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Key Messages:

  A new study1 funded by the Aboriginal Head Start in 
Urban and Northern Communities (AHSUNC) program 
of the Public Health Agency of Canada (PHAC) examined 
family engagement in AHSUNC program sites in British 
Columbia (BC). This community-based participatory 
action research was undertaken by Dr. Alison Gerlach, 
who is currently a Postdoctoral Fellow at the National 
Collaborating Centre for Aboriginal Health at the 
University of Northern British Columbia (UNBC), 
and the Aboriginal Head Start Association of 
British Columbia (AHSABC).

  This community-based study was undertaken in 
order to generate insights and knowledge from the 
perspectives of Indigenous parents, Elders and 
program staff in AHSUNC sites in BC on the nature 
of family engagement in their programs. In particular, 
how family engagement is influenced by various 
factors and strategies for its enhancement.

  Analysis of the data identified that family engagement 
in AHSUNC programs in BC is an inherently relational 
process in which interpersonal relationships build up 
over time between AHSUNC staff and families which 
supports staff in knowing each family’s circumstances 
in order to tailor expectations and strategies for 
respectful and effective engagement of families in 
AHSUNC programs. This relational approach took into 
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WHAT IS ABORIGINAL  
HEAD START IN URBAN AND  
NORTHERN COMMUNITIES?

 The Aboriginal Head Start in Urban and Northern 
Communities (AHSUNC) program is a national 
community-based early intervention program 
funded by the Public Health Agency of Canada. 

  AHSUNC was introduced in 1995 and focuses on 
providing culturally-appropriate early childhood 
development programs for First Nations, Inuit and 
Métis children and their families who live off-
reserve in urban and northern communities. 

  On average, reach ranges from 4600-4800 children 
annually at 134 sites across Canada.

  AHSUNC sites are locally managed and activities 
are locally designed to allow for flexibility in 
addressing the unique needs of each community.

  Sites typically provide structured half-day 
preschool programming for children 3 to 5 years 
of age.

  The AHSUNC program focuses on six key areas: 
Indigenous culture and language, education, 
health promotion, nutrition, social support, 
and parental and family involvement.
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account the complexity of engaging families in AHSUNC programs and how families’ lives and their program engagement 
were influenced by multifaceted personal, social, and structural factors and contexts. This approach also included a broader 
scope of programming beyond a sole focus on children’s early health, development and school readiness to include the 
wellbeing of ‘the family as a whole’. 

  This study contributes to the mobilization and application of the knowledge of AHSUNC program sites that have 
provided programming in their communities in some instances for over the past twenty years. This knowledge assists 
AHSUNC programs in other parts of Canada as well as other Indigenous early childhood programs that are questioning  
how to further strengthen their engagement with families. 

  Several insights into why family engagement is important in early years programming from research literature as well as 
insights and strategies to further strengthen family engagement in Indigenous early years programs from this study’s 
findings are shared.

What is Family Engagement, 
and why is it important in early years programming? 

  Many factors influence family engagement in early years programs such as the duration of program involvement, 
the emphasis on programs being strengths-based in their partnership with families,2 staff and family capacities in 
their efforts to problem solve together,3 and parents’ personal educational history and experiences.3,4 

  Low self-efficacy, or a family members’ lack of self-belief in their abilities, may result in family members’ feeling that 
they can have little effect on their child’s education and that they do not have the skills necessary to improve their 
child’s early educational experiences. Further, some research has indicated that parents who have not graduated 
from high school tend to have low self-efficacy and are less likely to be involved in their children’s early education.3 

  Research also shows that children and families receive maximum benefits from early years programs when parents 
are actively engaged.2,5,6 Increased parental engagement in early years programs is associated with children’s future 
school attendance, behaviour and academic achievements.5,7,8,9 Parental engagement in early years programs also 
enables increasingly collaborative, complementary and supportive roles for children’s early learning and 
development in the child’s home, school and local community.3 

