadian Intitute of Child
Hedlth.

3. Meyers, A. F., Sampson, A. E., Weitzman, M., Rogers, B. L., & Kayne, H. (1989). School
breekfast programs and school performance, American Journal of Diseases of Children, 143,
1234-1239.
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Task Force#2: EARLY INTERVENTION FOR SPECIAL NEEDS

Lead Partner Inditution:  Mount St. Vincent University, Halifax, Nova Scotia

Task ForceDirectors:. Mary Lyon, Ph.D., and Kim Kienapple, Ph.D., Department of Child
and Youth Sudy
Background

Sarvices provided to children with specid needs and their familiesvary because modds,
policy, and funding differ among the Provinces, Teritories and the Federd leves of government.
Thisis especidly the case where children in the age range of birth through six years of age are the
focus. Meeting the neads of children from birth to Sx yearsliving in rurd and northern
communitiesis additionaly chalenging because current best practice modds do not consider the
isolation factors.

Ealy Intervention is recognized as a process by which children with specid needs or at-
risk for impaired development are provided with services that improve or reduce the impact of the
condition on both the child and that child’s family. This process combines consultation, support,
information and specidized sarvices provided by acommunity of professonds, however,
ddivery istypicdly in the home and involves equipping the family with the skills and knowledge
necessary for the child' swell-baing.

Objectives

1. Beginning with an identification of existing provinada modds, legidation, and palicy, this
research program will provide adetalled picture of Early Intervention services across the country.
This has been identified as a necessary firg sep by partners from provincid and nationd
organizations. The Canadian gpproaches will be contrasted with selected internationd gpproaches
to the challenges of sarving rurdl and northern areas. Recommendations for practice and policy
will beamgor outcome of thisreview.

2. Our partners have dso asked for areview of identification and assessment practices. The
research on brain development in the early years suggests that beginning an intervention early
will increase the range of effect. |dentification leeds to digibility issues that will be investigeted
aswel.

3. Children with specid needs require services from arange of professonds. Integration with
other sarvices createsjuridictiona questions that may interfere with effective service ddivery.
We will provide modes and policy recommendations to enhance effective service integration.

4. People working in thisfield have established a professond identity, yet, the different provinces
have different sandards for practice and training. The identification of gppropriate training
programsis akey objective.
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5. Interventions need to be evauated. Indicators of success can be found both within the children
and the family. As such areevauating of possble indicators would be beneficid so that

individua programs can be modified accordingly, families can learn to recognize change, and
services can judtify continued support from government.

Resear ch Questions

For each of the fallowing questions, the chalenges of service ddivery in rurd and
northern sattings will be a defining context.

> Whét are the strengths and weakness of current program delivery models? Can best
practices be identified?

> How do Provinces, Territories and the Federd government legidate early intervention
sarvices and what can we learn about policy and funding priorities from this legidation?

> Who is digible to receive early intervention services? Are current identification and
assessment drategiesin need of revison? What is the current enrolment data?

> How are early invention services integrated with other services provided to identified
children and families?

> Are current sarvices linguidticaly and culturdly gppropriate for the peoples of rurd and
northern Canada?

> What are the current standards for practice and training and how do these sandards
contribute to the effectiveness of early intervention?

> What are the current successindicators and isrevison of these indicators needed?

> Arefamilies especidly rurd and northern families, recaiving the support and knowledge
transfer necessary to develop effective care practices?

> What modds of training are gppropriate for personnd inremoterurd arees?

> How can emerging technologiesimprove Early Intervention in rurd and northern
communities?
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Activities

>

A survey of Canedian Early Intervention practices thet will result in acomprehensive
description of the strengths and wesknesses of current program delivery. | dentification of
best practices within Canadawill be supplemented with suggestions for best practices
from rdevant internationd sources. Thiswill be accomplished through an examination of
the records of government and Early Intervention organizations

Provincid, Territoria and Federd legidation will be reviewed to identify policy and
funding issues

Current and proposed identification and assessment techniques will be examined in light
of @ developmentsin screening ingruments for the identified age group and b) cultura
and linguidtic appropriateness.  Eligihility criteriawill be documented followed by
recommendations for change basad on improved identification procedures.

