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I am a grateful settler on traditional territory of the WSÁNEĆ people
whose historical relationships with the land remain unbroken.

Thank you to the Lheidi T’enneh peoples on whose land many of the
early childhood care and education practitioners at our conference do
their important work with children and families.

My work on assessment is part of a larger program of research with many
topics about First Nations and other Indigenous children and families.

What is developmental assessment?
• The process of observing and recording what children do and how they do
it, as a basis for a variety of decisions about their care and education,
including programs that fit their needs and their families’ goals for their
development, including any special service needs.
• Developmental assessment is done everyday by attentive caregivers,
including parents and grandparents.
• However, the term assessment usually refers to various STRUCTURED
systems for observation, recording, comparing and deciding.
• CHAT: Enter in the chat whether you or your program does some kind of
structured assessment – yes or no? If yes, what kind of assessment?

Is assessment different from screening?
The term assessment often includes ‘screening.’
In screening, we aim to identify children who show signs that their
development might be atypical (e.g, delayed or disordered).
The Developmental Assessment of Young Children (DAYC-2) and the Ages and
Stages Questionnaire (ASQ) are examples of screening tools.
If a child’s score on a screening tool is above a cut-off score, they are
‘screened in’ for more extensive assessment.
If a child’s score on a screening tool is below a cut-off score, then our
concerns are alleviated and nothing special is done.
More extensive assessment is often for diagnostic purposes – to find out the
nature and seriousness of the child’s atypical development.

Why assess?
➢ to support decision-making
A monitoring method (or tool) can be for:
Individualizing a program, informing parents, reporting to funders, revising
programs
A screening method (or tool) can be for:
Identifying aspects of development that do not seem to be typical for the
age, gender, culture or context of that child (“red flag”)
A diagnostic method (or tool) can be for:
Confirming a specific kind of special need (atypical development)
Establishing eligibility for special funding or services

Good assessment requires multiple sources of information
Decisions about a child’s
development or needs should
never be based on one source of
information, such as a score on an
assessment tool.
➢Draw upon viewpoints of those
who know the child well
➢Ask the child how they are
feeling, what they enjoy, what
they want to work on

Increasing demand for assessment in early childhood programs
‘School readiness’ is driving more assessment and less communityfitting approaches to ECCD, including Indigenous approaches that
emphasize, for example, literacy of the land, more than literacy of
written texts
Push for more ‘tool based’ approach to assessment
Coincides with groundswell of Indigenous resurgence
Assessment tools are a canned commodity
Are they really for us? Can we create our own, or make them our own?

Can we create a new assessment tool just for Indigenous children?
Yes, for the children in YOUR program, especially if they are all from
ONE cultural community.
No tool would fit all cultural contexts or all families
There is enormous diversity among and within cultures
A community-specific tool would not be ‘norm referenced’
But we can compare a child with other children in the same community

Most standardized tools are norm referenced
• Research has shown what children can do at different ages (in early
childhood, often measured in months)
• Ideally, norms are based on very large numbers of diverse children
• However, many norm referenced tools have been developed based on
studies of small numbers of mostly white, middle-class children
• This raises questions about whether the tool is meaningful, relevant
or ‘fair’ for children in YOUR program
• But….creating a norm referenced tool for a particular population is
very expensive and requires considerable expertise, so it doesn’t
happen

Some tools are criterion referenced
The child is assessed on their progress towards a pre-determined standard, for
example, the child can:
• State their full name by a given age
• Say their address by a given age
• Recite the alphabet at a given age
A program, in consultation with the community it serves, could establish valued
outcomes or goals for development at certain ages, and create ‘criterion’, for
example, the child can:
• Vocalize a greeting in their Indigenous language by a certain age
• Identify three types of edible plants in their area by a certain age
• State 2 uses of a moose carcass by a certain age
• List 3 steps for smoking fish by a certain age

Tools must assess developmental goals that are relevant and
meaningful to local families
Research in BC showed that Indigenous parents and most Elders value
the kinds of developmental progress measured by mainstream tools.
For example, they want their children to show an ‘on time’ sequence of
motor, language, social and cognitive development.
“If my child is not developing more or less normally for their age, I want
to know this so I can get the kind of help she needs.”
“I don’t want my child to fall behind what is expected for their age. The
sooner I can find out they are falling behind, the sooner we can do
something to try to fix that.”

