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THE IMPORTANCE OF FAMILY
The Canadian Association of Family
Resource Programs (FRP Canada)
released a policy paper in 2011 entitled
“Family is the Foundation: Why Family
Support and Early Childhood Education
Must Be a Collaborative Effort”. This
policy paper laid out 3 policy
recommendations and a conclusion
reminding us that
“A society that values children will first
focus on assuring families, basic
conditions of well-being in homes and

communities” Marvin Novick
CONCLUSION:
The structure of services for young children
and their families in Canada is radically
changing, and it is our collective
responsibility to strive for the best possible
outcomes. Early learning and care
programs which are currently being
established in schools across Canada hold
the promise of reducing disparities between
young children in order to increase the

It is vitally important that families
Therefore, good public policy for early
continue to have access to the community childhood development will support
supports which help them raise their
institutions which focus on the child in
children, especially if they are dealing
the context of family and
with multiple challenges such as poverty, the family in the context of community.
absence of positive parenting models,
Programs which help families achieve
history of child maltreatment, post
optimal birth experiences; good
partum depression or other conditions
nutrition, reduced stress, positive
that might put their children at risk of
parenting and healthy relationships
negative outcomes. Family resource
deserve constant and unwavering
programs have the expertise and the
public support.
mandate to offer appropriate and
The implementation of early learning
comprehensive services to families and
and care programs is a social
their young children. Public funding of
experiment. As this experiment unfold,
these community programs should not be everyone has the responsibility to
traded away to pay for higher cost
remain open minded, be willing to reeducation and care programs. The wellexamine the evidence upon which these
being of children cannot be separated
programs are based, carefully monitor
from the well-being of their families.
their effectiveness, and make changes
While a close relationship with a teacher
if warranted.
can have beneficial results, it is the
Children are our future; together with
family (for better or worse) which will
their families, they deserve the best.
continue to have the greatest influence
upon the child for his or her whole life.
“Tell me and I forget, teach me and I
Research is clear on the need for an
may remember, involve me and I learn.”
ecological, life-course approach to
― Benjamin Franklin
closing current school readiness gaps.

capacity of all children to succeed in
school and in life.
However, early childhood development
policy will be most effective if the
primary focus stays on supporting the
very young children within his or her
family and community.
Child, family and community well-being
must be equally valued, since they are
inextricably linked.

Refer to this
map to
determine
which
district you
live in.
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PRIMARY HEALTH
Immunizations

Why are Vaccines Important?
Vaccines are known to be
very safe and effective.
Vaccines help protect kids
and adults against serious
diseases. Because of
vaccines, not many
Manitobans and Canadians
get sick or die from vaccinepreventable diseases.

Immunizations
Immunization is a way of
providing protection against
diseases caused by certain viruses
or bacteria. Immunizations are
also called vaccinations, needles
or “shots”. Vaccines help the
immune system learn how to
recognize and fight the germs that
cause diseases.

Publically funded vaccines
are available to residents of
Manitoba based on the
Manitoba Immunization
Schedule. This schedule
outlines the routine
immunizations
recommended for infants,
children and adults.

Helpful links:






Public Health Agency of
Canada
Canadian Pediatric Society
National Advisory Committee on
Immunization
Immunize Canada

Community Health Offices & Clinics

Public Health
Bluewater
Brokenhead
Iron Rose
Springfield
Winnipeg River

204-367-5401
204-268-7468
204-348-4613
204-444-6131
204-444-6130
204-345-1219

1st Street Medical Clinic, Beausejour
Beausejour Clinic
Beausejour Primary Health Care Centre
Berens River Renal Health Centre
Black River Health Centre
Brokenhead Ojibway Health Centre
Fort Alexandar Health Centre
Hollow Water Health Centre
Kin Place Primary Health Care Centre
Lac du Bonnet Primary Health Care Centre
Oakbank Medical Clinic
Peguis Health Centre
Pinawa Primary Health Care Centre
Pine Falls Primary Health Care Centre
Prawda Community Health Office
Seymourville Community Health Office
Springfield Medical Clinic
Whitemouth Primary Health Care Centre

204-268-3363
204-268-2288
204-268-4966
204-382-3184
204-367-8089
204-766-2740
204-367-2208
204-363-7364
204-444-2227
204-345-8647
204-444-2934
204-645-2169
204-753-2351
204-367-2278
204-348-7191
204-363-7447
204-444-5145
204-348-2291

Emergency Services
The Manitoba Poison Centre 1-855-776-4766

The Manitoba Poison Centre operates 24 hours a day, seven days a week. It provides specialized information and
treatment recommendations related to chemical, biological, pharmaceutical and environmental poisoning and
exposure.

Health Links-Info Sante

1-888-315-9257

A 24-hour, 7-days a week telephone medical information service. Staffed by registered nurses with the knowledge to
provide ansers over the phone to health questions and guide you to the care you need.

Hospitals & Emergency Centres
Beausejour Hospital
Pinawa Hospital
Pine Falls Hospital

204-268-1076
204-753-2334
204-367-4441

Nutrition
Dietitians
Bluewater
204-367-5408
Brokenhead
204-268-7479
204-268-7477
Iron Rose
204-348-4620
Springfield
204-444-6143
Winnipeg River 204-345-1230
For more information on
healthy food choices visit

http://www.hc-sc.gc.ca/fn-an/foodguide-aliment/choose-choix/adviceconseil/child-enfant-eng.php
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IN CASE OF EMERGENCY
CALL 911

Do not restrict nutritious foods because of their fat content. Offer a variety of foods from the four food groups.
Offer a variety of nutritious foods, including some choices that contain fat such as 2% milk, peanut butter and avocado.
Satisfy their thirst with water. Encourage young children to drink water to quench their thirst and replenish body
fluids. Canada 's Food Guide recommends that children and adults choose vegetables and fruit more often than juice.
Children also need a total of 500 mL (2 cups) of milk every day to help meet their requirement for vitamin D.
Respect your children's ability to determine how much food to eat. While parents and caregivers determine the
selection of foods offered, young children can determine how much food they need. Throughout the day, children are
able to adjust their intake. This explains why some children eat more at one meal than at another.
Be a good role model. Be a role model for healthy eating. Start by having meals together as a family as often as
possible. Turn off the TV. Set a good example. If your child sees you eating your vegetables - he/she will be more
likely to eat them too!
Be patient. If an unfamiliar food is rejected the first time, it can be offered again later. The more often

children are exposed to a new food the more likely they are to accept it.
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PRIMARY HEALTH
Dental Care
Dentists

FREE UNDER THREE!
Do you know that a baby’s
first visit to the dentist
should be within six months
of the appearance of his/her
first tooth or by age one?
Like you, we want your
child to enjoy a lifetime of
good dental health. That’s
why Manitoba Dentists are
offering a Free First
Dental Visit to children
under the age of three.
Your Dentist will do a

visual examination of your
child’s mouth and
assess your child’s oral
health. Plus you’ll get
information on maintaining
good oral health for your
child and peace of mind
knowing your child
has taken the first step to
healthy teeth for a lifetime.
For more information talk to
your Dentist or visit
ManitobaDentist.ca

S!

Blue Water
Powerview/Pine Falls Dental Centre 204-367-2845
Brokenhead
Beausejour Dental Center
Dr. Lueng’s Dental Office

204-268-1782
204-268-1974

Iron Rose
Whitemouth Dental Clinic

204-348-3155

Springfield
Springfield Dental Centre
Oakbank Dental Group

204-444-4484
204-444-2988

Winnipeg River
Pinawa Dental Clinic
Lac du Bonnet Dental Clinic

204-753-2787
204-345-6864
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Eye Care
When should my
child’s eyes be
examined?
Starting school or preschool is a major event in
young children's lives. It
also signals the need to
ensure that they are
physically prepared for all
the activities (learning and
social) in which they will
soon
participate.
Eye
examinations are a vital part
of the ABC's (Annual Basic
Check-ups) of health care
that parents should consider
during the developmentally
important pre-school and
school years
The Manitoba Association
of Optometrists (MAO)
recommends
that
all
children
have
a
comprehensive
eye
examination by age three,
and preferably as early as
six months, to ensure that
any visual development or
ocular health problems are
detected as early as possible.
Because of the significant
influence of vision on
learning
ability,
reexamination prior to school

FREE TILL 18 Years Old
Children’s Opti-Care Program
The Children's Opti-Care Program helps families,
who get the Manitoba Child Benefit (MCB), pay
some of the cost for their children's glasses.
1-800-563-8793

Optometrists
Blue Water
Anderson Family Vision Care

204-367-2390

Brokenhead
Beausejour Optical Ltd

204-268-2388

entry and annually through
the school years is also
recommended.