An andlyssof the integration of Early Intervention services with other sarvices directed at
the child and family. The availahility of these sarvicesin rurd and northern communities
will be the primary concern.

Documentation of existing sandards for practice and training followed by a presentation
of the potentia benefits redlized through enhancing these Sandards.

An andyds of exiging evduaion modds and success indicators supported by
developmentsin the fidd leading to recommendations for improvement.

The devdopment of training materids to provide those working in the field with the mogt
effective techniques that permit qudlity care.

Survey families to detect uptake and benefits to family functioning derived from
involvement in Early Intervention programs

Deliverables

»

Description of Canadian Early Intervention services with an emphass on rurd and
northern sysems. Thisinformation will be provided to governments, policy inditutes and
professond organizations.

Recommendations concerning best practices within Caneda supplemented by reevant
practices from reevant internationa sources. Thiswill be digtributed to governments and
professond organizations.

A review of identification and assessment techniques will be provided to governments and
professond or ganizations
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> A report on the integration of Early Intervention servicesin rura and northern
communities with other sarvices directed a the child and family.

> An andyss of exiding sandards for practice and training leading to recommendations for
enhancing these standards.

> An andyss of exiding evauation modds and success indicators supported by
developmentsin the fidd leading to recommendations for improvement.

> The development of distance education models to provide training to thoseworking in
rural and northern aress.

> Report on family uptake and family functioning after involvement in Early Intervention
programs.

Dissemination

All the activities described above will result in publications thet will be crafted to meet the
needs of the various stakeholder groups (i.e., government, programs, other service providers,
families, sarvice providers, professond organizations, and educationd inditutions). These will
include recommendations for policy and practice, summaries of exising strengths and suggested
improvements, and identification of directions for future reseerch. The rurd and northern
emphads requires the use of avariety of communication techniques

References
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Task Force#3: SPECIAL NEEDSIN SUBSTANCE ABUSE

Lead Partner Ingitution: University of Northern British Columbia, Prince George
Task Force Director: Margo Greenwood, Ph.D., Department of Social Work
Background

Subgtance abuse is a serious problem for many Canadians espedidly thoseliving inrurd,
remote and northern communities. Hinterland popul ations often experience margindization
because of ther locde. This margindization is characterized by alack of services or by
sgnificant barriers to hedthy choices and effective recovery. Avallahility, accessihility and
quelity of sarvices continue to be Sgnificant issues. In Aborigind communitiestheseissuesare
compounded by the higtoricd, political and sodid influences that continue to impact and limit
their lives and their cgpacity to effect meaningful change. For example, in the words of
community researchers and leeders of the Gitxan Nation, in northern British Columbia

Drug and alcohol use and addiction have been compelling issuesin Aboriginal communities
for along time. Itisunderstood asan individual lifestyle choice that has become out of
control. Yet in some communities, alcohol and drug use is a way of life for most residents.
Communities subsumed by substance use and addictionsis the result of marginalization and
destruction of family and culture. Aboriginal people are continually punished for their
addictions, more so than others, and are over represented in the criminal justice system and
child welfare systems. These punitive responses often result in further dependence upon
substances. The individual, family culture and community are not healed. It isavicious
arcle. (1: pp. 112-113)

Geoffrey York’sbook (2) entitled, The Digpossessed (1990), aso describes the
devadating effects of culturd invason and didocation on margindized populaions.

