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Summary

EARLY CHILDHOOD DEVELOPMENT plays a critical role in a person’s health 

and welfare throughout their life, affecting everything from scholastic success 

to employment to physical health. This translates to significant consequences 

for the economy: It’s estimated that every new dollar invested in programs that 

support healthy childhood development (e.g., parental leave, income support, 

child care) returns $6 to the GDP over a child’s lifetime. 

Unfortunately, Canada has the weakest public funding for early childhood de-

velopment among wealthy countries. The consequences of this lack of investment 

can be seen in the state of early childhood development in British Columbia. 

The Early Development Instrument (EDI) is widely considered one of the best 

tools for measuring early childhood development, vulnerability and school 

readiness. A designation of “developmental vulnerability” means that a child 

has not developed the critical skills required to participate in and benefit from 

their school experience. Vulnerability is assessed in five categories: physical, 

social, emotional, language/cognitive and communication skills. 

The Early Development Instrument (EDI) was developed at McMaster University by 

Dan Offord and Magdalena Janus in the late 1990’s,1 supported by a nationwide 

advisory panel which included Clyde Hertzman from the Human Early Learning 

Partnership (HELP) at UBC, one of the co-authors of this study. Between 2000 

and 2010, HELP carried out EDI testing among the province’s kindergarteners 

four times. They found that overall vulnerability rose by 29.6 per cent over this 

period, ranging from 12 to 54 per cent depending on the school district. This was 

1 Janus and Offord, 2007.
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in spite of a range of initiatives created in response to the results of the first round of testing, including 

parenting support and child care programs.

At the same time, this study identified a number of communities with relatively high levels of 

vulnerability that managed to buck this trend. These communities had formed strong and stable 

policy coalitions, which became the resident experts on early childhood development and were 

powerful enough to persuade decision-makers to consider the impacts of their decisions on early 

childhood development. These coalitions included senior leaders from government, health au-

thorities and other public agencies, and took a broad-based, collaborative approach to addressing 

vulnerability. 

Our paper finds that in order to make significant improvements in early childhood development, 

there must be a significant change in approach, including:

• The federal and provincial government must take a strong leadership role in creating 

policies and funding for employment, income, housing, parental leave and child care. 

This sets a well-furnished stage for the work of local agencies and individuals.

• Initiatives to improve early childhood development outcomes must be broad-based and 

not simply targeted at low-income or high-risk families. Research shows that vulnerability 

occurs across all income levels, and that universal approaches are most effective. 

• Government must provide leadership with policies and funding, but must also partner 

with local agencies and individuals. This type of partnership harnesses the power of active 

and engaged community members. 

• Local committees that include representatives from all levels of government, schools 

and community agencies, are an ideal way to support improvements to early childhood 

development. Communities with this type of committee tend to have lower levels of 

developmental vulnerability. 

Introduction

WHEN IT COMES TO human development, our early years are critical. The way children are par-

ented, the neighbourhood where they grow up, and the early educational programming that they 

are exposed to can provide advantages or disadvantages that have lasting impacts into the adult 

years. At first, these impacts are most noticeable in a child’s ability to use and understand language, 

practise empathy and self-control, demonstrate a sense of belonging and focus on complex tasks.2 

But the impacts of early life persist. After age 10, early experiences affect individuals’ risk of school 

failure, teen pregnancy and criminality. After age 20, early life influences obesity, blood pressure 

and depression. After age 40, early life affects the development of coronary heart disease and 

diabetes. And in late life, early experiences can cause or prevent premature aging and memory 

loss.3 The evidence is as clear as it is compelling. Early human development matters. 

As a society, we cannot afford to ignore the costs of developmental inequality among children. 

In British Columbia, for example, the vulnerability of individual children has been linked to their 

school achievement and to their “end-of-school qualifications.” These qualifications have immense 

2 Barker, 1994; Bronfenbrenner, 1979; Wadsworth, 1997.
3 Harkonmäki et al., 2007.
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economic impacts. It is estimated that for every 1 per cent reduction in vulnerability among a 

group of students starting school together, a 1 per cent increase in gross domestic product can be 

expected over that group’s working life, after accounting for inflation.4 According to this estimate, 

every new dollar spent enhancing policies related to parental leave extension, income support 

expansion, high-quality child care and education for both parents and young children will return 

$6 over a child’s working lifetime. No other conceivable investment could produce such a large 

economic return.5 If nothing else, government funding for evidence-informed policies and pro-

grams benefitting young children and their parents simply makes good economic sense. 