Who should we see?
Although some vision
problems in children may be
obvious, others can be
impossible to detect without
a comprehensive eye
examination. The standard
of visual assessment of
young
children does not require
recognition of letters or
developed communication
skills, so an optometrist can
usually examine your child's
eyes without confusing or
complicated questions or
tests. And it doesn't hurt!
Also,
the
Manitoba
Government
contributes
towards
the
cost
of
children's eye examinations
once every two calendar
years through age 18, and
more often as needed if your
Optometrist
determines
further care is needed for
medically necessary eye
problems.
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PRIMARY HEALTH
KEEP YOUR BABY’S HEAD ROUND
The reports and statistics about Flat Head Syndrome can seem a little scary, but keeping your baby’s head round is easier than you think! Here
are some important tips to keep that little head from flattening out, but it is very important to start when your baby is a newborn.

Repositioning
You should always sleep your baby on their back. Try to turn the head in a different direction at each sleep time to prevent the neck muscles from
becoming tight on one side.
Tummy Time
Babies need to be off of their malleable skull, especially for the first 3 months. Tummy time should start immediately after the baby is born. Tummy
time should always be supervised. Put this into your daily schedule, just like feedings and diaper changes. The first 2-3 months are the most
critical time for your baby’s head shape. Start right now!
• Try placing a small rolled towel under his chest to prop him up.
• Play with your baby by lying down, face-to-face.
• Lie on your back and place your baby on your tummy/chest so he can see you.
Limit the use of: Car seat, Carrier, Swing or Bouncy Seat
Babies need warmth from a caregiver. Babies need to learn how their bodies move in space. Babies need to work against gravity and physically
explore their surroundings. Babies cannot get these things while being in a baby carrier seat.
Carrier seats can be your best friend and your biggest enemy, so use them with caution. Combined, time in these containers should be less than 3
hours of your baby’s day. Don’t forget to count all shopping trips, meals out, naps, walks, errands, siblings’ activities, etc. It adds up. Watch it
closely.

Consider using a wearable baby carrier or sling as an option to the container seat. If you have concerns, please discuss if a referral to
Physiotherapy is recommended with your Physician or Public Health Nurse.

Speech and Language

Occupational Therapy

Speech and Language development begins early – no
matter what activity you’re engaged in, the key to
helping your child learn is engaging him in
conversations about the things that interest him. Infants’
brains are wired for speech and language learning but
only by being engaged in interaction, can they begin to
learn. Continue to develop speech, language and
communication skills as the child grows, talking about
the interest of the moment at the child’s level! Visit
www.sac-oac.ca and www.hanen.org for more
information on speech, language and communication
development.

Babies, toddlers and preschoolers learn through play. Be
guided by your child’s interests when choosing toys and
activities. Provide a safe play environment. Have
materials available that are safe and appropriate for your
child’s age and developmental level. Show your baby
how to play by modeling, demonstrating and guiding
their play skills. ‘Play with a purpose’ is a great
motto.…. www.caot.ca for information on services
Occupational Therapists offer and can assist with.

Healthy Baby
Healthy Baby Community Support Programs

If you are pregnant or have a baby under the age of one, you can attend a Healthy Baby program to:













ask questions about your pregnancy
learn about your baby’s growth and development
get to know other moms and new parents
learn about nutrition and health
get breastfeeding support
get parenting tips
connect with health care professionals
do activities with your baby
enjoy healthy snacks
receive milk coupons (during your pregnancy and until your baby is 6 months old)
receive bus tickets/child minding (where available)
partners/support persons are welcome!

To connect with a Healthy Baby program in your area, call 204-753-5249 or toll free @ 1-877-753-2012
Family Matters 2016
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PRIMARY HEALTH
Hearing and Ear Care
Hearing Testing
The audiology department provides state-of-the-art hearing
testing procedures for all ages. They also provide specialized
assessments such as:
OtoAcoustic Emissions (OAEs) are sounds generated from
within the inner ear. OAE testing is simple and non-invasive for
newborn babies and children who are too young to cooperate in
conventional hearing tests.
Auditory Brainstem Response (ABR) testing is a test that
evaluates how well sounds travel along the hearing nerve
pathways from the ear to the brainstem. The test is performed
with the infant or child asleep and shows the softest sounds the
infant/child can detect at various pitches.
Hearing aid evaluations are available for all children up to 18
years old.

Ear Cleaning
After a bath, gently clean the outside and back of baby's ears with a
moist cotton swab. The important thing is to avoid pushing the swab
into the ear canal: It can damage the eardrum and even cause
hearing loss. Removing the wax isn't necessary; earwax protects
your child's ear canal by sealing out moisture, dust, and bacteria.
(Scraping it out often just causes the ear to produce more.) If your
child has excessive earwax that you think might be interfering with
his hearing, consult your pediatrician.

Audiology
Beausejour Primary
Health Care Centre
(204) 268-7465

Ph: (204) 268-7465
Central Intake for Therapy Services for Children
and Youth in North Eastman:
What Services are Provided?
Services can include screening, education and assessment/therapy in the following areas:





Speech Language Pathology
Occupational Therapy
Physiotherapy
Audiology

Who Is Eligible for Services?
Any child with an identified concern in areas such as speech, hearing, movement, learning and social development.
Where do I send the referral?
North Eastman Children’s Therapy Initiative Central Intake (NE CTI Central Intake); Phone: (204)268-7465; Fax: (204)
268-2153
Who Can Refer?
Family members or professionals may contact the central intake directly. Central Intake will review new referrals.
Parents may be asked to give more information about their child’s needs before the referral is forwarded to the most
appropriate service provider.
Assessing Developmental Delays
Parents often get concerned when a child doesn’t do something by the age he’s “supposed to.” It’s even worse when a
friend or relative is telling you all the amazing things his child is doing that yours is not.
Your child should be getting regular wellness examinations to check not only his health but also his growth and
development. At those examinations his health care provider should be performing a more formal evaluation of his
development, looking not just at 1 or 2 skills but at whole clusters of developmental milestones.
When problems are identified, your child’s health care provider can refer him to specialists who can determine whether
your child might benefit from developmental services. As long as those periodic evaluations are normal, you can rest
assured that your child is developing normally and should be fine.
Among the greatest joys of parenthood is watching your child develop and learn new skills. As a parent you’re teaching
your child constantly, whether or not you’re even trying. He is watching your every move, and over time his speech, walk,
even facial expressions will come to mirror yours. All the while, he’s teaching you, helping you become a more responsive
mom or dad and eventually bringing you facts, music, adventures, and philosophies you would never have encountered
without him. As the umpire says, “Play ball!”
Family Matters 2016
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COMMUNITY FAMILY SUPPORTS
Principles of Family Centered Practices
Family-level challenges require family-level solutions. Programs and services that are designed
to effect change in families and improve outcomes for children rely upon the active participation
of one or both parents of young children, including those that may be marginalized and
distrustful of public systems. How services are offered is considered even more important than
what form they take, since it is the relationship between family and practitioner which defines
the outcomes. Practice is built upon the belief that everyone has something to offer and the
strengths to take an active part in finding their own solutions.