Inhalant abuse has been reported by medical researchers around theworld. ... And in almost
every case, there is one unifying factor: the young addicts are poverty-stricken members of a
community that has been overwhelmed by a more powerful outside culture. They arevictims
of cultural invasion or dislocation. The economic influence of the outsiders has forced an
ethnic group to move to a foreign place, or it has surrounded and besieged the indigenous
culture, destroying the traditional economy and social harmony. 1n each case members of the
minority group are stripped of their identity and their traditional way of life, and they descend
into a pattern of self-destructive behaviour. Inhalants are the cheapest and most accessible of
the weapons of self-destruction. (p.16)
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The current tragedy of inhdant abuse among the youth of Labrador mirrors York's
description. In Labrador many Aborigind groups were removed from ther traditiond lands and
relocated only to see their way of life disrupted and destroyed. For many First Nations,
traditiond livelihoods and hedlithy life styles that embraced harmony with the land have been
disrupted, leaving in their place anew diet and new dependencies that influence the current and
future generation.

Substance abuse not only affects the lives of children and families it can dso affect the
lives of unborn children. For example, in the 1997 Report On the Health of British Columbians,
Provincial Health Officer’s Annual Report (3) the affects of acohol use and addiction on unborn
children are examined. The reports Satesthat:

Continued research and eval uation needs to occur in thisfield (fetal alcohol syndrome). We
have inadegquate methods for monitoring the extent of the problem and whether we are having
an impact over time. At the same time, we need to develop mor e effective prevention,
promotion, and treatment programs prior to pregnant, during pregnancy and for the children
exposed. The effectiveness of these programs must be demonstrated through proper
evaluation. (p.120)

Drug use and addiction is another issue that plagues rurd, remote, northern communities
Theincidence of drug-affected babies has risen six fold in the past decade. Typicaly these babies
are from “families of inter-generationd drug usars or from dysfunctiond familieswith ahistory
of sexud and physicd abuse” (3: p. 122). Recommendations in the 1997 British Columbia,
Provincial Health Officer’s Annual Report (3) for addressng the numbers of drug affected babies
being born indude encouraging community-wide solutions to the problems of acohol and drug
abuse, providing speciad treetment and recovery programs for women dedling with drug abuse and
providing integrated care for drug affected babies and ther families.

Also identified in this 1997 report (3) isan overdl “lack of ongoing, comprehensve data
to assess the qudity of life for disabled children.” In rurd, remote and northern communities the
need for identification of needs and sarvices iscriticd. With resources and services being limited
the need for integration of senices and collaborative gpproaches to these issues becomes criticdl.
“Band-ad,” “quick-fix” solutions are no longer acceptable. Contextud solutions that examine al
agpects of individud, family and community life are needed to promote hedlthy, saif determining
individuds and communities. To that end the following pages identify objectives, questions,
activities and ddiverables that begin to explore and identify contextua solutions for addressing
substance abuse in rurd, remote and northern communities. Dissemination of information and
possble links are dso included.
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Objectives
1. To identify and define substance abuse issuesin rurd, remate, northern communities
2. To research and describe current services and resources available

3. To evauate existing services for gaps, chdlenges and barriers to avallability, accesshility and
qudlity of services

4. To identify and examine programs that are sengtive to the diverse needs of northern
communities

5. To andyze higtoricd, sodid, culturd and economic determinants of substance abuse

6. To examine federd, provincid and territoria legidation and policy rdaed to substance abuse
or its contextud determinant

7. To develop and promote existing educationa Strategies targeted at substarce abuse
8. To determine how contextud factors impact substance abuse
9. Toidentify and describe, “best practices’ for service ddivery induding the role of technology

Resear ch Questions

» How do diverse populaions residing in rurd, remote and northern communities define,
describe and experience substance abuss?

» How are diverserurd, remote and northern communities currently providing substance abuse
services and programs?

»  Wha gaps, barriers and chdlenges to substance abuse services and programs currently exist?
How effective are these programs? What are the short and long term impects of these
programs for individuas, family and community?

» How can effective substance abuse programs and services be provided to diverse populations
resding in rurd, remate and northern communities? What is the potentid of new and
emerging technology for program and sarvice ddivery?