Unfortunately, this is at odds with Canada’s contemporary policy climate. Currently, Canadians 

live in a neoliberal era — one where governmental assistance in the form of resources and pro-

gramming is becoming less and less available. As a result, the pressure on individuals, families and 

communities to meet their own needs is rising steadily. The question this paper seeks to address 

is: when it comes to achieving healthy development among young children, are communities 

able to succeed even in the face of reduced public sector supports? This question speaks to what 

is called social resilience — the ability of a community to adapt, reorganize and even thrive despite 

reductions in support from traditional government programs and services.

Social resilience is a potential solution to a complex but crucial problem. Early childhood develop-

ment for all children — regardless of parental income — depends not only on individual children 

and families but also on interacting local, national and even international circumstances that 

promote or inhibit developmental success. And when early childhood development is inhibited, it 

leads to what is called “developmental vulnerability,” meaning that a child has not developed the 

critical skills required to participate in, and gain full benefit from, his or her experience at school. 

Since school experience lays the groundwork for future social, intellectual and economic success, 

developmental vulnerability creates a shaky foundation for an individual’s entire life. 

The factors contributing to early childhood development are highly complex and interrelated. As 

a result, it is difficult to achieve positive developmental outcomes without governments funding 

programs and implementing policies that support it. In Canada, this kind of funding and supportive 

policymaking has been on the decline since this mid-1990s. This is in direct contrast to a country like 

Sweden, profiled later in this paper. However, while it is difficult for communities to weather regressive 

policy changes and reductions in government funding, it is not impossible. The penultimate section of 

this paper demonstrates that while social resilience is no replacement for governmental involvement, 

certain communities in the province of BC have demonstrated that it is possible to minimize the 

damage to early childhood development that occurs in the absence of public sector support.

Indeed, BC offers an excellent example of what happens when communities’ social resilience is put 

to the test. First, its provincial government formally recommended civil society initiatives to replace a 

lack of governmental support in areas affecting early childhood development. Second, BC was home 

to the widespread deployment of the Early Development Instrument (EDI), arguably the best tool in 

the world for measuring early childhood development, vulnerability and school readiness.6 The EDI 

was developed at McMaster University by Dan Offord and Magdalena Janus in the late 1990’s, sup-

ported by a nationwide advisory panel that included Clyde Hertzman from the Human Early Learning 

Partnership (HELP) at UBC, one of the co-authors of this study. HELP carried out EDI testing among the 

4 Kershaw et al., 2009.
5 Carneiro and Heckman, 2003.
6 Forget-Dubois et al., 2007; D’Anguilli et al., 2009.
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province’s kindergarteners four times between 2000 and 2010, so there is enough useful data to see 

how trends in early childhood development are affected by the reduced availability of public sector 

resources. 

In BC, kindergarten teachers conduct the EDI assessment after getting to know their students 

for six months.7 It uses checklist-style questions to identify individual children’s developmental 

vulnerability in five different areas: physical, social, emotional, language/cognitive and communi-

cation skills. By 2004, every school district in BC had completed EDI testing at least once, and 

26.1 per cent of kindergarten children demonstrated vulnerability in one or more of the five areas. 

Geographically, the children’s EDI results were mapped across the province’s 59 school districts and 

the 484 neighbourhoods within them. Some school districts on these maps had vulnerability levels 

as low as 14 per cent or as high as 37 per cent. Similarly, some neighbourhoods had vulnerability 

levels as low as 10 per cent or as high as 60 per cent. 

When this data reached the public in BC, the creation of some 500 initiatives — most of them 

local — swiftly followed in all areas of the province.8 These initiatives were inspired in whole or in 

part by the EDI assessment findings and included the expansion of parenting support programs, 

decisions on where to place new community centres and new capital spending on child care.

Because of all the new activities supporting early childhood development, hopes were high that the 

second province-wide round of EDI measurement — conducted between 2004 and 2007 — would 

reveal great improvement. But these hopes were dashed. Overall vulnerability rose to 29.6 per 

cent. The range of vulnerability in school districts expanded and was now as low as 12 per cent for 

some and as high as 54 per cent for others. And the number of neighbourhoods classified as “high 

vulnerability” — where over one-third of children were found to be developmentally vulnerable in 

one or more areas on the EDI — increased from 86 to 142.

Indeed, the expected improvements never came. Vulnerability remained stuck between 28.5 and 30 

per cent between 2007 and 2010, meaning that, over the course of a decade, vulnerability actually 

increased. By September 2009, there were about 1,200 additional vulnerable children starting 

school each year, compared with the four school cohorts who started between 2000 and 2004. 

And all of this occurred with widespread local initiatives for early childhood development in place.

Whose kids are at risk? 

TO UNDERSTAND WHAT HAS happened to early childhood development outcomes in BC, it is im-

portant first to understand what exactly determines developmental success. Interestingly, the early 

childhood conditions that produce advantages and those that produce disadvantages are not polar 

opposites. The differences are subtle. For instance, even the number and variety of words spoken 

directly to a child before the age of three have major developmental effects. Children’s ability to 

use and understand language improves incrementally alongside the number and diversity of words 

they hear early in life. In the US, by the time a child reaches school age, the child who has heard 

the most language has actually heard about 30 million more words than the child who has heard 

the least.9 But what about the children whose exposure to language falls somewhere in between?