Family Resource Centers
Network 4 Change
Network 4 Change began in February
2005 as a collaborative community ad
hoc steering committee with the purpose
being to oversee the program
development and implementation of the
youth program Road 2 Success.
Incorporated as a non-profit organization
in July 2005 and registered as a charity
in 2007, Network 4 Change has now
broadened their scope of community
initiatives with the intent to enhance the
social economy. Our vision is to find,
develop and implement community
based projects/programs that facilitate
support, advocacy, capacity building and
personal development based on the
twelve social determinants of health.

Wings of Power

Mrs. Lucci’s

Incorporated in 1998, Wings of Power is
a grassroots community and family
based resource center, with a parentchild focus. We strive to empower
families by partnering with community
resources to enhance wellness,
learning, and growth opportunities for
children and families in our community.

Mrs. Lucci's has been a part of the
community of Lac du Bonnet since
August 1998 providing residents in the
community and surrounding area with a
variety of programs and services. Mrs.
Lucci's Resource Center was developed
through the identification of various
unmet needs within the region. The
Centre is home to the second hand
Store, a teaching kitchen and cafe
space, and a large multipurpose room.
Mrs.Lucci's strives to be a learning
organization. Programming targets the
entire community with a focus on
populations in need. All programs and
supports are individually focused,
holistic in nature and will look to the
Determinants of Health to ensure all
aspects of health are addressed.

Our healthy, learning, respectful and
safe community vision is people in the
community working together to foster
and promote a healthy, learning,
respectful and safe community.

92 3rd St. South, Beausejour MB

39 Pine St, Pine Falls MB

76 Third St, Lac du Bonnet MB

204-268-2506

204-367-9641

204-345-9909

www.network4change.ca

www.wingsofpower.org

www.mrsluccis.com

Families First
Are you expecting a baby? Are you the parent of an infant or a preschool child?
Families First may be for you.











providing information on health, safety and nutrition
learning through play
exploring solutions to challenging situations
providing information about pregnancy
getting health care for your family
connecting to community resources
supporting healthy growth, development and learning
building strong family relationships
sharing information about child development

Families First offers home visiting supports to families with children, from pregnancy to
school entry. There is no cost.
Families First is delivered across the province by community public health. First a
public health nurse will visit with you to talk about your family. Together you will decide
what community resources would be best for your family.

"Aim to make a positive difference in
someone's life every single day ...
including your own."

~ Doe
Zantamata

Home visiting may be one of the options available to you. A home visitor will meet with
you and your family on a regular basis for up to three years. The home visitor will
support you in building a strong relationship with your child and family, while sharing
information and suggesting activities to help your child grow up healthy and happy.

For more information on Families First, contact your
community public health office.

Family Matters 2016
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COMMUNITY FAMILY SUPPORTS
Play Based Learning - Why Play is Important to your Developing Child
Play is a very important part of
your child growing up. Play helps
him...
 Have a sense of well being
and good self-esteem
 Deal with tragedies and
setbacks
 Have a sense of control
 Make good relationships
with you and his peers
 Understand and care about
others
 Be
creative
and
imaginative, think and have
ideas, develop concentration
 Be physically co-ordinated

Play is a very important part of your child’s
life. When playing, his brain is at work. His
brain is progressively influenced by the
environment, on what he’s being exposed
to which thus will have a long term impact
on him.
Through play he learns to
communicate with you and others, count
and solve problems. He also learns to
respect you and get along with others like
his peers, siblings, teachers which is
especially important for his social
development. Play also provides an
invaluable window to his personality. By
observing how he plays, you can learn
how he reacts to obstacles, victory and
failures. Playing with him also serves as a
bonding process. The eagerness to be
involved with you in his play is very
obvious when he is younger.

You need to spend time to focus on playing
with him instead of trying to multi-task on
mundane chores. He will detect your
willingness and enthusiasm easily, so do not
create negativity or no response to his
request. Bonding through play needs
consistent efforts. The results of such are a
special closeness between you and him as
he grows. Thus, play is a very essential and
important part of your child's life. Playing
helps him to develop physically,
emotionally, mentally and also creates
bonding between the two of you. It is through
play that his aptitude and personality can be
fully explored. Through play, his social skills
are also developed to help him be aware of
other people around him and learn how to
respect them.

Day Cares and Nursery Schools
Child Care Centres

Blue Water
Happy Tots Place Inc.
Brokenhead
Beausejour Kids Centre
Gillis Play & Learn Centre
Springfield
Dugald Day Care Inc.
Oakbank Kids Korner Co-op Inc.
Springfield Learning Centres Inc.
Winnipeg River
Children’s Place Co-op Daycare Inc.
Lac du Bonnet Children’s Centre Inc.

204-367-2601

Nursery Schools

Blue Water
Little Wings Pre-School Co-op Inc
Brokenhead
Happy Time Nursery School
Iron Rose
Playtime Nursery Inc.
Springfield
Springfield Tiny Tots Inc.
Winnipeg River
Little Day Buddies Co-op Inc.

204-268-2359
204-268-3514
204-853-2135
204-444-2644
204-866-3785
204-753-2660
204-345-2608

Manitoba Early Learning and Childcare
Manitoba Early Learning and Child Care oversees the operation of
child care in the province. The Program is committed to accessible,
high-quality child care for children from 12 weeks to 12 years of
age and offers a number of valuable services.
Manitoba Early Learning and Child Care provides subsidies for
child care fees. For families that apply and qualify, the program
pays part of the child care fees to the child care facility. The family
pays the rest.

Libraries
Allard Regional Library
Brokenhead River Regional Library
Whitemouth Library
Springfield Public Library
Pinawa Public Library

204-348-2501
204-444-8687
204-345-2861

204-367-8443
204-268-7570
204-348-2110
204-853-2039
204-753-2496

According to the Social Planning Council of Winnipeg (SPCW), “While the national poverty rate has
remained relatively stable since 2006, the child poverty rate in Manitoba has been gradually increasing and
remains 6.4 percentage points higher than the national average.” The SPCW reports that Manitoba had the

Thrift Stores

Blue Water
Wings of Power Thrift Store
Brokenhead
Togs & Treasures
Kids Come First
Springfield
Another Time Around
They Keep Growing
Winnipeg River
Mrs. Lucci’s Sencod Hand Store

204-268-3247

Recreation Opportunities for children Inc.
www.roceastman.ca
204-371-2887

To get information about licensed child care homes, contact
the regional child care coordinator at: 204-268-6762

Poverty in Manitoba

204-367-2296

204-367-9641
204-268-3815
204-268-4289

second highest child poverty rate in Canada in 2012, with over 20% of our children (about 54,000) living
below the poverty line as defined by Statistics Canada’s Taxes. In Manitoba, the fastest growing banks are
the food banks. Some statistics gleaned from the Winnipeg Harvest food bank web site tell the story:


Manitoba. Therefore, Winnipeg Harvest clients are Manitoba’s second-largest city. This figure is up

204-444-5100
204-444-5088
204-345-9909

Winnipeg Harvest provides emergency food assistance to nearly 64,000 people a month across
more than 14% over the same period last year.



More than 47% of its clients are children. For each of the last two years, Manitoba is the #1 province
for food bank use.



Winnipeg Harvest feeds more 30,000 children each month. Ten years ago, that number stood
at 5,500 children.

Food Banks

Beausejour Food Bank
Springfield Food Bank

Lac du Bonnet Food Bank

204-268-3600
204-866-2654
204-866-3403
204-345-2823



Seniors and refugees have more than doubled in food bank use since 2010.



1/3 of families experiencing hunger are dual wage-earner families, i.e., the working poor.



Winnipeg Harvest distributes food to more than 330 agencies throughout Manitoba

Family Matters 2016
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COMMUNITY FAMILY SUPPORTS
Financial Help and Affordable Housing
Employment and Income
Assistance

The Employment and Income Assistance
Program (EIA) provides financial help to
Manitobans who have no other way to
support themselves or their families.\

1-866-576-8546

Manitoba Child Benefit

The Manitoba Child Benefit provides
financial assistance which will help ensure
parents will not lose all support for their
children when moving off social
assistance.