»  What factors influence substance abuse in children and youth living in rurd, remote and
northern communities?
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Activities

»  Create networks with diverse communities and groups involved in substance abuse issues

»  Conduct information gathering activities induding: comprehensive literature reviews, federd
and provincid palicy review and andyses, community-based focus groups, key informant
interviews

»  Anadyze and asess current service and program ddlivery modds

»  Conduct community basad research that focuses on pecific aspects of substance abuse
relevant to rurd, remaote and northern communities

» Dissamination of information and resources
Ddliverables

» Database of programs, sarvices, other information systems and resources, literature reviews,
palicy andyds

» Literature reviews focussng on specific substance abuse issues

» Policy and sarvice ddivery modd recommendations for consderation by Aborigind,
provincid and federa governments

»  Community based informetion sharing gatherings
»  Educationd materids targeting children, youth and families
» Modd sarvice program ddivery pilot projects
Dissemination

Information will be disseminated to rurd, remote and northern communities through a
vaigy modes induding: educationd print and audio visud materids, workshops, networking of
individuds and groups web dtes media sources eic.  Other methods of information

dissamination tageted toward other communities will indude  workshops, conference
presentations, reports, reviews, articles etc.
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Task Force#4: SPECIAL NEEDSIN LEARNING AND COMMUNICATION

Lead Partner I nstitution: Lakehead University, Thunder Bay, Ontario
Task Force Director: Alan Bowd, Ph.D., Faculty of Education

Background

Specid neads in learning and communication are common among Canedian children and
adolescents, especidly among the school age population.  For example, up to 40% of 9 year olds
under-achieve in reading and require additionad indruction while a leest 10% of the school age
populetion have exceptiond gifts and tdents requiring enrichment in ther educationd  programs
(1, 2. Across the country there are no universd definitions or identification criteria for specid
needs in leamning and communication; assessment methods and indructiond  programs sendtive to
culturd and linguidic divergty are not in place and most educationa programs have ether not
been evduated or have been demondrated to be ineffective (3). Throughout Canada, @rents and
educators druggle to identify and access useful information, obtain rdevant training and develop
agopropricte  services for children and adolescents with specid needs in leaning  and
communication (4). In rurd and northern Canada, there are additiond chdlenges These are due
to difficulties recruiting and retaning professonds in educaion and rdaed professons,
dedining populations, ddivering educationd services across vadt digances and deveoping
sarvices that are culturdly and linguidticaly gppropriate for the peoples of northern Canadas  The
dakes are high because for children with learning and communication difficulties the progpect of
school falure, dropping out, low literacy and chronic unde- or unemployment in adulthood is
very red (3).

Our nationd conaultations with community and government patners resulted in the
identification of four <dient aess of ressarch aound specid needs in leaning and
communication that would benefit children and youth in remote, northen and rurd environments
Theseresearch areas are;

»  hearing imparment due to otitis media and subseguent communication difficulties (ord and
written);

* ealy literacy education induding ealy assessment, identification and intervention, remedia
reading issues for adolescents with impaired literacy <kills numeracy across the curriculum,
focudng on precticd issues in everyday agpplicaions of mahemdics within the culturd
environment of thelocd community;

o dtention difficulties induding identification, culturdly gppropritle  assessment  and
remediation for sudents with atention and perception difficulties

+ g¢fted and tdented children and adolescents incduding culturdly and linguidicdly gppropriate
definitions, assessment and enrichment
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Ob'| ectives

Drawing on the Centrés resource-bassd ddfinition of gpecid needs in learning and
communication, the following identified objectives will be achieved in the sequence listed:

1. Obtan complete exiging information from nationd, regiond and locd daa bases regarding
prevdence rates for these learning and communication difficulties rdevant to the populaions
served by the Centre;

2. From the literature and in concert with partners and links, obtain comprehensive information on
successful identification and assessment drategies, interventions and ddivery modds that are in
place and evduate these in the context of the unique geographicd, culturd and linguistic contexts
of rurd and northern Canada;

3. Edablish prototypes of modified identification and assessment procedures that are effective,

cuturdly and linguidicdly gppropriste for dudents with literacy, numeracy and  dtention
difficultiesin rurd and northern Canada;