7 Janus et al., 2007.
8 Mort, 2004.
9 Hart and Risley, 2003.
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This example illustrates the continuum, or gradient, that we see among children who are develop-

mentally vulnerable. However, children do not fall neatly into vulnerable and not-vulnerable groups. 

Instead, rates of vulnerability increase gradually, relative to race, ethnicity, sex, neighbourhood, 

immigration status, parental income, birth weight, gestational age, family mental health history or 

a combination of these and other factors. As a result, it is impossible to identify any one particular 

group of children in need of special attention to reverse signs of vulnerability. It is akin to offering 

language programming only to children who have heard 300,000 words or fewer before the age 

of three. What about the child who has heard 300,001? 

Traditionally, the public sector’s approach has been to provide targeted programming for children 

from low-income backgrounds but to leave the needs of middle-class children to their families. 

The assumption is that wealthier parents can simply purchase the conditions necessary to reduce 

developmental vulnerability in their children. However, evidence suggests that this tactic is not 

effective in improving early childhood development on a large scale. In fact, the largest number 

(i.e., the numerical majority) of vulnerable children is actually to be found within the densely 

populated middle class. Consequently, public programs that target only low-income children, for 

example, miss the majority of young children who face challenges with school readiness. 

While this may come as a surprise at first, it is important to understand that financial security 

alone does not insulate against a child’s developmental vulnerability. The early development of 

middle-class children is impacted by other conditions. How much time do parents spend with 

them? Is the mother affected by postpartum depression? What is their child care like? Are they 

parented in a way that is inconsistent, detached or authoritarian? Given the diversity of conditions 

that produce developmental vulnerability, and the gradients that make at-risk groups of children 

so hard to pinpoint, Canadian children need a more holistic approach to reduce differences in their 

classroom readiness. We must aim to flatten these gradients and increase the quality of the early 

development experience among all children, regardless of their individual backgrounds.

This is because of the multiple and diverse conditions that can encourage or inhibit early childhood 

development. The Total Environment Assessment Model of Early Child Development (TEAM-ECD) 

illustrates that these conditions occur at different levels, starting with the individual child and ex-

panding outward to include the child’s family, the family’s immediate community, the community’s 

regional and national context and even the global environment.10 In addition, conditions at differ-

ent levels interact. Changes in conditions at the regional or national level often have a trickle-down 

effect on local communities and individual families, even though these levels are generally thought 

to be separate. It is unreasonable to expect communities to singlehandedly withstand the numer-

ous and multi-tiered conditions that produce vulnerability in children. Although some communities 

can, most cannot. This reality underscores the benefits of uniformly high-quality early childhood 

development and the need for government support. 

10 Irwin, Siddiqi and Hertzman, 2007.
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The determinants of early human development: TEAM-ECD

The individual child

The qualities of a child’s early environment, including nutrition, bonding and attachment, stimu-

lation and opportunities for participation,11 have an immense impact on biological and brain 

development.12 Shockingly, a child’s early experiences even have impacts at a genetic level, altering 

the way that genes express themselves.13 Effective policymaking must take into account how critical 

these early experiences are. 

The family

Families control the extent of a child’s interaction with the outside world and determine the availability 

of economic resources and social resources like parenting skills or family members’ health. To produce 

large-scale improvements in early childhood development, policymakers must address the differences 

in social and economic resources among Canadian families and aim to flatten those gradients.

Residential and relational communities

Also relevant is where early childhood experiences occur. Children in poorer neighbourhoods 

cannot access the same quality of child care, food and medical services as wealthier children, and 

they are likelier to be exposed to harmful air and water pollution, excessive noise or poor housing 

quality.14 However, children from poorer families living in economically mixed areas often do better 

in their development than children from similar backgrounds living in poor areas.15 The limitations 

of the family can be offset by the offerings of the community.

Relational communities, defined by language, religion or parental occupation, are also relevant, 

giving children and families a primary identity. The wider community’s acceptance of these rela-

tional communities can also grant access to additional social resources, which is especially relevant 

for ethno-racial minorities. 

Civil society

Governments are increasingly calling upon communities to devise their own strategies to support 

early childhood development. This civil society approach encourages the development of local 

“intersectoral coalitions” to address the needs of families with children. Especially when combined 

with governmental involvement, active and engaged local communities have immense potential 

for strengthening early childhood development outcomes. 