Helpful Website
Take the Survey Find Out What Supports
are Available from Family Services

http://web22.gov.mb.ca/ServiceLink
Public Housing

All properties that are managed by Manitoba
Housing Authority (MHA) are owned by the
Manitoba Provincial Government. Rents are
based on 25% of gross montly income or the
amount provided for shelter for people
receiving social assistance.

1-800-387-1193

1-800-441-5514
204-785-5228

Employment Assistance

Private Market

This type of housing is not government
operated. Petal units are owned and
managed for profit by individuals and
corporations. They must follow the
regulation of the Residential Tenancies
Act of Manitoba. For information about
your rights and responsibilities as a
tenant or assistance in dealing with your
landlord call:

1-800-782-8403
RentAid

A financial benefit for people who
receive Employment and Income
Assistance (EIA) and have housing
costs to cover. It is also available to
other low-income private renters.

1-877-587-6224

Children’s disABILITY Services
The Children’s disABILITY Services
program provides services and supports
to families who may need assistance with
some of the extraordinary demands of
caring for a child with disabilities.

Beausejour – 204-268-6028
Pine Falls – 204-367-6120
Manitoba Prenatal Benefit

If you are pregnant, live in Manitoba and
have a net family income of less than
$32,000 a year, you may be able to receive
the Manitoba Prenatal Benefit. If you are
approved for the benefit, you can start to
receive monthly cheques in your second
trimester of pregnancy until the month your
baby is due.

1-888-848-0140

Employment Manitoba – Manitoba Jobs and Skills Development Centre.
Employment and Training Inquiries:

1-204-785-5295

Market Abilities – Formally known as Vocational Rehabilitation. The program helps those people with learning, cognitive and mental health issueswith
employment and school related issues. Contact: Partners for Careers at:
1-204-268-6152
Just Training Corp. (Jobs/Upgrading/Skills/ Training) – Provides employment assistance serices, career planning, job search, resume development,
interview skills, and skills development assistance:
1-204-345-2686
Network 4 Change (Brokenhead) - Road 2 Success Program for Youth Ages 16-29 who are unemployed/underemployed and not attending/not
succeeding in school. Work with Program Facilitators to develop a plan and gain the skills needed to find your path to further education, training and
employment
1-204-268-2506
Brokenhead Ojibway Nation Employment and Training Program – the overall vision of the Employment and Training Program is for all Brokenhead
Ojibway Nation members to access the skills necessary to reach their employment and career goals
1-204-766-2318
Supported Employment Options – Assists individuals who face intelletual, social, physical or learning barriers and/or who have had historical
difficulties in obtaining and maintaining paid employment:
1-204-268-4653
Service Canada – Federal Government Enquiry Line:

1-800-622-6232

Society for Manitobans with Disabilities (including mental health):
1-204-785-9338
SMD offers programs and services that provide people with assistance. From education and work training to counselling and therapy programs,
connecting people with the resources they need to become more active in their community.

Education and Training

5 Tips for Going Back to School as an Adult

Adult Education Centres
Empower Education Centre (Bluewater)
Agassiz Adult Education Cenre (Brokenhead)
New Directions School (Winnipeg River)
Springfield Adult Learning Centre (Springfield)

204-367-2495
204-268-4832
204-345-2867
204-444-4325

Continuing Education

Red River College Distance Education www.rrc.ca
University of Manitoba Distance Education www.de_info@umanitoba.ca
Assiniboine Community College Distance Educationwww.distance@assiniboine.net
Winnipeg River Learning Center
www.wrlc.info

Canada/
Manitoba Student Aid
Toll Free:
1-800-204-1685
1-204-945-6321

http://www.gov.mb.ca/educate/sfa/pages/s
faFrontDoor_en.html

1. Get Financial Help - Unless you've won the lottery, money is an issue for almost everyone going
back to school. Remember that scholarships aren't just for young students. Many are available for older
students, working moms, non-traditional students of all kinds. Search online for scholarships, including
Canada/Manitoba Student Aid and Employment Manitoba, ask your school what kind of financial aid they
offer.
2. Balance Work, Family, School - You have a full life already. For most college kids, going to
school is their job. You may very well have a full-time job plus a relationship, children, and a home to care
for. Choose the hours that make the most sense for you. When something comes up during those hours, stay
strong, politely decline, and keep your date to study.
3. Manage Test Anxiety - No matter how hard you've studied, tests can be stressful. There are lots

1-204-694-1789
1-866-242-7073
1-204-474-8012
1-888-216-7011
1-204-725-8732
1-800-223-5924
1-204-367-2761

of ways to manage your anxiety, assuming you're prepared, of course, which is the first way to reduce test
stress. Resist the urge to cram right up to test time. Your brain will function more clearly if you:

•
•
•
•
•
•

Arrive early and relaxed
Trust yourself
Take your time
Read the instructions carefully
Answer the questions you know easily first, and then
Go back and work on the harder ones

4. Get Your Forty Winks - One of the most important things you can do when learning anything

new is to sleep! Not only do you need the energy and revitalization that sleep provides before a test, your
brain needs sleep to catalog learnings. Studies have shown that people who sleep between learning and
testing score much higher than those who haven't slept. Get your forty winks before testing and you'll do
much better.

5. Find a Support System - So many non-traditional students are going back to school that many
schools have websites or organizations set up to support you.

•
•
•

Get online and search for "non-traditional students"
Stop at your school's front office and ask if they have help in place for non-traditional students
Introduce yourself to other students like yourself and support each other.

Don't be shy. Get involved. Almost every non-traditional student has some of the same concerns you do.
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CRISIS SUPPORTS

Abuse is never acceptable!
Domestic abuse occurs when one
person in an intimate relationship
tries to dominate and/or control
the other person. Domestic abuse
can happen among heterosexual
couples and in
same-sex
partnerships. It occurs within all
age ranges, ethnic backgrounds
and economic levels. Although it
is more common for women to
be victimized, men are also
abused. Domestic abuse affects
everyone in the family. Children
exposed to domestic abuse are
more
likely
to
develop
behavioural problems and may
grow up to think that violence in

an intimate relationship is
acceptable. Abuse can be
verbal, emotional, sexual or
physical. Domestic abuse
often escalates from verbal and
emotional abuse to violence.
While physical injury is
dangerous and scary, the
emotional and psychological
consequences of domestic
abuse are also very serious.
Emotionally abusive
relationships can destroy one’s
feelings of self-worth and self
confidence and possibly lead
anxiety and depression.

Depression in Children

However, you may still notice the
following changes.

Depression is a type of mental illness
called a mood disorder. Mood disorders
affect the way you feel, which also
affects the way you think and act.

• Changes in feelings: Your child may
show signs of being unhappy, worried,
guilty, angry, fearful, helpless,
hopeless, lonely, or rejected.

With depression, you may feel ‘down,’
hopeless, or find that you can’t enjoy
things you used to like. Many people
who experience depression feel irritable
or angry. And some people say that they
feel ‘numb’ all the time.

• Changes in physical health: Your
child may start to complain of
headaches or general aches and
pains that you can’t explain. They may
feel tired all the time or have problems
eating or sleeping. Your child may
unexpectedly gain or lose weight.

Recognizing depression in young
people can be more difficult than
recognizing depression in adults
because young people experience so
many changes. You may wonder what
is ‘normal’ and what might be a
problem.
Also, many children and teens may not
want to talk about their feelings, or may
have their own explanation for their
experiences.

• Changes in thinking: Your child may
say things that indicate low selfesteem, self-dislike or self-blame; for
example, they may only talk about
themself negatively. They may have a
hard time concentrating. In some cases,
they may show signs that they’re
thinking about suicide.

Physical health problems may also
develop from living with severe
stress and anxiety. You are not
alone! Most of the time, abuse
does not occur continuously. The
abuser’s actions in between
episodes of abuse may make it
difficult to seek help. The abuser
may make you believe that things
will be different or that you are the
only person who can help him/her.
The first step in breaking free is
recognizing that your situation is
abusive and getting the help that
you need.