  Finally, in the context of programs designed and delivered specifically for Indigenous families and children in 
Canada, community governance and family engagement are foundational to their success,10,11,12 and are both 
central principles of the AHSUNC program and operationalized through the design and delivery of this early child 
development intervention program. 
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Objectives of this study:
This study set out to generate insights and knowledge from perspectives of Indigenous parents, Elders and program 
staff in AHSUNC sites in British Columbia (BC) on: 

1. The nature of parent’s engagement in programs and how this was influenced by various factors;

2. How programs currently engage with families and parents, including parents who are reluctant to get involved;

3. The influence of program and community contexts on program engagement; and

4. Strategies for enhancing program engagement.

This community-based, participatory study is an important contribution to mobilizing and applying the collective and 
contextualized knowledge possessed by AHSUNC sites that have provided local programming with Indigenous children 
and their families in communities across Canada for generations.

How was the study done?
Approach
Consistent with community-based, participatory action research involving Indigenous peoples,13,14 the design, 
objectives, and action on findings of the study were developed and undertaken in close partnership with a community 
research partner, the AHSABC, Dr. Alison Gerlach of the National Collaborating Centre for Aboriginal Health UNBC along 
with the PHAC AHSUNC program.

Participants
Purposeful sampling (through flyer circulated at sites) resulted in 26 participants from five health regions and 
11 AHSUNC sites across BC of which there were ten Indigenous Parents,* six Elders, and ten AHSUNC program 
coordinators and family workers.**

Data collection and Analysis
After informed, signed consent data was collected from May to November 2016 through: 

– In person or phone audio recorded semi-structured individual and small group interviews conducted by the 
researcher; and 

– Observation by the researcher at six AHSUNC programs in BC (in one urban and four rural areas). 

Field notes from observations and interview verbatim transcriptions were analyzed into interrelated themes and  
sub- themes relevant to the purpose of this research. These findings are summarized in this report. 

*  Seven mothers, one father, one uncle with ages ranging from 34–46 years, with two to six kids, and on average six years of participation in AHSUNC.

** Sample is not representative and may not take into account young parents, teen parents, single fathers, and parents who are less engaged in the AHSUNC 
program.  However, credibility of interpretation and findings confirmed through validation throughout analysis and reporting with the AHSABC. Further, 
findings are very well aligned with existing research from United States on Early Head Start programs.16 
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What did we learn about 
family engagement in the AHSUNC sites?

1. Study identified that AHSUNC program staff had an implicit 
relational approach to engaging families

The importance of the interpersonal relationship between AHSUNC staff and families was emphasized in how sites 
engage with families. Staff and families’ relationship built up over time enabled staff to come to know each family’s 
circumstances. This relationship formed the basis to staff understanding how to tailor expectations and strategies 
to engaging families in AHSUNC programs respectively and effectively.

“The kind of relationship we have with our parents—it’s very personal; we take it very seriously.”—AHSUNC Family Worker

“They were a huge support because I could go there and as a woman, as a friend, and as a parent go [with] all my problems, 
say everything.”—Parent in AHSUNC program

Interrelated themes and sub-themes generated in study analysis

Supporting 
the whole 

family
Being a ‘hub’

TAKING RELATIONSHIPS 
VERY SERIOUSLY

Opening up a 
whole new world

Becoming 
part of a 

community

Using social 
media

Knowing your 
opinions matter

Giving parents 
a head start

KNOWING EACH FAMILY

Ensuring 
parents know 
they’re doing 

a good job
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2.
The context of AHSUNC family engagement is complex as it is 
influenced by various multifaceted factors. Elders, parents and  
program staff consistently expressed their concerns for the daily 
multifaceted ‘struggles’ that many families experienced

Findings demonstrated that family engagement strategies needed to take into account and be responsive to families 
who experienced multiple and significant stressors on a daily basis. The study found that program staff understood 
how historically-rooted ‘barriers’ such as living on a low income, poor mental health, and child welfare services 
mandating participation in AHSUNC, influenced families’ lives and their program engagement. 