Most Indigenous parents also want their child to learn things
that are distinctive to their culture
Criterion referenced items added on to a standardized assessment tool may be the answer.
For example, some First Nations using the Early Development Inventory (EDI) have a culturally
specific ‘add on’ (set of items).
Some programs have a checklist of culturally specific learning goals they work on with the children
and simply check off when a child has achieved the learning goal.
CHAT: If your program does this kind of culturally specific assessment, describe this briefly in the
chat.
ACTION: Convene program staff to consider whether to ask parents if culturally specific assessment
is desired.
If so, convene a group of community representatives to identify up to 30 different cultural learning
goals.
Make these distinct and age-appropriate, ideally with age specific increments towards achieving the
learning goal.
Accept that this type of assessment may not be valued or acceptable to all program parents.

Some existing tools are valid and well received
For example, the ASQ:
Ages & Stages Questionnaire

What’s the point?

The consultation process yielded a holistic view of the
potential gains for participating children, families and
practitioners as a result of implementation of the ASQ
in BC’s AHS program sites.

Structuring conversations between parents &
practitioners about the child

Education about normative expectations for
children’s development

Promoting interest in what the child can do

Prompting parents’ and practitioners’ mindful
observations of the child

Encouraging positive parenting activities

Growing knowledge about Aboriginal children’s
developmental strengths & challenges

Screening for assessment & need for early
intervention

Research with Indigenous families and practitioners in BC
showed that most concerns are not about ‘which tool’ and
more about the process …
• The ways that practitioners monitor, screen, assess, report and follow
up on a child are as important as the choice of tools.

Key principles for doing assessment with Indigenous children
in a good way
Incorporate Indigenous knowledge and ways
Trusting relationships are the foundation of working in a good way
Ensure cultural safety
Strengthen family and community capacity – avoid removing the child
Have a balanced perspective with a focus on each child’s unique gifts (strengthbased practice)
Develop a wholistic understanding of the child in context
Make it matter – have an action plan

Key principle: Incorporate Indigenous knowledge and ways

Key Principle: Trusting relationships are the foundation of
working in a good way
Assessment must begin with building respectful relationships.
“Screening and assessment are very touchy in our community. It should be done by our own people,
in a non-threatening way, after relationships are already strong. Otherwise it can feel like just
more racism.”

Relationships with children and their primary caregivers communicate
their worth & capabilities.
Relationships must strengthen the confidence and capacity of families
to raise their own children according to their own goals and of
communities to speak for themselves.

Key principle: Ensure cultural safety

Be alert to experiences of cultural unsafety

Key principle: Strengthen family and community capabilities
• Parents are a child’s Most Valuable Players
• Time & resources need to be spent in conversations with mothers &
fathers about their child, reinforcing parents’ skills in observing,
discerning, & responding to their child

Strengthen home and community capacity to support optimal development
Avoid processes that result in removing the child
Know who you are doing an assessment for and why:
What is the explicit purpose? Is there a hidden agenda?
“Sometimes I think professionals are looking for ways to say that our kids are delayed or deficient so
they can take them away.”

e.g., ‘weaponizing assessment’ as justification for ‘crashing through a
parent’s denial’ or, worse, amassing ‘ammunition’ for child welfare
apprehension

ACTION: Use assessment as an opportunity to collaborate with
primary caregivers
• Use assessment tools as education resources for a parent –
• What developmental milestones are typical at each age?
• For a child with a particular special need, what developmental skills can be
expected at each age?
• How can we see what a child is “working on”?
• How can we support a child’s next step in development (work in their zone of
proximal development)
• The Looksee (formerly Nipissing District Development Screen) is popular in part
because it has activity tip sheets to promote development at each 3 month
interval. www.lookseechecklist.com
• Your program can also provide a customized tip sheet for parent-child activity at 3
or 6 month intervals

Key principle: Strength-based, focused on each child’s unique gifts
“We believe that every child is a gift, and has gifts. Isn’t there some way
to use these observations to focus in on a child’s skills – what they CAN
do – because we could work with that. If they’re good at cooking and
they enjoy it, then they can be cooks. Not everyone has to be brainy to
be happy.”