• Changes in behavior: Your child
might withdraw from others, cry
easily, or show less interest in
sports, games, or other fun activities
that they normally enjoy. They
might over-react and have sudden
outbursts of anger or tears over
small incidents.
Some of these changes may be signs
of mental health problems other
than depression. It’s important to
look at the bigger picture: how
intense the changes are, how they
impact your child’s life, and how
long they last. It’s particularly
important to talk to your child if
you’ve noticed several changes
lasting more than two weeks.
FOR MORE INFORMATION
TALK TO YOUR FAMILY DR.
OR SUPPORT CALL IERHA
MENTAL HEALTH INTAKE:

What is postpartum depression?
Postpartum depression is depression that may start during pregnancy or at any time up to a year after the birth of a
child.
Depression is a mental illness that affects a person’s mood—the way a person feels. Mood impacts the way people
think about themselves, relate to others, and interact with the world around them. This is more than a ‘bad day’ or
‘feeling blue.’ Without supports and treatment, depression can last for a long time.
Signs of depression include feeling sad, worthless, hopeless, guilty, or anxious a lot of the time. Some feel irritable or
angry. People lose interest in things they used to enjoy and may withdraw from others. Depression can make it hard to
focus on tasks and remember information. It can be hard to concentrate, learn new things, or make decisions.
Depression can change the way people eat and sleep, and many people experience physical health problems.
A mother or father with postpartum depression may not enjoy the baby and have frequent thoughts that they’re a bad
parent. They may also have scary thoughts around harming themselves or their baby. Although it’s rare for a parent to
make plans to act on these thoughts, this situation is serious and requires urgent medical care. If you believe that a
loved one is in danger, don’t hesitate to call 911 or your local crisis line.

Nova House 24 Hr Crisis Line
204-482-1200
Or
1-877-977-0007
Domestic Violence Info Line
1-877-977-0007
Crisis Line for Abused Women
1-800-362-3344
Mental Health Crisis Services
IERHA Crisis Line 24 Hr
204-482-5419 or 1-866-427-8628
24 hour telephone support

IERHA Crisis Stabilization Unit
204-482-5361 or 1-888-482-5361

Provides short term intervvention for individuals
experiencing mental health or psycho/social
crisis

IERHA Mobile Crisis Unit Adult and
Youth Team
204-482-5367 or 1-877-499-8770

A multi-disciplinary team specializing in crisis
intervention, mental health assessment and short
term follow-up.

Survivor’s Hope Crisis Centre Inc.
204-753-5353

Provides crisis intervention, support and
information to survivirs and secondary victims
of sexual assault in Interlake-Eastern Region.

The SARAH program

Provides sexual assault crisis intervention
services, hospital accompaniment and support,
follow-up support, and referrals to regional
services. The SARAH program is currently
operating out of hospitals in Pinawa,
Beasusejour and Pine Falls.

Youth Emergency Crisis Stabilization
System (Macdonald Youth Services)
204-949-4777 or 1-888-383-2776
Manitoba Suicide Line (24 Hr)
1-877-435-7170
www.suicideline.ca

KLINIC Crisis/Suicide Line (24 Hr)
1-888-322-3019
Kids Help Line (24 Hr)
1-800-668-6868
www.kidshelpphone.ca

Ma Mawi Wi Chi Itata Centre –
Aboriginal Crisis Support
1-888-962-6294
KLINIC 24 hr Sexual Assault Crisis
Line
1-888-292-7565

Here are some tips on supporting a loved one who experiences postpartum depression:


Make sure your own expectations of your loved one’s experiences and day-to-day abilities are realistic.



Remember that every parent and child is unique and it’s not useful to compare two people or two families.



Understand that people who experience postpartum depression may want to spend a lot of time alone. This can hurt, but try to remember that
it isn’t about you. They are simply trying to cope with an illness.



Offer help with daily responsibilities. It’s hard enough at the best of times to find time for daily chores when there’s a new baby. Often,
offers of help from friends and neighbours are strong in the first month or two, but may be needed just as much, or more, in later months.



Help with child care (including overnight help for feedings), or help finding a child care provider. A short break or a chance to get back into
interests can make a big difference in anyone’s well-being. It can also create more opportunities for sleep.



Managing postpartum depression can take a lot of hard work. Recognize a loved one’s efforts regardless of the outcome.



Talk to your doctor or public health nurse, or accompany your loved one on appointments, if you’re concerned.



Seek support for yourself, if needed. Support groups for loved ones can be a great resource and a great way to connect with others.
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Ages & Stages

Assessing Developmental Delays

Toddler

Parents often get concerned when a child doesn’t do something by the age he’s “supposed to.” It’s even worse when a friend or relative is
telling you all the amazing things his child is doing that yours is not.

(1-3 years old)

Your child should be getting regular wellness examinations to check not only his health but also his growth and development. At those
examinations his doctor should be performing a more formal evaluation of his development, looking not just at 1 or 2 skills but at whole
clusters of developmental milestones.
There are tools to help identify children at risk for developmental delays:




Ages and Stages Questionnaire
Modified Checklist for Autism In Toddlers
Others

When problems are identified, your child’s doctor can refer him to specialists who can determine whether your child might benefit from
developmental services. As long as those periodic evaluations are normal, you can rest assured that your child is developing normally and
should be fine.
Among the greatest joys of parenthood is watching your child develop and learn new skills. As a parent you’re teaching your child
constantly, whether or not you’re even trying. He is watching your every move, and over time his speech, walk, even facial expressions
will come to mirror yours. All the while, he’s teaching you, helping you become a more responsive dad and eventually bringing you
facts, music, adventures, and philosophies you would never have encountered without him. As the umpire says, “Play ball!”

Developmental Milestones: 2 Year Olds
What are some of the developmental milestones my child should reach
by two years of age?
Your baby enters her second year and becomes a toddler, crawling vigorously, starting to walk, even talking a little. Exploring the
boundaries established by your rules and her own physical and developmental limits will occupy much of her time for the next few years.
Here are some other milestones to look for.

Movement milestones









Walks alone
Pulls toys behind her while walking
Carries large toy or several toys while walking
Begins to run
Stands on tiptoe
Kicks a ball
Climbs onto and down from furniture unassisted
Walks up and down stairs holding on to support

Language milestones








Points to object or picture when it’s named for him
Recognizes names of familiar people, objects, and body parts
Says several single words (by fifteen to eighteen months)
Uses simple phrases (by eighteen to twenty-four months)
Uses two- to four-word sentences
Follows simple instructions
Repeats words overheard in conversation

Social and emotional milestones







Imitates behavior of others, especially adults and older children
Increasingly aware of herself as separate from others
Increasingly enthusiastic about company of other children
Demonstrates increasing independence
Begins to show defiant behavior
Increasing episodes of separation anxiety toward midyear, then they fade

Milestones in hand and finger skills





Cognitive milestones




Finds objects even when hidden under two or three covers
Begins to sort by shapes and colors
Begins make-believe play

Developmental health watch
Because each child develops at his own particular pace, it’s impossible to tell
exactly when yours will perfect a given skill. The developmental milestones will
give you a general idea of the changes you can expect as your child gets older, but
don’t be alarmed if he takes a slightly different course. Alert your pediatrician,
however, if he displays any of the following signs of possible developmental delay
for this age range.
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Scribbles spontaneously
Turns over container to pour out contents
Builds tower of four blocks or more
Might use one hand more frequently than the other

Cannot walk by eighteen months
Fails to develop a mature heel-toe walking pattern after several months
of walking, or walks exclusively on his toes
Does not speak at least fifteen words by eighteen months
Does not use two-word sentences by age two
Does not seem to know the function of common household objects
(brush, telephone, bell, fork, spoon) by fifteen months
Does not imitate actions or words by the end of this period
Does not follow simple instructions by age two
Cannot push a wheeled toy by age two

Developmental Milestones: 3 to 4 Year Olds
What are some of the developmental milestones my child should reach by three
to four years of age?
With your child’s third birthday, the “terrible twos” are officially over and the “magic years” of three and four begin—a time when your child’s world
will be dominated by fantasy and vivid imagination. During the next two years, he’ll mature in many areas.
Here are some milestones to look for.