4, Edablish best pradice modds for adminigration and ddivery of intervention sarvices  (within
the four identified learning and communication aress of focus) for culturdly diverse sudents in
remote and rurd communities;

5. Evduate the effectiveness of prototypic and modified modds, inteventions and sarvice
ddivery approaches.

Resear ch Questions

e Hearing impairment. In what ways, and how frequently, is middle ear infection associated
with communication difficulties a school? (Age of onsst, frequency of infection, written and
ord communication). What effective remedid programs have been implemented? How might
remedia programs be implemented and evauated with our dient populaions?

e Literacy and numeracy. What is the frequency of goecid needs in literacy and numeracy
among rurd and northern children and adolescents?  How might early literacy/numeracy
indruction be modified to be more culturdly appropriate (methods and materids)?  Which
adaptations to current assessment methods render them effective, limguidicaly and culturaly
sengtive? Which exising reading and writing/remedid mathemdtics programs for culturdly
diverse children and youth are appropriate for our client populations?

o Attention difficulties. What is the frequency of atentiond difficulties among rurd and
northern children and adolescents? How might attention difficulties (deficiencies, processng)

be identified in culturdly diverse populations? How might exiding assessment methods be
modified to be more vdid and rdiable (induding provison of locad norms)? How effective

are exising modds for service ddivery in isolated communities?
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» Gifted and talented. What is the frequency of gifted and tdented children and adolescents in
rud and northern Canada? How do we define learning/communication gifts and tdents in
culturdly authentic ways? How do we identify and assess gifted and tdented children and
adolescents usng culturdly authentic methods? How do we ddiver culturdly meaningful
enrichment?  In what ways does enrichment or lack of enrichment contribute to children’s
redlience or vulnerability in other areas of their lives (eg., involvement in substance abuse)?

Activities

» Locating and accessng rdevant nationd, provindd and locd daa bases and collating
ddigics regarding family/community demographics and prevdence rates for specid needs in
learning and communication for our client populaions

» Determining gaps in the avalable data for paticular dient groups and filling those gaps for
example, by examining emerging community profile databases.

» Locding and examining provindd, teritorid and federd policy documents to determine
current  sarvices, digibility and funding modds and identify jurisdictiond and funding
conflicts

» Complete comprenensve reviews of the exiding academic and professond literaiures on
goecid needs in learning and communication to identify best practices in identification,
asesament and intervention.

» Conduct community-based focus groups and key informant interviews in rurd and remote
communities and locate and describe culturdly gppropriate methods and modes for training
and sarvices.

» Develop and describe prototypic best practice modds for sarvice ddivery goplicable to our
cients This will indude a focus on avaldle (eg., radio and T.V) ad emegng
communications technology in rurd and northern communities

Dedliverables

Databases on the frequency of specid needs around hearing, early and later literacy,
numeracy, dtention difficulties as wel as gifted and tdented children and adolescents, examples
of cuturdly approprigte definitions of leaning and communication exceptiondities, dgn
postswarning sgns for parents and teachers of literacy and numeracy problems, early indicators
for parents and teachers of giftedness and specid tdents templates of what parents and teachers
need to know and be able to do to foder and support numeracy and literacy; identification of
besx practice prototypes for schoos tha integrae avaldble information on  successful
identification  and interventions with current technology and culturdly gppropriate  practices
reports on the effectiveness of current policy and programs for improving leaning and
communication as wdl as policy recommendaions for increesng the effectiveness of programs
and sarvices for rural and northern communities
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Dissemination

Ddiverables will be dissaminated through: 1) our webgte with emall links 2) documents
for use by professonds (eg. teechers, hedth care workers), adminidrators, parents, and policy
makers, 3) paticipation in the Centres of Excdlence nationd conference and a other nationd and
regiona conferences, and; 4) through radio, teevison and the press (interviews and discusson
panels).