Have a balanced perspective with a focus on strengths that may
come from being raised in an Indigenous way
“We hear a lot about what’s wrong with our kids. A lot of our kids
know things that white kids growing up in cities don’t know. About who
their ancestors are, and how they walked on this land. About living with
nature. About where their food comes from. If they haven’t started
learning the alphabet by the time they go to school, it doesn’t mean
they’re behind in their development.”

Key principle: Use a wholistic understanding of the child in context
Assessment only points to indicators that development is atypical (not typical of
children that age).
Assessment does not tell us WHY.
Often, assessment results are taken to mean something is off track within the child,
or perhaps between the child and their primary caregivers (e.g., parents)
Sometimes there are challenges within the child or the family.
However, there may well be challenges within the child’s environment that are the
primary cause of the child’s atypical development.
We need to look beyond the child and their parents to broader, contextual
contributors to signs the child’s development is ‘off track.’
This wholistic view has been part of Indigenous ways of knowing long before the
‘social determinants of health’ perspective became popular.

Development is
multiply determined

Look beyond the child and parent for factors that may be influencing
development
For example, language delay may be due to hearing difficulty.
Hearing difficulty may be due to exposure to mold in substandard housing,
causing chronic middle ear infection or damage.
Apparent signs of emotional dysregulation may be due to stress, depression
or anxiety, due to over-crowded housing, family conflict, or grief.
Apparent signs of cognitive delay may be due to poor nutrition, due to food
insecurity due to poverty.
Limiting our gaze only to the child or their primary caregiver may miss the
main cause of a child’s development challenges, and may also raise the
chance that the child will be taken into government care.

Some communities strive for multisectoral coordination:
either co-located or closely linked programs and services

Key principle: Make it matter – have an action plan
If we are assessing, we must ensure it does something
positive for the child and/or their primary caregivers.
• Do no harm (e.g., leaving a child, family or community with a lot of pathologizing labels and no help)

We can:
➢ Make adjustments to program activities for the child.
➢ Consult with primary caregivers about in-home activities to support areas of development that seem to be
lagging.
➢ Provide toy/book lending for families.
➢ Refer the child to a GP or specialized services.
➢ Why wait? When specialists have long wait lists, or several children have similar needs, adjust the early
childhood program for small groups of children or for ALL children, to promote optimal development for all.
➢ CHAT: What do you do for children in your program when there is a long wait list for services they need?

Assessment follow-up may go beyond referrals for the individual child
Addressing signs of developmental delay may require going beyond the
child.
ACTION: We may work with primary caregivers and others to solve
problems associated with family discord, food insecurity, substandard
housing, poverty, or racism.
Early childhood practitioners must be prepared to:
• Do detective work to identify primary causes of atypical development
• Advocate for improved conditions for development
• Accompany children and caregivers to outside resources or referred
services, to ensure cultural safety, mutual understandings, and timely
and meaningful follow up.

Ongoing professional development
ACTION: Seek professional development opportunities for staff to learn
more about how to support optimal development and address special
needs within the early childhood program.
If we don’t do it, a child could languish on a wait list until they are in
elementary school before being seen by a specialist.
Areas of high need for many Indigenous children are:
• Speech-language development (requires lots of word play, storytelling, story-listening and comprehension, songs, reading pattern
books, etc.)
• Analytic skills and problem solving (lots of puzzles, solve-the mystery,
search and find, anticipate what happens next, story sequencing, etc.)
• Building confidence as an effective learner.

Hay’sxw’qa si’em
Thank you!

Find out more:
http://www.ecdip.org/reports/
Article by Jessica Ball on Assessment of Indigenous Children in
Frontiers in Education, July 9,2021
https://doi.org/10.3389/feduc.2021.696847