11 Mayall, 1994; Grantham-McGregor et al., 1997; Boyden and Levison, 2000; Irwin and Johnson, 2005; 
Irwin, 2006.

12 Hertzman and Boyce, 2010.
13 Ibid.
14 Evans and Katrowitz, 2002.
15 Kohen et al., 2002.
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Early childhood development programs and services 

High-quality early childhood development programs — addressing nutrition, parenting, develop-

mental monitoring, early learning, child care and community strengthening — support parents in 

their parenting roles and prepare children to participate in society and the workforce,16 building 

skills that assist physical, social, emotional and cognitive development. For optimal success, pro-

grams should co-ordinate different sectors of society (e.g., health, education, town planning). The 

cost of these programs, and the societal co-operation they require to have an impact, explains 

why they need public sector support. Regional and national governments can assist with funding 

through taxes and policies, helping to ensure the programs’ effectiveness. 

Regional and national contexts

Nations, and the regional bodies they are comprised of, also shape early childhood development in 

the way they value the needs of children. National wealth is not the only important factor. The way 

a nation or region prioritizes the needs of children and families in its policies is also important and 

can overcome national poverty. At the national level, five key policy areas make a difference: cash 

and tax benefits, employment policies, early childhood education and care, support for mothers in 

the workforce and teenage pregnancy prevention.17 

For example, Sweden’s excellent childhood development outcomes result from a robust system 

of income transfers; accessible, good-quality child care; and ready access to health care and 

contraceptives to reduce teenage pregnancy. In contrast, the United States has more stringent 

income transfer policies; underfunded early childhood education programming; and poorer access 

to health care and contraceptives, which leads to higher teenage pregnancy rates.18 

In addition, regional policies related to public transit, housing costs and publicly funded early years 

programming also guard against the kinds of conditions that cause developmental vulnerability. 

The global environment

The global environment influences early childhood development indirectly, affecting economic and 

social conditions within nations. The global political arena has also used international treaties to 

promote early childhood development. For example, the United Nations Convention on the Rights 

of the Child upholds the rights of children19 and their principal caregivers — women.20 An appendix 

to that document holds signatory countries responsible for the physical, social, emotional, linguistic 

and cognitive development of their youngest citizens.21 

16 Knudsen et al., 2006.
17 Kamerman et al., 2003.
18 Ibid.
19 UN General Assembly, 1989.
20 UN General Assembly, 1979.
21 UN Committee on the Rights of the Child, 2006.
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Case study: Sweden

Sweden’s comprehensive, publicly supported approach to early childhood development 

offers a combination of features that work together to optimize developmental outcomes. 

For example, Sweden makes available high-quality prenatal care that improves low birth-

weight rates. Its government offers nearly monthly developmental monitoring in the first 

18 months of life in order to identify vision, hearing, speech, language and dental problems 

before children start school. Nationwide, there are high-quality, publicly funded, universal 

programs of early learning and care, funded and monitored nationally but organized and 

delivered locally. And the early education system gradually transitions children from play-

based to formal learning at school age in a way that deliberately prevents favouritism toward 

January babies and girls at the expense of December babies and boys. 

The Swedish government also seems to be aware of the interdependence of factors that we 

saw earlier. The above programs and services are accompanied by an incomes policy that 

brings virtually all families with young children above the poverty line. In addition, Swedish 

parents have access to 18 months of paid parental leave, with incentives for the father to take 

some of it. Indeed, Sweden offers a full suite of policies and programs that work in harmony 

to support early childhood development nationwide.

It is therefore unsurprising that Sweden sees such great success in child development outcomes. 

In 2008, Sweden was the only nation among the 25 members of the Organisation for Economic 

Co-operation and Development (OECD) to meet all 10 United Nations benchmarks for early 

childhood care and education.1 The nation boasts an infant mortality rate of 2.4 per 1,000 live 

births, which is better than Canada’s rate of 5.3 per 1,000 and is only slightly behind Iceland, 

the global leader, whose rate is 2.3 per 1,000. In addition, only 4.2 per cent of babies born in 

Sweden have low birth weights (below 2.5 kilograms), compared to 5.9 per cent in Canada 

and 3.9 per cent in Iceland (again the world leader). Furthermore, Sweden has one of the 

lowest rates of economic inequality in the world. In Sweden, the poorest children have access 

to disposable income that is 41.2 per cent lower than the median; however, this gap is only 1.8 

per cent greater than in Norway, where the gap is the lowest in the world.2 The developmental 

benefits afforded to Swedish newborns and infants have lasting benefits as well, resulting in 

a nation of children whose scholastic equality is above average in reading, math and science.

1 UNICEF, 2008.
2 UNICEF, 2010. 
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Implications of the TEAM-ECD model 

THE TEAM-ECD MODEL CAN tell us a lot about the effectiveness we can expect from social re-

silience, in the absence of strong public sector support for early childhood development. First, it 

is clear that a child’s non-dramatic daily experiences are critical in shaping early development. 