“A lot of single moms with big families…no vehicle and very financially strapped…Some of them have maybe two other  
kids at home, little ones…A lot of them are quite isolated for staying at home with their children.” 
—AHSUNC Program Coordinator

“I mean the barriers [to family engagement] obviously are historical…Families are not sure [about] simple life skills. Some  
of our parent’s don’t know how to cook, some of our parents find it really hard to be in relationships with their partners,  
even with their own children, so domestic violence can be an issue. I feel like a lot of parents come in here and they just  
don’t even love themselves they don’t even value themselves.”—AHSUNC Program Coordinator

“Children are just hungry…you just wonder how well its going if everybody went to bed hungry.” 
—AHSUNC Program Coordinator

3. AHSUNC program engagement supports family wellbeing

The study found that AHSUNC programs had a broad scope that extended beyond child early health, development, 
and school readiness to supporting family wellbeing. This broader scope often translated into helping parents to access 
the basic determinants of health for their families that included: food and housing security; accessing healthcare; 
child welfare; educational systems; and returning to school or employment. 

Engaging with families also required that parent and family members felt valued and a sense of belonging in the AHSUNC 
program sites. Sites conveyed the importance of staff being responsive to parents’ social circumstances (i.e., familial 
dislocation, marginalization, social isolation) and creating opportunities for informal parent to parent interactions and fun 
social gatherings. The findings in this study also highlight that the involvement of Elders and the anchoring of programs 
in Indigenous knowledges and practices are also central to fostering engagement for many parents and families and 
was also closely connected to families’ sense of belonging and inclusion. 

“My childhood didn’t really have any cultural aspect to it. But I knew I wanted my children to have that in their life.” 
—Parent in AHSUNC program
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“The most response and the most engagement is we have four or five ceremonies a year…I think as soon as you say the word 
ceremony [parents] know this is important and even a foster parent will know this is important…[Parents] see it as a place of healing; 
they feel like the school is helping them become a better parent. They’re being connected to their culture which they’re really hungry 
for and it honestly doesn’t even matter like we have people that are actively in their addictions and the foster parent will say you’re 
going to get a chance to do regalia come to the drum ceremony and parents find a way to get cleaned up just so that they can even 
attend this.”—AHSUNC Program Coordinator

Programs conveyed that enhancing parents’ self-esteem and self-efficacy by ensuring parents knew they were important 
to their children’s health and wellbeing and were capable of contributing to the AHSUNC program was linked with parents’ 
engagement and involvement in the program. 

“I have witnessed a lot of parents getting their kids back, keeping them home, knowing the safety, knowing the wellness, knowing 
how to support their children in a different way, doing parenting skills…And then I see those parents really bloom…They start 
doing volunteer work, they start learning, they go back to school…A lot of them are just getting their spirit back, their self-
esteem.”—AHSUNC Program Elder

“I sent home notices little things everyday now and then just saying ‘this is what I’ve noticed about your child’. And it’s all, of course, 
very positive and upbeat and…I’ve had one mother say you know what I’m so excited I can hardly wait to get my daughter’s 
because my son’s is in a frame…So I think it helps build their self-esteem- like I am a good parent, I’m doing a good job, they 
really like my child, my child is thriving at school. I think that’s what they get is they get empowered and that is fundamental.” 
—AHSUNC Family Worker

The core principle of the AHSUNC program of parents being their child’s first and primary teachers was also evidenced in 
the ways the staff engaged with families. The sites described how they support parents to believe in their own abilities 
and agency to be their children’s ‘primary teachers’. This ability to foster parent self-esteem and self-efficacy was also 
raised as an important factor influencing children’s education through advocating for their children and navigating 
the educational system in general (i.e., their family becoming ‘school ready’.) 