Fndly, there will paticular emphess on conaulting as a disssmingion avenue for this
task force. Regular conaulting with hedth workers early childhood educators, teschers, specid
educators, schools, school boards education authorities, policy mekers in educetion, literacy
groups, paents and community leaders will take place as well as community-based workshops
and presentations (eg., in asociaion with our partner NOEL, a regiond conference to develop a
network in educationd leadership for northwestern Ontario public schools and school boards).
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Task Force#5: SPECIAL NEEDSIN MENTAL HEALTH

Lead Partner Inditution: Government of Nunavut

Task Force Directors: Shirley Tagalik and Margaret Joyce, Government of
Nunavut

Background

Canadas mentd hedth sarvices and prevention programs fal to meat the needs of
children and adolescents in our rurd, remote and aborigind communities (1). There are severd
reesons for this For example, for some children and adolescents, the dgns and symptoms of
mentd hedth problems they exhibit ae not recognized or undersood in thar communities while
others find themsdves digmatized because of ther problems  Acceptance however is only a
amdl pat of the problem, it is the shortfdls associated with the hedth sysem that account for the
reldive ineffectiveness of mentd hedth sarvices for rurd and northern children and adolescents
For example the lack of hedth human resources — not per cgpita but due to geographical
disperson — causes frudration, stress and a sense of powerlessness for the hedth workers n most
rurd communities (2). In virtudly dl such places 24-hour a day coverage cannot be maintained
without "on-cdl" burm-out among the smdl daff. In some places especidly in the far north,
there amply are no mental hedlth care workers/sarvicesavailadle.

Given the inadequacy of savices in rurd, as wdl as aborigind communities young
people with mental hedth problems who “act out” tend to be margindized, often are removed
from schools and may be diverted to the judice sysem and dedt with as young offenders. As a
result, there is a risk of undeserved stigmatization, inappropriate trestment and denid of access to
proper care.

With regpect to aborigind communities spedificdly, snce many are undergoing severe
sodd diguption involving high raies of dinicd depresson, family violence and child abuse, as
well as youth suicides, the existing menta hedth and socid sarvice sysem has been forced to
focus its efforts on crids intervention (3). While the service agencies and workers recognize and
gopreciae the merits of providing mentd hedth promotion and avareness as a preventative effort,
agency casdoads are such that workers do not have the time to devote to this activity. As well,
because many community-based workers have not recaved formad mentd hedth traning, they
lack the <kills necessay to plan, devdop and conduct community awareness and promotion
initiatives ~ Moreover, workers dso lack culturdly appropriate mentd hedth promotion and
prevention resources.

Where sarvices and resources are severdy limited, it is important to identify broad-based,
collaborative approaches to ded with issues Hidoricdly fragmented, “band-ad” types of
solutions have not served this population well and there is a need to look a causd factors within
the context of thar communities in order to promote welness, as wdl as to offer prevention and
intervention services.
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Objectives
The generd objective for this task force is to identify ways to enable families, children,

adolescents and communities to become advocates for their own menta welness, with a focus on
uicide prevention.  Theimmediate and long-term specific objectives are:

1. Toidentify different culturd definitions of menta hedth and mentd illness.

2. To idetify sodd, culturd and economic determinants of menta hedth and welness and
cdebrate the unique benefits of rurd, remote and northern (RRN) life to mentd wdl-being.

3. To identify the nature and scope of mentad hedth needs for RRN children and adolescents, the
isues rdaed to providing savices tha mest these needs and the effectiveness of
interdisciplinary goproachesin program and service ddivery.

4. To increase awareness about the issues which promote suicide prevention in RRN communities
through the development of effective materids and improved dissemination practices.

5. To find effective uses of technologies to share information that promotes menta welness
across RRN Canada and cdebrates strong community wellness modds.

Research Questions

For each of the following quedions the defining context will be empowering communities
around issues of suicide prevertion.

. Wha ae the definitions of 'mentd hedth’ and how is suicde percaved by the key
populaion groupsin RRN Canada?

. Wha ae the daeminants of mentd hedth in RRN communities? How do these

determinants of hedth impact on the mentd hedth of children and adolescents in RRN
communities?