These experiences, however, do not happen without the collaboration of public funders and local 

service providers. Second, TEAM-ECD demonstrates that social conditions at different levels, from 

the individual child to the global environment, constantly interact with one other. As a result, 

addressing concerns at only one level can have only limited success on a large scale. 

The interdependence of factors at different levels makes TEAM-ECD a classic complex system. The 

good news, then, is that what we know about adaptivity and resilience in other complex systems can 

be applied to TEAM-ECD in order to optimize early childhood development.22 One key finding from 

other complex systems that certainly applies to TEAM-ECD is the benefit of flattening gradients. As 

discussed earlier, the increases we see in developmental vulnerability in relation to characteristics 

like race, neighbourhood and parental income are gradual. There is no clear spike to identify a par-

ticular group of children at highest risk. Thus, introducing policies that reduce inequality is the most 

promising approach to effectively improving early childhood development on a large scale. Reduced 

inequality means flatter gradients, and flatter gradients mean less developmental vulnerability.

The sources of decline in BC’s healthy child development index

SO WHAT HAPPENED? How could developmental vulnerability increase in BC in spite of so many 

new local programs supporting early childhood development? The EDI was used frequently 

enough in other areas of Canada to provide a meaningful picture of nationwide early childhood 

development trends. As it turns out, the problem was not unique to BC. 

From 1971 until the mid-1990s, Canada outperformed the United States in terms of citizens’ over-

all health. The poorest 20 per cent of Canadians enjoyed the same life expectancy as Americans 

of average income,23 and infant mortality among the poorest 20 per cent of Canadians was lower 

than infant mortality for the United States as a whole. But between 1996 and 2008, Canada’s 

infant mortality — which had fallen steadily since the 1920s — stopped decreasing. This stagnation 

is unusual among wealthy countries. In 1992, Canada’s infant mortality had been nearly tied with 

Sweden’s for the lowest in the world. Sixteen years later, Canada’s rate was almost twice as high.24 

What changed in the mid-1990s was the policy climate in Canada, especially related to govern-

ment assistance. It turns out that policies related to children are not the only things that affect early 

childhood development. In fact, policies in seemingly unrelated areas have trickle-down effects 

that have far greater impacts. One major change was to eligibility requirements for unemploy-

ment benefits, which dramatically reduced the number of people who could receive government 

assistance while unemployed. This change had a disproportionate impact on young Canadians 

who were of childbearing age but who were not yet rooted in the kind of job security that comes 

with years of seniority. Another drastic change affected the rules related to transfer payments from 

22 Homer-Dixon, 2006.
23 Singh and Siahpush, 2002; Wilkins et al., 2002.
24 World Bank, 2010.
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federal to provincial governments. Although the federal government had previously transferred 

funds to the provinces for health and social services, it capped these amounts (purportedly in order 

to bring the national deficit under control). This move forced provinces to cut programs for families 

with children to avoid increasing their own deficits. While the effect of these policy changes on 

early childhood development was entirely unforeseen, the impacts were felt nonetheless. It is a 

classic example of the kind of multi-level interactions illustrated in TEAM-ECD.

Other federal decisions also had impacts at the provincial level. When the Canada Assistance Plan 

(CAP) was eliminated in 1995, it gave provinces the ability to overhaul the social assistance programs 

under their jurisdiction.25 CAP legislation had previously held provincial governments to certain 

minimum standards when administering social assistance — if a province did not offer adequate 

assistance, or if it forced welfare recipients to participate in training or work programs, the federal 

resources that funded these programs could be revoked. Without CAP, however, provinces were 

free to attach new eligibility restrictions to social assistance payments and reduce their amounts. 

In BC, this is exactly what happened. Almost immediately, the provincial government tightened 

eligibility restrictions so that people who refused to work or who quit their jobs were denied 

social assistance. From 1995 until 1997, social assistance was also withheld from those who had 

lived in the province for less than three months. Although families with children could apply 

for “hardship benefits” during this waiting period, these benefits were repayable, placing newly 

arrived, struggling families into debt. And finally, BC introduced welfare-to-work programs, which 

had previously been prohibited under CAP legislation. At first, adults with children under age 

seven were exempt from these programs, but the definition of “employable” was changed in 

2002 to require any adult with a child older than three to actively look for work.26 The results of 

this legislation would have manifested themselves in the province’s kindergarten classrooms as 

early as 2004 — right in the midst of EDI testing.