Movement milestones







Hops and stands on one foot up to five seconds
Goes upstairs and downstairs without support
Kicks ball forward
Throws ball overhand
Catches bounced ball most of the time
Moves forward and backward with agility

Language milestones






Understands the concepts of “same” and “different”
Has mastered some basic rules of grammar
Speaks in sentences of five to six words
Speaks clearly enough for strangers to understand
Tells stories

Social and emotional milestones











Interested in new experiences
Cooperates with other children
Plays “Mom” or “Dad”
Increasingly inventive in fantasy play
Dresses and undresses
Negotiates solutions to conflicts
More independent
Imagines that many unfamiliar images may be “monsters”
Views self as a whole person involving body, mind, and feelings
Often cannot distinguish between fantasy and reality

Milestones in hand and finger skills






Copies square shapes
Draws a person with two to four body parts
Uses scissors
Draws circles and squares
Begins to copy some capital letters

Cognitive milestones









Correctly names some colors
Understands the concept of counting and may know a few numbers
Approaches problems from a single point of view
Begins to have a clearer sense of time
Follows three-part commands
Recalls parts of a story
Understands the concept of same/different
Engages in fantasy play

Developmental health watch
Because each child develops in his own particular manner, it’s impossible to tell exactly
when or how he’ll perfect a given skill. The developmental milestones listed in this book
will give you a general idea of the changes you can expect as your child gets older, but
don’t be alarmed if his development takes a slightly different course. Alert your
pediatrician, however, if your child displays any of the following signs of possible
developmental delay for this age range.


















Cannot throw a ball overhand
Cannot jump in place
Cannot ride a tricycle
Cannot grasp a crayon between thumb and fingers
Has difficulty scribbling
Cannot stack four blocks
Still clings or cries whenever his parents leave him
Shows no interest in interactive games
Ignores other children
Doesn’t respond to people outside the family
Doesn’t engage in fantasy play
Resists dressing, sleeping, using the toilet
Lashes out without any self-control when angry or upset
Cannot copy a circle
Doesn’t use sentences of more than three words
Doesn’t use “me” and “you” appropriately

How to Share Books with 2 and 3 Year Olds
Even toddlers can enjoy books and learn from sharing books with you. Sharing books with your children can help them learn to talk better and get them
ready to listen and learn in school.

Making Books A Part of Your Child’s Bedtime Routine:
Set aside 10 to 20 minutes with the TV off for sharing books as part of your regular bedtime routine. Regular bedtime routines started when children
are young help prevent future bedtime struggles. Teaching your children how to fall asleep alone by putting them in bed awake helps prevent future
night waking.
2 Year Olds Can:






Choose a book to share.
Enjoy sharing the same book over and over and over again!
Repeat some of the words and phrases you say or read.
Ask you questions, such as: “What’s that?”
Enjoy a trip to your local public library for Story Time or to borrow some books.

3 Year Olds Can:







Name the books they want to share with you.
Pretend to read a favorite book aloud to you.
Tell you how a story is like things they have seen or done.
Ask you questions about books you are enjoying together.
“Correct” you if you skip a word or page in a favorite book.
Tell you the story in a favorite book in their own words.

What Parents Can Do:






Find a quiet, comfortable place for book sharing.
Use book-sharing as a way to calm and comfort your child.
Start a conversation by repeating an important word your child has just said, You
can say: “Balloon. Lots of balloons. The girl has lots of balloons.” Then wait for
your child to say something more.
Count pictures and wait for your child to repeat the numbers after you.
Respond with enthusiasm to your child’s questions and comments.

What Parents Can Do:







Find a quiet, comfortable place for book sharing.
Ask your child to tell you about the pictures and the story.
Respond with enthusiasm to your child’s questions and comments.
Ask your child to show you all the things in a picture that are alike in some way.
You can say: “Can you find all the blue things?” or “Show me all the things that
can fly.”
Point out colors, shapes, numbers in their books.
Take your child to the local public library to borrow books or to enjoy Story
Time.
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Ages & Stages

Pre-School
(3-5 years)

Developmental Milestones: 3 to 4 Year Olds
What are some of the developmental milestones my child should reach
by three to four years of age?
With your child’s third birthday, the “terrible twos” are officially over and the “magic years” of three and four begin—a time when your
child’s world will be dominated by fantasy and vivid imagination. During the next two years, he’ll mature in many areas.
Here are some milestones to look for.

Movement milestones







Hops and stands on one foot up to five seconds
Goes upstairs and downstairs without support
Kicks ball forward
Throws ball overhand
Catches bounced ball most of the time
Moves forward and backward with agility

Language milestones






Understands the concepts of “same” and “different”
Has mastered some basic rules of grammar
Speaks in sentences of five to six words
Speaks clearly enough for strangers to understand
Tells stories

Social and emotional milestones











Interested in new experiences
Cooperates with other children
Plays “Mom” or “Dad”
Increasingly inventive in fantasy play
Dresses and undresses
Negotiates solutions to conflicts
More independent
Imagines that many unfamiliar images may be “monsters”
Views self as a whole person involving body, mind, and feelings
Often cannot distinguish between fantasy and reality

Milestones in hand and finger skills






Copies square shapes
Draws a person with two to four body parts
Uses scissors
Draws circles and squares
Begins to copy some capital letters

Cognitive milestones









Correctly names some colors
Understands the concept of counting and may know a few numbers
Approaches problems from a single point of view
Begins to have a clearer sense of time
Follows three-part commands
Recalls parts of a story
Understands the concept of same/different
Engages in fantasy play

Developmental health watch
Because each child develops in his own particular manner, it’s impossible to tell
exactly when or how he’ll perfect a given skill. The developmental milestones
listed here will give you a general idea of the changes you can expect as your child
gets older, but don’t be alarmed if his development takes a slightly different course.
Alert your pediatrician, however, if your child displays any of the following signs
of possible developmental delay for this age range.


















Cannot throw a ball overhand
Cannot jump in place
Cannot ride a tricycle
Cannot grasp a crayon between thumb and fingers
Has difficulty scribbling
Cannot stack four blocks
Still clings or cries whenever his parents leave him
Shows no interest in interactive games
Ignores other children
Doesn’t respond to people outside the family
Doesn’t engage in fantasy play
Resists dressing, sleeping, using the toilet
Lashes out without any self-control when angry or upset
Cannot copy a circle
Doesn’t use sentences of more than three words
Doesn’t use “me” and “you” appropriately

How to Share Books with Your Preschooler
Even children in preschool can enjoy books and learn from sharing books with you. Sharing books with your children can help them
learn to talk better and get them ready to listen and learn in school.

Making Books A Part of Your Child’s Bedtime Routine
Set aside 20 to 30 minutes with the TV off for sharing books as part of your regular bedtime routine. Regular bedtime routines started
when children are young help prevent future bedtime struggles. Teaching your children how to fall asleep alone by putting them in bed
awake helps prevent future night wakings.

4 Year Olds Can:







Tell you which books they want to share with you.
Pretend to read a favorite book aloud to you.
Tell you how a story is like things they have seen or done.
Ask you questions about books you are enjoying together.
“Correct” you if you skip a word or page in a favorite book.
Tell you the story in a favorite book in their own words.

What Parents Can Do:
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Find a quiet, comfortable place for book sharing.
Ask your child to tell you about the pictures and the story.
Respond with enthusiasm to your child’s questions and comments.
Ask your child to show you all the things in a picture that are alike in some way. You can say: “Can you find all the blue things?” or “Show me all the things
that can fly.”
Point out colors, shapes, numbers and letters in their books.
Take your child to your local public library to borrow books or to enjoy Story Time.