. What do the different RRN communities see as vulnerability for, or contributing factors to
uicidd behavior?

. Wha do RRN communities identify as protective factors agang these suicidd
tendencies?

. What suicide prevention respone plans exig in various levels of jurisdiction across
Canada? How effective have these plans been in reducing the incidence of suicide?

. What system of mentd hedth programs and sarvices support these suicide prevention
reponse plans? What are the descriptors of effective sysems? What are the barriers to
access bility/effectiveness?

. How replicable are these modds/sysems for children and adolescents in various RRN
stting: within families, hedth centers educationd fadlities, recrediond fadlities, youth
justicelyoung offenders facilities?



SPECIAL NEEDS

Wha dgn-pog information (eg., waning sgns for youth suicide) is currently avalable in
RRN communities? How is this being disseminated? How accessble and how effective is
this information for families children, adolescents and community agendes within RRN
Canada? How can information be more effectivdy disseminaied through the use of
technology given the technologica capabiliies of RRN communities now and in the
future?

Activities

Conduct limited research (eg., surveys, focus groups) in key RRN communities in order
to address the first four research questions.

Conduct a literature/document review of policies and practices in the area of suicide
prevention from RRN jurisdicions across Canada and in gmilar  jurisdictions
internationaly. Andyze the effectiveness of these polices and practices in reducing
uiciderates.

Collect examples of intedisciplinay drategies that promote awaeness of the
determinants of menta hedlth and effective modds used to actudize them.

Survey communities aout  avalablity of information aout mentd hedth/suicide
prevertion issues, what promotes hedthy living in RRN communities and the accesshility
and effectiveness of thisinformationin addressing suicidd behavior.

Desgn community awareness campaigns, exploring various technologicd means for
dissaminating information and materids on suidde prevention across RRN  communities
and collect initid feedback from community sakeholders.

Identify the most effective ways of cdéeorating the drengths and hedthy bendfits of
northern and rurd living and find partners to enable us educate Canadians about these.

Ddliverables

Glossay of definitions of ‘mentd hedth’ from different RRN perspectives.

A report on the determinants of menta hedth in RRN communities, contributing factors
to suiddd behavior, and the adtivities within RRN communities that promote mentd well-

being.

A database on services, program models, best practices with a focus on interdisciplinary
approaches.

A report on how replicable these services, program modds are for RRN communities.

A database of suicide prevention response plans and the corrdation of those plans to the
uidde gatigics for those regions.
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. A report on the descriptors of effective suicide prevention response plans, the systemic
supports required and their accessibility and effectiveness.

. A lig of maeids and resources currently avalable on suicide prevetion with an
annotation about the culturd and linguidtic gopropriateness for RRN communities

. Packeged information related to suidde prevention, mentd wdlness and community
responses’community-based suicide prevention response plans usng a variety of different
technologicd formats.

. Devedop and promote an effective dissamination sSrategy based on feedback from RRN
communities

. Recommendations to Hedth Caneda for input into a nationd drategy on mentd hedth
ensuring indusion of issues spedific to populations within RRN Canada

. Recommendetions to Hedth Canada for a Nationd Suicide Prevention Strategy, indusve
of RRN communities.

Dissemination

Our primary audience is the people, agencies, service providers, children and adolescents
in our RRN communities. In order to promote advocacy, we will disseminate through pamphlets
public service announcements, pogers, videos, radio, TV, web-pages, and other technologicd
means that may prove efective. Information will be disseminated to sarvice providers and policy
mekers a dl levds in order to encourage community capecity and infragtructure.  Information
will indude reports on best practices modds indicaiors of hedth, cgpacity building,
interdisciplinary  practice, culturd/social/ linguitic/leconomic  contexts, data bases on  policies
resources, draegic plans and recommendations to creste a Nationd Strategy on Suicide
Prevention. Regular presentations a the Canadian Association of Suicide Prevention conference
on the research findings effective drategies, and modds of interdisciplinary programs/sarvice
ddivery.
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