“[Parents are] not scared to come and talk to teachers because I mean that’s the big thing we want to build on…  
[Parents] should be able to communicate with their teacher at any time…not ‘they’re the teacher and they’re kind of scary.’ ” 
—AHSUNC Program Coordinator

Further, Parental Advisory Committees (PACs; part of the program at all AHSUNC sites) allow for parents to be partners 
in program governance. The PACS were described as being helpful in informing how a program at a site could be 
tailored to build on parents’ ideas, strengths and priorities. 

“I’m really excited with this PAC meeting with it being our first [of the year] because I really want to let them know that they have 
that power to decide on things…They can make this the best program they want to.”—AHSUNC Program Coordinator

“We try to do things that are going to fit the needs of the families. We find that out through the PAC meetings.” 
—AHSUNC Program Coordinator

However the study also found that PACs were primarily focussed on raising funds for their programs. In some programs 
this was in part driven by parents’ expectations on what they wanted to see or have happen in their programs but also in 
response to their local economy. Further, the primary focus on fundraising, social dynamics amongst parents, parents’ busy 
schedules and timing of PACs were identified as some of the key challenges to increasing parental involvement. 

“For our program the price of food is so expensive. To get that bus running smoothly it’s $5,000 just on gas…So we ask the parents 
to fundraise because [they] get a meal here…so that brings the parents…That money comes out of the PAC as well for any kind of 
stuff they want to get involved with…I said if you want it, our budget is only limited, you guys will have to fundraise.”—AHSUNC 
Program Coordinator

“There’s valuable information that these parents, especially if they’re young parents, they’re not gaining socially in this PAC forum 
because we’re fund raising and stressing about lack of resources.”—Parent in AHSUNC Program
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What does this mean for the Aboriginal Head Start in 
Urban and Northern Communities’ (AHSUNC) program?

The knowledge mobilized through this study has relevancy for AHSUNC programs in other parts of Canada as well as other 
Indigenous early year’s programs who aim to strengthen their engagement with families. 

  Flexible family engagement expectations and strategies that are tailored for each community context and 
individual family circumstances (not one size fits all)

  Nuanced (some parents are taking a much needed break) and socially responsive approach (work to support 
families’ access to basic determinants of health)

  Supporting family wellbeing (can further enhance family engagement and both are interdependent) and 
dedicated family worker staff and training (dedicated program staff such as family worker and training/skills 
development opportunities and resources to support family wellbeing e.g., trauma-informed approaches) 

  Strong relationships with multiple intersectoral services and programs in communities or co-located in 
multiservice organizational ‘hub’ (increase families’ access to diverse programs and services, when located in 
places where families ‘already gathering and feel safe’15). 

  Elders and the anchoring of programs in Indigenous knowledges and practices (central to fostering 
engagement for many parents and families and are a draw for parents who want to strengthen their connection 
with Indigenous identities and ancestries; key determinant of health; and closely connected with fostering a 
sense of belonging and inclusion) and a program budget that supports reconnection to culture and language 
(not relying on Parent Advisory Committees to fundraise for these activities)  

  Programs and program spaces to foster informal parent to parent interactions (make parents feel valued, 
included and that they belong) 

  Positive and strengths-based staff-parent relationships and interactions (foster self-esteem and self-efficacy  
(i.e., being their child’s first teacher) in influencing their children’s education and navigating the educational  
system/becoming ‘family school ready’)

  Social media when used with discretion (can create sense of belonging and inclusion; also stepping stone 
towards greater in-person engagement)

  Father engagement through flexibly scheduled, land-based activities and access to Elders who are men 
(role model) 

  Direct and open discussions with parents about the benefits and barriers to participating in their child’s 
program (can help increase parent’s motivation for program engagement)

  Indigenous community governance (parents being partners in program governance is central to success of 
community-based health promotion programs for Indigenous families12)

INSIGHTS: What works to enhance parent engagement in AHSUNC 
sites in British Columbia
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