In 1995, monthly earnings up to $200 — previously permitted for welfare recipients — began 

to be clawed back dollar for dollar from social assistance payments.27 This worsened in 2002 

when child support payments up to $100 also lost their exemption and were deducted from the 

welfare cheques of single parents,28 a punitive policy that was finally reversed in 2015. This was 

accompanied by reductions in social assistance payments the same year, which saw single parents 

lose about $51 per month.29 

In 1996, a new Family Bonus was introduced as part of the BC Benefits program but an equivalent 

amount was deducted from the social assistance payments of families on welfare. Since the BC 

Benefits program eliminated the child’s portion of BC sales tax credits, the entire package effectively 

harmed families on social assistance, who actually lost $50 per child per year.30 This made successful 

early childhood development even harder to attain, especially on monthly allowances that are not 

indexed to cost of living increases.31 

In addition, around this time the Canadian government abandoned its role in policymaking and 

funding around affordable housing. In the late 1980s, BC was partnering with the federal govern-

25 Klein and Long, 2003.
26 Klein and Pulkingham, 2008, 20.
27 Klein and Montgomery, 2001, 19.
28 Klein and Pulkingham, 2008, 20.
29 Long and Goldberg, 2002, 4. 
30 National Council of Welfare, 1997, 97.
31 Klein and Long, 2003, 38.
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ment to build about 1,800 units of social housing a year for low-income families.32 However, the 

federal government ceased its support in 1993, leaving provinces to make up this shortfall. BC was 

one of only two provinces to continue funding affordable housing, and the loss of federal funding 

had an immense and negative impact. The number of affordable housing units built each year fell 

from 1,800 to 600,33 leaving many families in the lurch. 

Given the significance of gradients, it is important to note that children from lowest-income 

households are not necessarily at the highest risk of developmental vulnerability, although this 

demographic does tend to experience greater harms from the kinds of policy changes discussed 

above and will likely require a greater amount of support to reverse the impact. 

In 2002, while the province trimmed social assistance benefits, it also set in motion cuts to the 

Ministry of Children and Family Development, which decreased its operating budget by 22 per 

cent between 2001 and 2005.34 These cuts had a direct impact on programming for BC’s youngest 

residents and financial assistance for their families — changes that would have manifested them-

selves in the EDI testing for children born between the late 1990s and mid-2000s.

These federal and provincial policy changes combined to create extremely difficult conditions for 

many BC families. These policies had previously been available to promote job security, facilitate 

high-quality child care from both parents and community programs and offer places to live and 

modest income support. Now parents found it more difficult to provide food and housing for their 

young children, to spend time with them and to find high-quality child care. Canada was failing 

parents, and that was starting to show.

Indeed, these changes show prominently in the case study from BC, since the EDI data collected 

from 2000 to 2010 came from cohorts of children born between 1995 and 2005. During this time, 

developmental vulnerability and infant mortality both showed the same lack of improvement. And 

it gets worse. By 2005, Canadian children ranked 17th of 24 OECD countries on the UNICEF index 

tracking inequality and measuring material well-being.35 That same year, Canada was identified as 

the wealthy world’s lowest investor in “early learning and care.”36 And in 2008, Canada scored last 

among 26 wealthy countries on a UNICEF index of early learning and care, meeting only one of 

10 benchmarks.37 It appears that the policy changes since the mid-1990s exposed the weakness of 

Canada’s early childhood development infrastructure. When the sharp turn toward neoliberalism 

came about, there was nothing to cushion the jarring impact on most families and communities.

Most families and communities, however, are not all. There were some communities in BC whose 

EDI scores did not reflect the same overall declines in early childhood development as those in 

the rest of the province. These communities, termed “trend-buckers,” had special residents and 

unique characteristics that acted as a buffer between harsh government cutbacks and resulting 

developmental vulnerability. 

32 Stern, 2007, 20.
33 Ibid.
34 Ministry of Children and Family Development, 2002, 5.
35 UNICEF, 2010.
36 OECD, 2006.
37 UNICEF, 2008.
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Trend-buckers at the community level

The history of Canada’s policy climate only partly explains what happened to early childhood 

development in BC between 2000 and 2010. To understand why developmental vulnerability 

increased here, we must turn our focus toward trend-bucker communities — places where develop-

mental trends went against the grain and where vulnerability results in all areas of the EDI improved 

continuously over the course of four testing periods.

The trend-bucker communities are either clusters of neighbourhoods or small geographic school 

districts, and there are fewer than 10 of them altogether in BC. Interestingly, however, the 

trend-bucker areas are not particularly similar in any political, social, geographic or economic sense. 

We take a closer look at two of these communities below. 

Revelstoke is a small rural school district of about 10,000 people just west of the Rocky Mountains. 

The population is mostly of European descent, uniformly English-speaking, and has educational 

attainment on par with the rest of BC. Economically, the community is relatively stable by the 

province’s standards, with child poverty levels that are below average. Over the course of four 

waves of EDI testing, the developmental vulnerability of children in Revelstoke dropped from 23 

per cent to 10 per cent.