Developmental Milestones: 4 to 5 Year Olds
What are some of the developmental milestones my child should
reach by four to five years of age?
Before you know it, the somewhat calm child of three becomes a dynamo of energy, drive, bossiness, belligerence, and generally outof-bounds behavior. You may be reminded of the earlier trials and tribulations you went through when he was two. Also obvious
during this time is the tremendous spurt of imaginative ideas that spring from children’s minds and mouths. All of this behavior and
thinking will help your youngster build a secure foundation as he emerges into the world of kindergarten.
Here are some other milestones to look for.

Movement milestones





Stands on one foot for ten seconds or longer
Hops, somersaults
Swings, climbs
May be able to skip

Language milestones






Recalls part of a story
Speaks sentences of more than five words
Uses future tense
Tells longer stories
Says name and address

Social and emotional milestones









Wants to please friends
Wants to be like her friends
More likely to agree to rules
Likes to sing, dance, and act
Shows more independence and may even visit a next-door neighbor by
herself
Aware of sexuality
Able to distinguish fantasy from reality
Sometimes demanding, sometimes eagerly cooperative

Milestones in hand and finger skills







Copies triangle and other geometric patterns
Draws person with body
Prints some letters
Dresses and undresses without assistance
Uses fork, spoon, and (sometimes) a table knife
Usually cares for own toilet needs

Cognitive milestones





Can count ten or more objects
Correctly names at least four colors
Better understands the concept of time
Knows about things used every day in the home (money, food,
appliances)

Developmental health watch
Because each child develops in her own particular manner, it’s impossible to
predict exactly when or how your own preschooler will perfect a given skill. The
developmental milestones listed here will give you a general idea of the changes
you can expect as your child gets older, but don’t be alarmed if her development
takes a slightly different course. Alert your pediatrician, however, if your child
displays any of the following signs of possible developmental delay for this age
range.
Exhibits extremely fearful or timid behavior
























Exhibits extremely aggressive behavior
Is unable to separate from parents without major protest
Is easily distracted and unable to concentrate on any single activity for
more than five minutes
Shows little interest in playing with other children
Refuses to respond to people in general, or responds only superficially
Rarely uses fantasy or imitation in play
Seems unhappy or sad much of the time
Doesn’t engage in a variety of activities
Avoids or seems aloof with other children and adults
Doesn’t express a wide range of emotions
Has trouble eating, sleeping, or using the toilet
Can’t differentiate between fantasy and reality
Seems unusually passive
Cannot understand two-part commands using prepositions (“Put the
cup on the table”; “Get the ball under the couch.”)
Can’t correctly give her first and last name
Doesn’t use plurals or past tense properly when speaking
Doesn’t talk about her daily activities and experiences
Cannot build a tower of six to eight blocks
Seems uncomfortable holding a crayon
Has trouble taking off her clothing
Cannot brush her teeth efficiently
Cannot wash and dry her hands

What if Your Child Becomes Angry?
When you’re making changes in your family’s lifestyle that may involve everything from what you put on the dining room table to how often you allow the TV set to
be turned on, don’t be surprised if your preschooler and siblings are annoyed (or worse) at times.
If you’re going to help your youngster manage her weight, you can expect some groaning and complaining and even some outbursts of anger. Whenever you make
changes like whether there are fewer trips to fast-food restaurants or more physical activities for the entire family, there will probably be some grumbling. If you’re not
careful, you might be tempted to give in to this anger by letting your child have a doughnut or turning the TV back on. But that approach will undermine your other
efforts to get her weight under control.
To reduce the likelihood that your child will react with anger, make sure that the changes you’re making are applied to your entire family. If you serve your overweight
child different foods than others at the dining room table, she’ll feel singled out and isolated. If everyone is eating a healthy dish of fruit as a dessert, however, she’s
much more likely to accept it as the new way of doing things.
When angry outbursts do occur, it’s good to already have a plan in place to deal with them effectively. Talk with the other adults in the home and agree in advance on
how you all will respond to these temper tantrums about your family’s lifestyle changes. Here are some suggestions.







Stay calm. Don’t react to your child’s anger by becoming irritated yourself. That will only put you and your youngster on a collision course and escalate the
difference of opinion rather than resolve it. A lot of parents take their children’s outbursts personally and end up lashing out themselves, which is never
helpful.
Give your child a time-out. Perhaps have her sit in a chair for a few minutes and tell her, “When you can talk nicely, you can come back into the family
room.” Time-outs work if you’re consistent and remain calm.
Stay the course. Never lose sight of the fact that you’re making these long-term changes for the health of your family, and explain that to your child. Say
something like, “We all want to be healthy, and just like all of us buckle our seat belts to keep us safe in the car, we’re going to eat a little differently, too, so
we stay healthy.” Don’t give in to her insistence that she turn on the TV or play more video games, and don’t make deals (avoid statements like, “OK, just
this once I’ll let you watch cartoons until dinnertime, but then you can’t ask me to do it again tomorrow”). If you hold your ground, your child will realize
that all of her complaining is a waste of energy, and these episodes are likely to decrease in frequency.
If you decide to reward your child for good behavior and willingness to follow the new family rules, don’t use food as that reward. Positive attention, praise,
or a hug are often all the reward she needs. Perhaps give her a sticker or read an extra bedtime story.
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Ages & Stages

School Age
(5-12 years)

How to Understand Your Child's Temperament
How can I better understand my child's temperament?
Some children are "easy." They are predictable, calm, and approach most new experiences in a positive way. Other children are more difficult, not able to manage their
emotional experiences and expression with ease. When a child's personality doesn't quite fit or match that of other family members, it can be a challenge for everyone. Of
course no child is one way all the time, but each has his own usual type.
The ease with which a child adjusts to his environment is strongly influenced by his temperament - adaptability and emotional style. For the most part, temperament is an
innate quality of the child, one with which he is born. It is somewhat modified (particularly in the early years of life) by his experiences and interactions with other people,
with his environment and by his health.
By the time a child has reached the school years, his temperament is well defined and quite apparent to those who know him. It is not something that is likely to change
much in the future. These innate characteristics have nothing to do with your own parenting skills. Nevertheless, the behavioral adjustment of a school-age child depends a
lot upon the interaction between his temperament and yours, and how others respond to him - how comfortably he fits in with his environment and with the people around
him.

Characteristics of temperament
By being aware of some of the characteristics of temperament, you can better understand your child, appreciate his uniqueness, and deal with problems of poor "fit" that
may lead to misunderstandings and conflicts.
There are at least nine major characteristics that make up temperament.

 Activity level: the level of physical activity, motion, restlessness or fidgety behavior that a child demonstrates in daily activities (and which also may affect
sleep).
Rhythmicity or regularity: the presence or absence of a regular pattern for basic physical functions such as appetite, sleep and bowel habits.
 Approach and withdrawal: the way a child initially responds to a new stimulus (rapid and bold or slow and hesitant), whether it be people, situations, places,
foods, changes in routines or other transitions.
 Adaptability: the degree of ease or difficulty with which a child adjusts to change or a new situation, and how well the youngster can modify his reaction.
 Intensity: the energy level with which a child responds to a situation, whether positive or negative.
 Mood: the mood, positive or negative, or degree of pleasantness or unfriendliness in a child's words and behaviors.
 Attention span: the ability to concentrate or stay with a task, with or without distraction.
 Distractibility: the ease with which a child can be distracted from a task by environmental (usually visual or auditory) stimuli.
 Sensory threshold: the amount of stimulation required for a child to respond. Some children respond to the slightest stimulation, and others require intense
amounts.

How Temperamental Traits can be Expressed in
Children
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Tempermental
Trait

Postive Characteristics

Difficult or Challenging
Behaviors

What to do

High Activity
Level

Energetic, vigorous.
Investigates his
environment. Remains
active even in boring
circumstances

Restless, very active. May be
impulsive, reckless. Easily
distracted from tasks

Anticipate high-activity. Use safety precautions if necessary. Practice
distraction techniques. Provide opportunities to burn off energy and cool
down

Low Activity
Level

Is unlikely to disrupt
activities in small, cramped
spaces

Slow pace in performing tasks;
often labeled "lazy." Gives
appearance of drowsiness

Provide additional time to finish tasks. Make tasks realistic within the
designated time frame. Avoid criticism of child's slow pace

Irregularity (Low
Regularity)

May not be upset by
disruptions in daily routine
activities

Unpredictable patterns of eating,
sleeping, using the toilet

Identify child's patterns and adhere to them as much as possible. Don't force
the child to eat or sleep when not ready; require child to follow routines of
coming to the table or going to bed without forcing eating or sleeping.

Initial
Withdrawal

Demonstrates caution in
risky circumstances

Rejection of people, food,
situations. Very shy or clingy.
Slow to accept change

Introduce new things gradually talk about them beforehand, let child proceed
at own pace

Slow
Adaptability

Lower likelihood of being
affected by negative
influences

Difficulty with changes and
transitions. Takes a long time to
adapt and adjust

Establish daily consistent and predictable routines. Avoid unnecessary
changes and prepare the child in advance. Try multiple brief exposures

High Intensity

Child's needs get the
attention of caregivers

Expresses emotions in extremes
instead of cries. Yells rather than
talks. Intensity is sometimes
mistaken for desire

Learn to be tolerant. Model more appropriate responses, give general
feedback, and provide alternative responses

Negative Mood

Concern may get parents
involved in issues
surrounding the child

Fussy, complains a lot, appears
very serious and displays little
pleasure in words and actions.
Parents may overestimate
importance of a child's complaint

Understand that mood is a major part of temperament. It is not your fault.
Adjust
expectations or demands that intensify mood. Encourage positive responses

Inattention and
Distractability

Can soothe the child easily

Doesn't listen. Has difficulty
concentrating and studying. Gets
pulled off task easily, and needs
reminders

Keep tasks, instructions, and explanations short and simple. Remove
distractions and competing stimuli. Practice good communication skills: Get
his attention, address by name, use eye contact, repeat, clarify, and review.
Provide frequent breaks and require the child to return to the task at hand
when reminded. When necessary, redirect your child without anger or
shame. Provide praise for completing the task

Low Sensitivity
Threshold

High awareness of changes
of surroundingsand in
nuances in the feelings and
thoughs of others

Overreacts to normal stimuli (light,
noise, smells, textures, pain, socialemotional events)

Reduce level of stimulation. Anticipate problems and prepare child. Respect
child's preferences when possible

Source: Caring for Your School-Age Child (© 2003 American Academy of Pediatrics)

Helping Your Child Develop a Healthy Sense of Self
Esteem
How can we help our child develop a healthy sense of self-esteem?
By definition, self-esteem is the way in which an individual perceives herself-in other words, her own thoughts and feelings about herself and her ability to achieve in
ways that are important to her. This self-esteem is shaped not only by a child's own perceptions and expectations, but also by the perceptions and expectations of
significant people in her life-how she is thought of and treated by parents, teachers and friends. The closer her perceived self (how she sees herself) comes to her ideal self
(how she would like to be), the higher her self-esteem.
For healthy self-esteem, children need to develop or acquire some or all of the following characteristics:

A sense of security.
Your child must feel secure about herself and her future. ("What will become of me?")

A sense of belonging.
Your youngster needs to feel accepted and loved by others, beginning with the family and then extending to groups such as friends, schoolmates, sports teams, a church or
temple and even a neighborhood or community. Without this acceptance or group identity, she may feel rejected, lonely, and adrift without a "home," "family" or "group."

A sense of purpose.
Your child should have goals that give her purpose and direction and an avenue for channeling her energy toward achievement and self-expression. If she lacks a sense of
purpose, she may feel bored, aimless, even resentful at being pushed in certain directions by you or others.

A sense of personal competence and pride.
Your child should feel confident in her ability to meet the challenges in her life. This sense of personal power evolves from having successful life experiences in solving
problems independently, being creative and getting results for her efforts. Setting appropriate expectations, not too low and not too high, is critical to developing
competence and confidence. If you are overprotecting her, and if she is too dependent on you, or if expectations are so high she never succeeds, she may feel powerless
and incapable of controlling the circumstances in her life.

A sense of trust.
Your child needs to feel trust in you and in herself. Toward this goal, you should keep promises, be supportive and give your child opportunities to be trustworthy. This
means believing your child, and treating her as an honest person.

A sense of responsibility.
Give your child a chance to show what she is capable of doing. Allow her to take on tasks without being checked on all the time. This shows trust on your part, a sort of
"letting go" with a sense of faith.

A sense of contribution.
Your child will develop a sense of importance and commitment if you give her opportunities to participate and contribute in a meaningful way to an activity. Let her know
that she really counts.

A sense of making real choices and decisions.
Your child will feel empowered and in control of events when she is able to make or influence decisions that she considers important. These choices and decisions need to
be appropriate for her age and abilities, and for the family's values.

A sense of self-discipline and self-control.
As your child is striving to achieve and gain more independence, she needs and wants to feel that she can make it on her own. Once you give her expectations, guidelines,
and opportunities in which to test herself, she can reflect, reason, problem-solve and consider the consequences of the actions she may choose. This kind of self-awareness
is critical for her future growth.

A sense of encouragement, support and reward.
Not only does your child need to achieve, but she also needs positive feedback and recognition - a real message that she is doing well, pleasing others and "making it."
Encourage and praise her, not only for achieving a set goal but also for her efforts, and for even small increments of change and improvement. ("I like the way you waited
for your turn," "Good try; you're working harder," "Good girl!") Give her feedback as soon as possible to reinforce her self-esteem and to help her connect your comments
to the activity involved.

A sense of accepting mistakes and failure.
Your child needs to feel comfortable, not defeated, when she makes mistakes or fails. Explain that these hurdles or setbacks are a normal part of living and learning, and
that she can learn or benefit from them. Let your supportive, constructive feedback and your recognition of her effort overpower any sense of failure, guilt, or shame she
might be feeling, giving her renewed motivation and hope. Again, make your feedback specific ("If you throw the ball like this, it might help") and not negative and
personal ("You are so clumsy," "You'll never make it").

A sense of family self-esteem.
Your child's self-esteem initially develops within the family and thus is influenced greatly by the feelings and perceptions that a family has of itself. Some of the
preceding comments apply to the family in building its self-esteem. Also, bear in mind that family pride is essential to self-esteem and can be nourished and maintained in
many ways, including participation or involvement in community activities, tracing a family's heritage and ancestors, or caring for extended family members. Families
fare better when members focus on each other's strengths, avoid excessive criticism and stick up for one another outside the family setting. Family members believe in
and trust each other, respect their individual differences and show their affection for each other. They make time for being together, whether to share holidays, special
events or just to have fun.
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Where did we find our information?
Family is the Foundation – www.frp.ca
Why are Vaccines important – www.ierha.ca
Nutrition – www.hc-gc.ca
Dental Care – www.manitobadentist.ca
Eye care – www.optometrists.mb.ca
Keep your Baby’s Head Round - North Eastman Children’s Therapy Initiatives
Speech and Language - North Eastman Children’s Therapy Initiatives
Occupational Therapy - North Eastman Children’s Therapy Initiatives
Healthy Baby – www.gov.mb.ca/healthychild/healthybaby/csp.html
Hearing – www.ierha.ca
Families First – www.gov.mb.ca/healthychild/familiesfirst/
Manitoba Early Learning and Childcare – www.gov.mb.ca
Poverty in Manitoba – www.common.tynewscommons.org
Tips for going back to school as an adult – www.adulted.about.com/od/intro/tp/going-back-to-school.com
5 things that make it easier to go back to school as an adult – http://adulted.about.com/od/intro/tp/goingback-to-school.htm
Abuse is never acceptable – www.helpguide.org
Depression in Children – www.cmha.ca/mental_health/children-and-depression/
What is Postpartum Depression – www.cmha.ca/mental_health/postpartum-depression/
Ages & Stages – www.healthychildren.org
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If you have any questions or concerns regarding this publication, or have noticed something that
we may have missed, please email
bbcoordinator@hotmail.com
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