Queensborough is a neighbourhood in New Westminster, a working-class Vancouver suburb, and 

is home to approximately 15,000 people. The vast majority of residents are new immigrants from a 

variety of non-anglophone countries. About 20 per cent of adults in Queensborough have virtually 

no knowledge of English or French. While the area’s family poverty and levels of parental education 

are average for BC, there is a high rate of turnover — more than one in five families moves out of the 

neighbourhood each year. During the first two waves of EDI testing, developmental vulnerability 

stood at about 47 per cent. On the third and fourth wave, however, developmental vulnerability 

fell to approximately 26 per cent.

Key informant interviews in both trend-bucker and comparison communities revealed a number of 

characteristics present in places like Revelstoke and Queensborough that were not present in other 

areas. The purpose of these interviews was to discover what made these communities different. 

Researchers wanted to know what kinds of social resources were available in these places that 

allowed early childhood development to thrive in the face of an unsupportive policy climate.38 

Trend-bucker communities, as it turns out, have many unique characteristics. Six in particular are 

worthy of attention.

First, trend-bucker communities had formed strong and stable policy committees, consisting of 

members who represented the different levels we saw in the TEAM-ECD model. These committees, 

called policy coalitions, brought people from child-serving agencies to the same table as people 

from the municipal and economic sectors. Some of these committees were formed in response to 

the EDI results, while others were already in place as a result of earlier programs: the province’s 

Children First program or Success by Six, a partnership between the province, the United Way, Credit 

Unions of BC and aboriginal and community leaders. The funding for these committees generally 

comes from the BC government as well as grants from community foundations. In trend-bucker 

communities, these coalitions became the resident experts on early childhood development and 

38 Mort, 2004.
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powerful enough to persuade decision-makers to consider the impacts of their decisions on early 

childhood development.

Second, the continued participation of senior leaders in these policy coalitions greatly strength-

ened their effectiveness. These senior leaders could be from local government or from other key 

tax-funded institutions (e.g., regional health authorities) and would stay with the coalition over 

time rather than, say, sending a junior staff member on their behalf. With these individuals came 

both resources and influence. 

Third, community leaders in charge of programming for children and families actually used the 

outcomes of the EDI for their area to make planning decisions. Of the five areas of development 

tested by the EDI, these individuals focused specifically on the areas where local children scored 

lowest. As a result, an overarching, community-specific plan guided both the creation of new 

programs and alterations to existing ones.

Fourth, the local coalitions and other community decision-makers took steps to ensure that the 

benefits of policy recommendations and programming would reach all children — not just those at 

highest risk. A “barriers to access” approach turned out to be quite effective in this regard. Using 

this approach, community decision-makers were able to put all children on a continuum according 

to the number and intensity of barriers that stood between them and opportunities to support their 

development. For middle-class children, the biggest barrier is time pressure on their parents, but 

other barriers — like cost of programming, transportation and language barriers — arise for those 

lower on the income scale. This approach helped to overcome the problem posed by gradients, 

discussed earlier. By identifying and addressing specific barriers, trend-bucker communities were 

able to positively impact all developmentally vulnerable children — including the unexpected ma-

jority found in the middle class.

Fifth, trend-bucker communities cared more about what programs were available in their neigh-

bourhood and less about which community agencies delivered them. The organizations delivering 

programming in these communities overlooked their own preferences in order to co-ordinate 

programming with other local institutions. As a result, parents had a better variety of programs to 

choose from, with little unnecessary duplication. 

Finally, to facilitate this widespread co-operation, trend-bucker communities pursued collaborative 

or co-ordinated fundraising. This way, service providers were not in competition with one another 

for the funding they needed to run their programs. Interestingly, this community co-ordination 

made these neighbourhoods more attractive to provincial and federal funding bodies, since they 

could produce more value for money.

Overall, the key component responsible for the developmental successes of trend-bucker com-

munities seems to be their formation of effective policy coalitions. To be effective though, these 

coalitions had to have certain features. For one thing, they had to have members who represented 

different societal levels. No agency or institution on its own has much impact on the process 

of early childhood development — real change happens when multiple levels work together. For 

another, these coalitions had to provide durable and enduring human and material resources. 

Coalition members needed to commit for the long term and to secure long-term financial resources 

and in-kind goods and services in order to be impactful. What these coalitions demonstrate is that 

social resilience — or success in the absence of government support — is established by what are 

called “collective implementation goods.” These are outcomes that are possible only when actors 

from different societal levels co-ordinate their efforts toward a common goal. 
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However, certain unique elements inherent to these communities are also worth mentioning. 

In Revelstoke, the school district superintendent was part of the early childhood development 

coalition, and she played an important role. She had a strong and longstanding reputation in the 

area, and her expertise in education formed a firm foundation on which she built new knowledge 

of the importance of early childhood development. After building this knowledge base through her 

work with the community’s policy coalition, the school district superintendent was able to act as 

a bridge-builder, leveraging her role and reputation to connect the coalition with decision-makers 

in the regional school district. The coalition could then ensure more directly that families had 

unrestricted access to community resources that matter for early childhood development.

In Queensborough, which has a larger population, the key ingredient for success in early childhood 

development was the creation of a new multicultural community centre that supported families 

and housed early years programming. However, it was the co-operation among the members of 

this community’s policy coalition that made the construction of the community centre possible. 

The coalition also had members representing provincial, municipal and local levels of government, 

all of whom shared an understanding that early childhood development was important. As a 

result, they were able to mobilize effectively. It was also helpful that two members of the coalition 

represented a provincial government ministry responsible for educational success among new 

immigrant families. They were therefore able to access funding that enabled the construction of 

the community centre. And while Queensborough did not have a strong leader like the school 

district superintendent in Revelstoke, its coalition was able to identify influential individuals within 

each of the area’s ethnic groups. 

It is true that Queensborough had a high population turnover during the time the EDI data was 

collected. However, the migration of individual children in and out of the area is unlikely to have 

had a major impact on the trends observed. In addition, it is likely that the children and families 

moving in to replace those moving out shared the most crucial characteristics of interest — namely 

parental education, income and immigrant status.

Trend-bucker communities show us that governments are not the only available source of social 

resources. Community members with high status, good reputations among their neighbours or 

unique abilities to access resources can increase a community’s social resilience by strengthening its 

collective implementation goods. However, as successful as communities can be on their own, they 

cannot realize the full developmental potential of their children without governmental support. 

Indeed, public sector resources were used to form and assist the policy coalitions that were so 

helpful in trend-bucker communities. As we saw in TEAM-ECD, conditions at different societal levels 

will always interact, creating new and unexpected challenges for early childhood development. It 

is unreasonable to expect that individual communities and families on their own will be able to 

weather the collective impacts of circumstances at provincial, national and global levels. 

Notably, while Queensborough showed strong improvement, its EDI vulnerability score remains 

very high, pointing to the vital importance of larger provincial and federal policy interventions if 

the score is ever to reach an acceptable level. 

However, it is equally dangerous to rely solely on government for developmental success among 

young children, removing all responsibility from families and communities. Instead, government 

policy must work in concert with the people who interact with children at the local level to ensure 

a co-ordinated approach to successful early childhood development. 
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Conclusion 

WITH THE WEAKEST PUBLIC FUNDING for early childhood development in the wealthy world, the 

Canadian government has undermined the efforts of local communities to reduce developmental 

vulnerability among young children. This shows clearly in BC, where early childhood development 

declined or remained stagnant in most places in the province despite a wide range of programming 

to support it. Although some communities were able to buck the trends seen throughout the prov-

ince, successful early childhood development happens most reliably where senior governments and 

local service providers share responsibility for it and co-ordinate their efforts to achieve it. 

Senior governments at the federal and provincial levels must use their influence to pass strategic 

policies — and allocate the resources necessary to support them — that will affect positive changes 

in areas like employment, income, housing, parental leave and child care. This kind of strong 

leadership creates a policy climate that prioritizes the developmental needs of the youngest 

Canadians and sets a well-furnished stage for the local agencies and individuals who interact with 

children and shape their development. 

In addition, by avoiding narrowly focused policies designed to benefit only the children, families 

and communities that are conventionally thought of as developmentally vulnerable, governments 

stand a better chance of having a far-reaching, positive impact across the entire population. As we 

have seen, the majority of developmentally vulnerable children live in families with middle-class 

incomes. Part of a policy’s strength is its ability to reach all children — not simply the ones at certain 

points on the gradient of developmental vulnerability.

However, while governments must lead by setting supportive policies, they cannot succeed single-

handedly without a co-ordinated partnership with the local agencies and individuals who deliver 

programming to the youngest Canadians. We saw these kinds of co-ordinated partnerships in 

the policy coalitions of trend-bucker communities, which serve to illustrate the power of active 

and engaged citizens to improve early childhood development outcomes. Governments can 

learn profound lessons from the characteristics of effective local leaders and the infrastructures of 

agencies and organizations embedded in trend-bucker communities so that their successes may be 

replicated in other jurisdictions nationwide. The seeds of change may already be in the soil, and the 

role of government may simply be to provide community-level initiatives with the resources and 

policies that will nourish them and allow them to grow. Civil society and governmental involve-

ment on their own will never be as effective as co-operation between the two in terms of achieving 

successful early childhood development. Shifting to this collaborative approach may take years, 

or even decades, but it is crucial for repairing the damage of poor early childhood development 

outcomes in Canadian communities.
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